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Status and exploration of cryoablation combined with local immunotherapy for lung cancer
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Abstract: Cryoablation can not only cause necrosis and apoptosis of tumor cells, but also release a large number of tumor
antigens, activate immune cells, and induce anti-tumor immune responses. Immunotherapy has become one of the most
important treatments for non-small cell lung cancer. The study provides an overview about cryoablation for lung cancer,
immune response induced by cryoablation, cryoablation combined with systemic immunotherapy, and cryoablation
combined with local immunotherapy, focusing on the strategy and method of cryoablation combined with local
immunotherapy for lung cancer and the current research status.
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Figure 1 A multiple metastases of lung adenocarcinoma in both

lungs treated with percutaneous cryoablation
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Figure 2 Hypothetical pattern of cryoablation—induced local immune

response to tumors
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Figure 3 Classical specific cytotoxic T cell killing mechanisms
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Table 1 Clinical trials of cryoablation combined with immunotherapy
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