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Opinion

To the Editor,

 In the last decades the treatment for many diseases has changed dramatically. Open 
surgery procedures with high morbidity and complication rates, suboptimal clinical results 
based on large impairment for the patients were replaced by drug treatment or minimally in-
vasive techniques. Examples such as interventional cardiology procedures in acute myocardial 
infarction, interventional endoscopies in the treatment of hepato-biliary tract diseases, eradica-
tion of Helicobacter pylori for gastric ulcer using drugs are good evidence that the words of 
William Osler “Diseases that harm require therapies that harm less” are valid now-a-days.1

 Pancreatic Cancer (PC) is one of the most aggressive malignant diseases which sur-
vival rate, clinical results and treatment has not improved substantially in the past 40 years. 
Radical surgery is still the only curative method for pancreatic cancer in early stage. Estimated, 
only 20% of all cases with PC in early stage are suitable for surgical resection at the time 
of diagnosis, still the expected 5-year survival rate remains 5-20%. The other 80% of cases 
with advanced PC (including locally and systemically advanced pancreatic cancer) have an 
expected median survival time of only a few months and almost 0% of 5 year-survival rate 
when effective alternative treatment methods are missing.2,3 In those patients with unresectable 
advanced pancreatic cancer, there is still an urgent need for effective therapies that should not 
only achieve sufficient local tumor control but also improve local symptoms and quality of life 
as well as alleviate tumor-associated pain.

 During the last decade, High Intensity Focused Ultrasound (HIFU) has been intro-
duced as an innovative non-invasive method for thermal ablation of benign and malignant 
solid tumors. For the last 15 years clinically approved medical devices using MRI- or US 
(ultrasound) – guidance have been introduced.4 From 2003 to 2014, series of studies have been 
published regarding Asian patients with advanced PC who were treated by US-guided HIFU 
(USgHIFU) with good clinical results.4-6 Despite the great number of Asian studies, there are 
only a few cases with Caucasian patients.7,8 All of these studies showed that USgHIFU ablation 
is a feasible, safe and effective treatment for pancreatic cancer with a crucial clinical benefit for 
the patients in terms of reduction of tumor volume and pain intensity. 

 All studies described in the literature include selected patients. Similar inclusion and 
exclusion criteria are followed. All of the articles showed a single institution experience based 
on case series. According to the levels of evidence developed by the Oxford Centre for Evi-
dence-based Medicine for treatment, this represents level 4 and the grade of recommendation 
for the physicians should be grade C (optional).9 
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 In our centers, we have used USgHIFU device for non-invasive ablation of advanced PC. In our daily practice, we have 
seen that the patients treated with USgHIFU and simultaneous chemotherapy experienced significant and lasting reduction of pain 
intensity and tumor volume regression over time. Hence, patients’ quality of life was improved which emphasizes the clinical benefit 
of USgHIFU. But we still don’t have results from prospective or retrospective multi-center studies. Case-control or cohort large-
scale studies are also missing. Hereby, we would like to emphasize on the acute necessity for large-scale prospective randomized and 
multi-center clinical trials to evaluate the safety, clinical and long-term efficacy of USgHIFU treatment especially regarding overall 
survival with or without simultaneous chemotherapy in the patients with advanced PC. After this step up on the evidence based 
medicine stairs, more physicians and patients should be involved and the position of HIFU in future algorithms for the management 
of locally advanced pancreatic cancer can be defined. 

CONFLICTS OF INTERESTS

The authors declare that they have no conflicts of interest.
 
REFERENCES

1. William S, Lee HL, Ahlering TE. Robotic surgery: review of prostate and bladder cancer. The Cancer Journal. 2013; 19(2): 133-
139. doi: 10.1097/PPO.0b013e318289dbd5 

2. He J, Page AJ, Weiss M, et al. Management of borderline and locally advanced pancreatic cancer: where do we stand? World 
Journal of Gastroenterology. 2014, 20(9): 2255-2266. doi: 10.3748/wjg.v20.i9.2255 

3. Ghosn M, Kourie HR, El Karak F, et al. Optimum chemotherapy in the management of metastatic pancreatic cancer. World Jour-
nal of Gastroenterology. 2014, 20(9): 2352-2357. doi: 10.3748/wjg.v20.i9.2352 

4. Zhang L, Wang ZB. High-intensity focused ultrasound tumor ablation: review of ten years of clinical experience. Front Med 
China. 2010; 4(3): 294-302. doi: 10.1007/s11684-010-0092-8 

5. Sung HY, Jung SE, Cho SH, et al. Long-Term outcome of high-intensity focused ultrasound in advanced pancreatic cancer [J]. 
Pancreas. 2011, 40(7): 1080-1086. doi: 10.1097/MPA.0b013e31821fde24 

6. Wang K, Chen L, Meng Z, et al. High intensity focused ultrasound treatment for patients with advanced pancreatic cancer: a pre-
liminary dosimetric analysis. International Journal of Hyperthermia. 2012, 28(7): 645-652. doi: 10.3109/02656736.2012.713541 

7. Orsi F, Zhang L, Arnone P, et al. High-Intensity focused ultrasound ablation: effective and safe therapy for solid tumors in difficult 
locations [J]. American Journal of Roentgenology. 2010; 195: W245-W252. doi: 10.2214/AJR.09.3321 

8. Vidal-Jove J, Perich E, Jaen A, del Castillo MA. Ultrasound guided high intensity focused ultrasound (USgHIFU) for malignant 
tumors: survival advantage in stage III and IV pancreatic cancer. Journal of Therapeutic Ultrasound. 2015; 3(Suppl 1): O79. doi: 
10.1186/2050-5736-3-S1-O79 

9. Bob P, Ball C, Badenoch D, Straus S, Haynes B, Dawes M. Oxford centre for evidence-based medicine levels of evidence. BJU 
international. 2009, 103(08): 1147.

http://www.ncbi.nlm.nih.gov/pubmed/23528721
http://www.ncbi.nlm.nih.gov/pubmed/24605025
http://www.ncbi.nlm.nih.gov/pubmed/24605032
http://www.ncbi.nlm.nih.gov/pubmed/21191835
http://www.ncbi.nlm.nih.gov/pubmed/21926543
http://www.ncbi.nlm.nih.gov/pubmed/22946544
http://www.ncbi.nlm.nih.gov/pubmed/20729423
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4489514/

	OLE_LINK14
	OLE_LINK13

