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Combined look at the ECLIPSE multicenter, prospective, single arm study over 5 years.

STUDY OBJECTIVE:

•   Primary objective was to assess 5-year local control of CA in lung tumors of 3.5 cm or less in patients with pulmonary 
metastatic disease

•   Secondary objectives to evaluate cancer-specific and overall survival, as well as, evaluate changes in quality of life 
(QoL) over a five-year period

KEY RESULTS:

5-Year Local Control
88.9% Lesions < 2 cm

73.3% Lesions ≥ 2 cm 

94.2%
1 Year
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Local Tumor Control Rates 87.9%
3 Years

79.2%
5 Years

Local Control by Lesion Size 

Su
rv

iv
al

 P
ro

b
ab

ili
ty

Time (Years)

0.0

0.2

0.4

0.6

0.8

1.0

0 1 2 3 4 5

< 2 cm Tumor Size
≥ 2 cm Tumor Size

+ Censored

N at Risk
26
30

16
25

13
18

9
13

8
10

1
2

++ ++ +++ + + + + + ++ ++ +
+ +

++ + + + ++ + + + + +

+++

*Note: Four tumors were not included in analyses as 3-month imaging was not available at that time point.



Freedom from Local Progression
Patients free from local progression without additional locoregional treatment at the index lesion.

(95% CI = 91.4, 98.4; number at risk [N]=37)

(95% CI = 84.3, 94.4; N = 30) 

(95% CI = 84.3, 94.4; N = 23) 

(95% CI = 84.3, 94.4; N = 21)

(95% CI = 66.8, 89.5; N = 7) 

78.2% 
Freedom of Local 

Progression at 5 years

Survival Curves

63.2% 3-Year OS
46.7% 5-Year OS

74.8%
3 Years

55.3%
5 Years

Disease Specific Survival

DEMOGRAPHICS

•   Patients with 60 lung metastases were treated during 48  
cryoablation procedures

•   Inclusion Criteria: 1 to 5 metastases from extrapulmonary cancers,  
with a max diameter of 3.5 cm

•  Patients were 62.6 ± 13.3 years old (26–83)

•   The most common primary cancers were colon (40%), kidney (23%), 
and sarcomas (8%)
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Peripheral Interventions
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TREATMENT

• Cryoablation was performed under general anesthesia (67%) or conscious sedation (33%)

•  Mean size of metastases was 1.4 ± 0.7 cm (0.3–3.4), and metastases were bilateral in 20% of patients

•  Technical success for each treated tumor was defined as a zone of ground glass opacity, or visible ice encompassing
the targeted tumor with at least a 5 mm circumferential ablative margin on CT at end of the cryoablation

• Cryoablation was performed applying a three-cycle freeze–thaw phase protocol

− The times for each phase were recorded and varied as a function of the size of the tumor: targeted protocol–

− 	Each procedure was monitored with non-contrast CT imaging at 3 to 5 minutes intervals to visualize the
evolving ablation zone with the goal of achieving a circumferential margin beyond the tumor of 5 mm

• Immediate technical success was obtained in all 40 patients (100%) and 60 tumors (100%)

ADVERSE EVENTS

• One patient withdrew from study for treatment failure

• Three patients experienced pneumothorax (two Grade 2 and one Grade 3)

− Grade 2 - prolonged hospitalization

−  Grade 3 - required hospitalization with chest tube insertion and vascular access complication and underwent
thrombectomy, did well, and was subsequently discharged

ECLIPSE STUDY CONCLUSION

Cryoablation is an effective means of local tumor control in patients with metastatic lung disease, with the majority of 
surviving patients maintaining local tumor control at the index tumor site over 5 years. Furthermore, cancer-specific 
survival and overall survival were greater after 5 years than for many other local treatment modalities, including 
surgical resection.
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ICEFX and VISUAL ICE CRYOABLATION SYSTEMS  
CAUTION: The law restricts these devices to sale by or on the order of a physician. Indications, contraindications, warnings and instructions for use can be found in the product 
labelling supplied with each device. Products shown for INFORMATION purposes only and may not be approved or for sale in certain countries. This material is not intended for use 
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QUALITY OF LIFE

QoL, as measured by Karnofsky Performance 
Score (KPS) improved over time, without 
statistical significance. While improvements 
were not considered statistically or clinically 
significant during early follow-up visits, some 
became clinically meaningful over time.
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