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[ Abstract] Objective

of pancreatic carcinoma. Methods

To explore the effect of high intensity focused ultrasound (HIFU)on the pain treatment
Thirty-seven patients with pancreatic carcinoma unerwent HIFU treatment, and
the visual analogue scales (VAS) was to evaluate their pain degree and analyze the first onset time,then the effect
was analyzed. Results The average score(VAS) before and after treatment were (5. 18 £1.36) and (4. 37+1.43),

respectively,and the result was statistically significant. The effective rate on relieving pain was 100% ,and there was

2

no adverse drug reaction. Conclusion
improve life quality.
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