


Small diameter cryoablation needles
have significantly decreased
complication rates associated with
cryosurgery 2

Targeted and accurate
ablation using 17-gauge
needle technology
Galil Medical's patented freezing
technology is based on the Joule-
Thomson effect to produce extremely
low temperatures.
As compressed Argon gas passes
through the cryoablation needle, the
tip is cooled, forming an iceball, which
engulfs the prostate and destroys the
tissue. A variety of cryoablation needle
types, standard configurations and
software control enables sculpting of
a precise freeze zone to match the
size and shape of the prostate gland.

Ultra-thin cryoablation needles provide accuracy and control
Innovative 17-gauge cryoablation needles provide several key benefits:
• Small diameter needles can be inserted percutaneously
• Precise control of iceball size and formation
• A more homogenous cryodestruction of the prostate.3

• Multiple needles enable precise contouring of the prostatic iceball.2

• Echogenic cryoablation needle tip is clearly visualized under TRUS

Cryotherapy. Minimally invasive treatment for localized prostate cancer

*Width±2mm, length±3mm. Measurements taken after two cycles of 10min freezing separated by 5min thaw in gel at room temperature.
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Simple percutaneous procedure with relatively short learning curve 2

Procedure:

Step 1:
The patient is placed in the lithotomy position.

Step 2:
Through a 5mm brachy-style template, 17-gauge cryoablation needles are percutaneously
inserted directly into the prostate gland without the need for tract dilation and/or insertion
kits. Real-time TRUS accurately shows placement of the cryoablation needles throughout
the prostate. The number of 17-gauge needles and their configuration depends upon the
type of cryoablation needle used, as well as the shape and size of the prostate.
Choice of thermal-sensors or MTS (Multiple Temperature Sensors) are inserted within the
prostate and adjacent tissue to monitor the lethal temperature throughout the target tissue,
while avoiding damage to the rectal wall and the urethra.

Step 3:
Urethral protection is provided by a urethral warming catheter.

Step 4:
Under real-time TRUS imaging and temperature monitoring, two freeze/thaw cycles are
employed, ensuring a minimum temperature of -40˚C throughout the prostate tissue.
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BenefitsBenefits:

• Minimally invasive treatment
• Rapid learning curve for physicians
• Minimal blood loss
• Repeatable in case of cancer recurrence
• May be used to treat RT and/or RP failures
• Feasible for older patients and those ineligible for RP due to severe co-morbidity
• Low probability of incontinence


