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Clinical Progress of High-Intensity Focused Ultrasound Combined with
Chemotherapy in the Treatment of Advanced Pancreatic Cancer
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Objective To investigate the value of high—intensity focused ultrasound (HIFU) plus chemotherapy in the
treatment of advanced pancreatic cancer. Methods: The literature of HIFU+chemotherapy for patients
with advanced pancreatic cancer at home and abroad was reviewed. Results HIFU+chemotherapy
can alleviate the pain of patients with advanced pancreatic cancer, prolong the survival period of
pancreatic cancer, and reduce the overall risk of complications of pancreatic cancer. Conclusion
During the treatment of advanced pancreatic cancer patients receiving HIFU+chemotherapy, the
advantages of enhancing the chemotherapy effect, controlling the disease progression of pancreatic
cancer, non-invasive, safe process, and not aggravating complications have gradually become
an important comprehensive means for pancreatic cancer. It is expected that more HIFU combined
chemotherapy will be used for pancreatic cancer in the future, and deeper exploration and research will
be carried out while patients benefit.
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