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[ Abstract] In this paper, the cryoballoon used for the treatment of benign airway stenosis was tested under different inlet
pressures, different loads and precooling conditions. The results showed that the temperature of the cryoballoon surface decreased as
the intake pressure increased, but the temperature did not decrease significantly at 700Psi. With direct throttling, the cryoballoon
could only form 1.6mm ice in pork liver. Using precooling and then throttling, ice sheets of 3mm and 4mm were formed in pork liver
at 600Psi and 700Psi inlet pressures.
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Fig. 1 Cutaway view of cryoballoon inlet duct
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Fig.2 Schematic of experimental apparatus
1—N,0 Sffis 22U 3—H 13K, 4TI E; S—RVRERTE;
6—IMNEL; T—EHRERE; s—ITEL
N T WEFER URERBERIFEI R, AN T 2
SUARE IR B v VRIR B R R AL o PR R
T BUBLE, MR URERIERR e e HEER, FrLd



(CEWBE TR ) 2023 4250 44 555 2 )] HYIEFNFEERETR

* 165 -

AR5 PRI R DN 2 o 2 A AP 3 /s 9% VAR ok
FT, RV URERIER A R 7 AR . v vRId AR
R R PR e BEAR R R ARSI, A i AL )
REESAN 1 /s, (R A SEmLAAA

3 MR
Fig.3 Schematic diagram of temperature

measurement line distribution
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Tab.1 The lowest temperature on cryoballoon surface under

different conditions and the thickness of the ice sheet formed
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Fig. 4 Cryoballoon surface temperature rate at 600Psi without heat load
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Fig. 5 Cryoballoon surface temperature rate at 650Psi without heat load
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Fig. 6 Cryoballoon surface temperature rate at 700Psi without heat load
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Fig. 7 Cryoballoon surface temperature rate at 700Psi in por
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Fig. 8 Cryoballoon surface temperature rate at

600Psi in pork liver with precooling
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Fig. 9 Cryoballoon surface temperature rate at

700Psi in pork liver with precooling
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