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Hepatic arterial embolization with glycolic acid-ethylcellulose microspheres in treatment of hepatic tumor in
rabbits
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[Abstract] Objective To evaluate the therapeutic effects of glycolic acid-ethylcellulose microspheres infused via hepatic
artery on hepatocarcinoma in rabbits. Methods Thirty New Zealand white rabbits were implanted with VX2 liver tumor and
received CT examination after 13 days. The tumor volumes were calculated; the tumors were numbered according to volume and
were divided into 3 groups by random number table. 3 F catheters were inserted via right femoral artery to hepatic artery in all
animals; the nutrition arteries of the tumor were observed by injecting contrast media; and then therapeutic agents were given
through the catheter. Group A (n=10) was given glycolic acid-ethylcellulose microspheres (0. 023 g/1 ml), Group B (n=10)
was given lipiodol (1 ml), and Group C (n=10) was given normal saline (1 ml). The liver function and tumor growth were
observed before and after treatment; the pathological changes of tumor tissues and the survival of rabbits were observed with 5
randomly selected animals in each group. Results The liver function and the tumor volumes were not significantly different
among groups. One week after treatment, AST and ALT levels were significantly higher in Group A and B compared with those
in Group C (P<C0.05). CT results showed that the tumor growth rates in group A and B were significantly smaller than that in
Group C (P<C0.01), and that in group A was significantly smaller than that in Group B(P<C0. 01). Pathological examination
showed greatly thickened tumor fibrous capsule and large necrotic area in tumors in Group A and B, with loosely arranged tumor
cells, pyknosis and greatly decreased pathologic mitosis. VEGF expression and proliferation activity in Group A were weaker
than those in Group B. Compared with Group B and C, animals in Group A had a significantly longer survival time compared

with group B and C(P<C0. 05, P<C0.01). Conclusion Transcatheter infusion of glycolic acid-ethylcellulose microspheres is a
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safe and effective chemoembolization agent for treatment of rabbit hepatic tumors.
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Tab 1 Changes of liver function parameters in each treatment group

n=10, x*ts

ALB p}—;/(g - L 1)

ALT zp/(U -+« L™1)

AST zp/(U -+ L1

Group Before treatment 7 d after treatment Before treatment 7 d after treatment Before treatment 7 d after treatment
A 48.1642. 06 46.5443.93 51.0349.95 134.62481.68" 20.1842.49 43.53419.09*
B 46.6146.12 45.75+4.74 53.50413.78 198.514117. 24~ 23.8744.85 53.32434.74"
C 48.3143.83 44.11+4.04 46.78+7.73 49.114+13. 04 22.384+1.43 20.79+3.19

ALB: Albumin; ALT: Glutamic-pyruvic transaminase; AST: Glutamic-oxaloacetic transaminase. A: Treated with glycolic acid-ethylcellulose

micropheres; B: Treated with lipiodol; C: Treated with normal saline.

2.2 AMNBRBEMMBAERKFE HEK2A
W RIF)E 1R LA A B AP AR KR & C 4%
K, 22 B S E L (P=0.001,P=0.002);5 B
A A A A K FTAR(P=0.022),
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Tab 2 Tumor volume changes in different treatment groups

n=10, ¥+
Tumor volume V/cm?®
< Tumor
Group Before 7 d after growth rate
treatment treatment

A 2.0040. 87 1.37£0.63  —0.26£0.29* *44

B 2.28+1.15 3.83+2.13 0.93+1.13" "

C 1.9540.70 9.47+4.17 4.09+2. 36

A Treated with glycolic acid-ethylcellulose micropheres; B: Trea-
ted with lipiodol; C: Treated with normal saline. ** P<C0. 01 vs

group C, £#4 P<C0.01 vs group B

2.3 XA et RE 3T AT E&YA
() i 96 B 2 A7 I ) AT SR 22 25 57 (3" = 19. 74, P=
0.000) , A B B A AFIHEI K F C 41 (P=0. 000,
P=0.002),A HIELRREE B AK(P=0.027),
B LEREE A 45 2 RAFH HAETRIRES R4,
AB PH AW A Ar K R 5r ) 1030 97 % AN

* P<C0. 05 vs group C

64.24% , PN 22 55 A Gt 0E X (P<0.05),
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Tab 3 Survival time of different treatment groups

n=>5
Mean Median Life
Group survival time survival time prolonging rate
t/d t/d %)
61.6044, 742 66 103. 97
B 49.6041.86" * 52 64. 24
C 30.2041.53 31 -

A Treated with glycolic acid-ethylcellulose micropheres; B: Trea-
ted with lipiodol; C: Treated with normal saline. ** P<C0. 01 vs

group C, £ P<C0. 05 vs group B
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Fig 1 Pathological characteristics of group A and group B

A Treated with glycolic acid-ethylcellulose microspheres; B: Treated with lipiodol. A1, Bl. Photomicroscopic slide of tumor specimen (H-E

staining. X 200), the necrotic areas of the tumor in group A and B were large. A2. B2: Nuclear and cytoplasm staining in tumor specimen. (H-

E staining, X400) . the apoptosis cells of the tumor in group A were more than that in group B. A3, B3: Tissue slices were immunohistochemi-

cally stained with VEGF staining kit (X400), VEGF expression level in the group A was weaker than that in group B. A4, B4. Tissue slices

were immunohistochemically stained with PCNA staining kit ( X400), PCNA expression level in group A was significantly weaker than that in

group B.
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