BOFEEKRFFER 2000 F 3 AL 30 BE 3 W hup://www. ajsmmu. cn

Academic Journal of Second Military Medical University, Mar. 2009, Vol. 30, No. 3 2T

DOI:10. 3724/SP. J. 1008. 2009. 00271 R % ‘
T EMBRIEREBRMNMEKITNIBT R VX2 A

HERY VR, 2V RAE FHE X SR

1.8 ﬁ@ﬁ%}?ﬁ}ﬂﬂﬂ%ﬂw}n A=RE, B 200438
B R R 2E R Dy I IRANELEE B R BLRR . 1 200438
3. R R A A E L, g 200433

(WE] AN HEARIEFEERAMEN R V2 FHENMINETER, & HHL2 424 R BN 34, E¥XHE
AAA =5 MEMNEADBA a=10FMNETACH 0=, PNBETEMAFFIREE T E, A B.CATFHMAK
BETdARG#ERE.BACALS RINTAINABE2ANENERE AR FTHREFAE. AHFTH H-E £ £ .CD34
K VEGF # Al ;BAS R.CHA4 RFYNEEFH, R NMNEFETIAEBREEABALT) KX AW % 45
(ASTOAF B.CA¥ET AAP<0.01),18 C4A ALT.AST FHE KT BA(P<<0.01), C 4 M J& i &(2.43440.992) g.B
M (4.696+1.246) g, 2+ E A KT FE X (P<0.01), CAMHEAEMR2.126+0.929) cm’,B 41(3.9624+1.101) ecm *, = F B
HEITHFEX(P<0.0D), REFHRELRE R CABAMAFINI.CD34 2o KA AAR LM OE.REFHBALNHAE
m%ﬂﬂEMM,VEGFfa%itﬁﬂ&%ﬁa@%é&vﬁmﬁ)ﬁi%‘fyléafé%j;-ﬁﬁBéﬂ%%ix,%émﬁié,wm FoaTNFEFHHAEM
B OEEMMBMRT N FEN VEGF k3, CHAAFEHNRHK, R ABNEERNKRNINET A Ve FHE XA
ARSI K, EXEFRARAFFAIEKEZR R A FE,

[RBIA] WEBRN;RBRI M VX2 BF; FRE;MNBET

[RFEHES] R979.1 [XERER] A [XEHS] 0258-879X(2009)03-0271-04
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[ABSTRACT] Objective: To study the therapeutic effect of alginate-barium sulfate microspheres wia transcatheter hepatic
arterial infusion in treatment of liver VX2 tumors in rabbits. Methods: A total of 24 rabbits were randomly divided into 3
groups, with 5 rabbits in group A (normal control group); 19 rabbits implanted with liver VX2 tumors were further divided
into 2 groups, with 10 rabbits in group B (tumor control group), and 9 in group C (therapy group). Rabbits in group C were
catheterized with 3F microcatheter by Seldinger technique for interventional therapy. Spiral CT scanning was performed in group
B and group C 14 days after implantation and 14 days after treatment. Liver function tests (TB, ALT, and AST) were
performed before and 7 days after treatment. Five rabbits in group B and C were sacrificed to measure the tumor weight and
volume; MVD and expression of CD34 and VEGF expression were examined by immunohistochemical technique. Survival
periods of the animals were observed and animals were sacrificed 70 days after treatment. Results: Seven days after treatment,
the ALT and AST in group B were significantly higher than those in group A and group C (P<C0. 01). Fourteen days after
treatment, the average tumor weights in group C was significantly lower than that in group B ([2. 43440, 992] g ws [ 4. 6964
1.246] g, P<<0.01); and the tumor volume in group C was also significantly lower than that in group B ( [2.126£0. 929] cm’
vs [3. 9624 1. 101 Jem®, P<C0. 01). Pathological examination showed large necrotic areas in the tumors in group C. CD34

stained necrotic area had no obvious microvessels. The angiogenesis was decreased greatly in the tumor tissues left. Weak
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VEGF expression was only found in the survived tumor cells. In contrast, group B had abundant cancer cells, large cancerous

nests, abundant CD34 positive angiogenesis and strong cytoplasmic staining of VEGF. The survival of rabbits in group C was

obviously longer than in group B. Conclusion: Treatment with alginate-barium sulfate microsphere via hepatic artery infusion is

safe and feasible for treating liver VX2 tumor. Alginate-barium sulfate microspheres can obviously inhibit tumor growth and

have less toxicity to the normal liver tissue.
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Fig 1

Pathological characteristics of tumor control (A, C, E) and interventional treatment (B, D, F) groups

A,B: H-E staining. Original magnification: X 200. C, D; CD34, EnVision staining. Original magnification: X400. E,F. VEGF, EnVision stai-

ning. Original magnification; X 400. A: Tumor control group with obvious pleomorphic and mitosis of cancer cells; B: Interventional therapy

group with obvious unclear pyknosis, fragmentation and necrosis with a sheet distribution of cancer cells; C: Tumor control group with rich neo-

vascularization in tumor tissues; D; Interventional therapy group with decreased neovascularization in the residual cancer tissue; E; Tumor con-

trol group with stronger granular VEGF staining in cancer cells; F: Interventional therapy group with weaker VEGF expression in the residual

cancer cells compared with tumor control group
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Imaging characteristics of microspheres

B 2

Fig 2
A Transarterial infusion of alginate-barium sulfate microspheres; B: Spi-
ral CT scans were performed 14 days after interventional treatment and

CT image showed homogeneous microspheres accumulation in tumors
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