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Effect of hepatic—blood flow occlusion on liver radiofrequency
ablation in rabbits

HUANG Ye,QIAO Wei, LIU Zheng
Department of Ultrasound , the Second Affiliated Hospital of Army Medical University , Chongqing 400037, China

ABSTRACT Objective To evaluate the effect of hepatic=blood flow occlusion on liver radiofrequency ablation in
rabbits. Methods  Forty—two rabbits were assigned to one of three vascular occlusion groups, no occlusion (NO group) , portal
vein (PV group) , both hepatic artery and portal vein (HA+PV group) , each group included 14 rabbits. Radiofrequency lesions
were created in vivo using RITA 1500 system with cool tip radiofrequency electrode, the parameters were set at 80°C , output at
15 W for 1 min. After ablation for 24 h, the diameters of ablation lesion were measured by contrast—enhanced ultrasound
(CEUS). The rabbit liver tissue was taken, and the gross of the ablation lesion was measured. Then the volume was measured by
cylinder drainage method. The atrial blood of 3 rabbits in each group was taken, and the AST, ALT, GGT and ALP were detected
before therapy, and 1, 3,5, 7 d after therapy. The differences of the above parameters in each group were compared.
Results There were statistical differences among three groups in the size of ablation zone by CEUS or the gross specimen
measurement , the ablation zone of the HA + PV group was the largest.The diameters of ablation lesion measuring by CEUS had
no significant difference compevred with the specimen gross measurement. The blood level of ALT, AST raised after treatment
and got the peak value 1 d after therapy, then declined slowly. They almost back to the baseline 1 week later. There were no
significant difference in AST, ALT, ALP, GGT among three groups. Conclusion Blocking the portal vein blood flow alone or
simultaneously blocking the portal vein and hepatic artery blood flow can effectively increase the diameter and volume of the
rabbit liver radiofrequency ablation lesion, and the total blocking effect is the best.
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