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Peri- gallbladder and Colon Wall Tissue Necrosis after Hepatic Radiofrequency Ablation
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Abstract: Objective The study was performed to evaluate the necrosis after hepatic multi - electrode
radiofrequency ablation (RFA), also to assess the feasibility and safety of RFA of hepatic tissue adjacent to the
gallbladder wall and to the colon wall in a porcine model. Methods Six normal swine (mean weight 47 kg x 2.5
kg) in vein anesthesia were treated with RFA in the liver with 5 min,10 min, under 3 ¢cm opening in one cycle, and
with 5 min, 10 min, and 15 min RFA under 5 cm opening in one cycle. Those include RFA area adjacent to
gallbladder and to colon wall about 5 mm x 1 mm. Result The area was completely necrotic with 5 min, 10 min
with 3 cm opening in one cycle. The necrosis area was not completely necrotic with 5 min, but it showed completely
necrosis with 10 min, 15 min under 5 cm opening in one cycle. In pathology, the adjacent gallbladder wall and
colon wall were not found any necrosis and chronic inflammation cells were found in ablation area and in the wall of
gallbladder and colon.  Conclusion ~ The multi- electrode can be changed its opening diameter and provide a
relative suitable ablation shape. It was safety to the adjacent gallbladder and colon wall about 5 mm x 1 mm
distance in radiofrequency ablation.

Key words: radiofrequency; pig; liver; multi- electrode

[0 SUN Yat- sen Univ(Med Sci), 2007, 28(6) :666- 669]

:2007-04-21
(06021218)
(1969-) , , , E- mail:zhaoming_shch@hotmail.com; , , , , E-
mail: peihongwu@yahoo.com



6 667
3cm 10 min ,
[ , .2
, 5 cm,
( 45cm, 3 5 :
) : : 5 min, 10 min, 15 min :
23l )
@) 58
f6]
24 U )
o, , , 7 10
? : , (10£3) min,
(
). 40 g/L
1 7 10d
1.1 , ,
Welfare V=4/34 (width/2)(length/2) (depth/2);
WE7568 )
400 W, 290 kHz, 14 G , , HE ,
WHK- 4 ;
10 , 4
cm, 0.5 mm 2
, 0cm 5cm,
4.5 cmx4.5 cmx3.0 cm 3cm 5 min,
1.2 (3.1
0.2) cmx(1.5£0.4) cm, ,
6 (47£2.5)kg 12 h 3cm 10 min (3.2+0.3)
cmx(1.6+0.3)cm, :
1%
; 5 cm, 5 min,
3 10 min, 15 min ,5 min
, 15 min
1.3 , 10 min
5
3 cm, 2 1 3cm
' 5 min, 10 min, Table 1 The pathology change with electrode 3 cm opening
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, Ablation  Area length of ~ Area width of ~ Volume Pathology
3.cm, (51) mm 10 min time(min)  diameter (cm) diameter cm)  (cn") results
, ; 5 3.120.2 15404 7.45£1.32  Complete necrosis
(5+1) mm 10 3.240.3 1.610.3 8.57+1.36  Complete necrosis
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Fig.1 Ablation hepatic area adjacent to gallbladder wall
about 5 mmx1 mm.
Shape of gallbladder wall were normal and did not show ,
any necrosis of the tissue [
2 5m
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Table 2 The pathology change with electrode 5 ¢cm opening (10.5£0.5) mm, !
in one cycle after radiofrequency ablation (RFA) (xs) ’ " , 4.5 cmx4.5 cmx3.0
Ablation  Area length of  Area width of  Volume Pathology cm, ,
time(min)  diameter (cm) diameter (cm)  (cnT) results ) 1
5 45+0.3 3.120.1 32.8+2.1  Partial necrosis cm , “
10 45404 32403 33.9+28  Complete necrosis ” ,
15 4.640.2 32402 35.4+2.4  Complete necrosis 3 cm .2 min ’
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Fig.2 Pathology change of peri-gallbladder tissue and
the wall of gallbladder (x100)
The pathology results showed fibrosis and chronie inflammation

cells in ablation area; the area were necrosis adjacent to the wall of

gallbladder
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