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patients with irresectable hepatocellular carcinoma (IHCC) were randomized into two groups
from February 1994 to April 1995, 20 patients treated with repeated transient dearterial-
ization (the RTD group),20 patients treated with hepatic artery ligation (the HAL group). It
was shown that RTD was superior th HAL in terms of the objective response to therapy,
patients’ symptom relief, liver function change.reduction of tumour size and patient’s sur-
vival. In RTD group, the effective rate was 70%, mean survival time was 8. 2 months, 6
months survival was 79. 7% .In HAL group, the effective rate was only 5% ,mean survival
time was 5.1 months,6 months survival was 35. 8%;. In this paper.the RTD skills,occlusion
method and side effcets has also been introduced thoroughly, We think that RTD can block
the blood supply for tumour and may prevent the rapid development of collateral circulation
and increase the production of oxgen-derived free radicals. It seemed to us that RTD would
be a promising palliative method for IHCC.it is worhty to be studied further and used wide-
ly.

Subject headings liver newplasms/surgery; reperfusion injury; free radicals
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EFFECTS OF EXTERNAL DEFIBRILLATION ON PACING
THRESHOLD AND ENDOCARDIAL R
WAVE AMPLITUDEIN NORMAL
ANESTHETIZED DOG

Liu Shiming Zhu Chunshi Mei Baiying

(Department of Internal Medicine,Sun Yat-sen Memorial Hospital
Sun Yat-sen University of Medical Sciences,Guangzhou,510120)

The effects of external defibrillation on pacing threshold (PT) and endocardial R wave
amplitued (IDA) were observed on 12 anesthetized dogs, 6 received 10 ]/kg countershock,an-
other 6 received 20]/kg countershock. It was found that 10 J/kg countershock resulted in a
significant increase in PT (P<C0. 01),but the change of IDA was not significant (P>>0. 05).
Marked increase in PT and decrease in IDA over control value were observed immediately af-
ter countershock in 20J/kg group (P<C0. 01). The magnitude of changes in PT and 1DA were
greater in 20 J/kg group than in 10]/kg group (P<C0. 05). Lesions were observed at the elec-
trode-tissue interface in pathologic examination. The possible machanisms and clinical signifi-
cance were discussed.

Subject headings pacemaker,artificial; electric countershock



