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[Abstract] Objective To explore the efficacy of transcatheter arterial chemoembolization (TACE)
combined with endostatin  (Rh-endostatin) in treating rabbit VX2 hepatic carcinoma, and to discuss the
correlation between CT perfusion parameters and the expressions of microvascular density (MVD) as well as
vascular endothelial growth factor (VEGF) before and after the treatment. Methods The experimental model
was established in 30 rabbits, which were randomly and equally divided into 3 groups. Group A, receiving
TACE only. Group B, receiving both TACE and Rh-endostatin. Group C (control group), receiving saline
only. CT perfusion scanning was performed in all three groups three days before and at different points of time
after the treatment. The perfusion parameters, including HBF, HBV, HAF and PS, were determined. One
rabbit from each group was sacrificed after the first CT perfusion scanning. Ten days after the interventional
therapy the second CT perfusion scanning was carried out, then all the VX2 tumor-bearing rabbits were
killed. The expression of MVD and VEGF were determined with immunohistochemistry method. Results
Before therapy, the difference in perfusion parameters (HBV, HBF, HAF and PS) among three groups was
of no statistical significance (P > 0.05). After the treatment, the perfusion parameters were markedly
decreased, although the perfusion parameters in group B were significantly higher than that in group A. MVD
and VEGF in group B were obviously lower than these in group A and group C, while MVD and VEGF in
group A were slightly higher than these in group C (P < 0.05). A positive correlation existed between VEGF
and MVD in all three groups (P < 0.05). In
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definite relationship existed between the perfusion parameters (HBV, HBF, HAF and PS) and VEGF or

MVD (P > 0.05).

Conclusion In treating rabbit VX2 hepatic carcinoma TACE combined with Rh-

endostatin can significantly reduce the expression level of VEGF and effectively inhibit the formation of the

tumor vessels, in this way the growth of tumor can be restrained. (J Intervent Radiol, 2010, 19: 893-897)
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