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[Abstract] Objective To observe the pathologic and imaging changes of pig’s diaphysis and
epiphysis caused by multi-polar radiofrequency ablation (RFA), and to discuss the relationship between the
imaging findings and pathologic changes. Methods Under general anesthesia, RFA was carried out on the
upper epiphysis and diaphysis of experimental pig’s tibias. Different operation time was used for RFA
according to the experiment scheme, and then the pigs were executed by over anesthesia in order to gain the
specimen of the upper epiphysis and diaphysis of the experimental pigs’ tibias. X -ray and CT examination
were performed before the experimental pigs were sacrificed. The specimens thus collected were sent for
pathological examination, both macroscopically and microscopically. HE dyeing was used. Results X - ray
and CT scanning showed that at early stage there was no obvious imaging changes in RFA lesions. Then, low-
density zone appeared at the edge of the lesions, which was due to the absorption of the necrotic bone by
granulation tissue. Shortly after that, a zone of bone sclerosis emerged around the low -density area, which
was due to the new bone formation within the fibrous tissue that was produced by the mature granulation
tissue, and the bone tissue slowly filled the lesion. The pathologic and imaging changes of ablated diaphysis
were quite the same as those of the epiphysis, but the pathological fracture of epiphysis and the formation of
necrotic bone occurred more easily. Conclusion X-ray and CT scanning can reflect the pathologic changes

of the ablated lesions created by multi -
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follow - up means for checking the RFA
lesions of bone tumor. (J Intervent Radiol,
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