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[Abstract] Objective To investigate the safety and efficacy of irreversible electroporation (IRE)
ablation of hepatic region close (0.5 cm) to the gallbladder. Methods Three New Zealand white rabbits were
used for this study. The IRE probes, which were placed in the hepatic tissue, were 0.5 c¢cm apart from the
gallbladder, and IRE ablation was performed. Seven days after the treatment the pathological changes of the
hepatic ablated zones and gallbladders were examined. Results = Successful IRE ablation was accomplished in
all 3 rabbits. Seven days after the treatment the experimental rabbits were sacrificed, and their livers and
gallbladders were collected and sent for pathological examination. Macroscopically, the hepatic surface of the
ablated area showed a yellow necrotic lesion, which was (3.00 £ 0.50) c¢m in size. At the diaphragmatic
surface of the liver a round yellow lesion was seen with a size about (1.67 + 1.15) cm. Slight superficial
adhesion could be seen at the ablated areas and abdominal wall (n = 2), hepatic lobe (n = 1) and diaphragm
(n =1). Serious adhesion of mesentery with the ablated gallbladder was seen in two rabbits. Microscopically,
massive necrosis or disappearance of the hepatic tissue together with a little residual hepatic coagulation
necrosis and speckled calcifications at the peripheral region could be detected. Inflammatory granulation and
prominent proliferation of the tiny biliary ducts were also observed. The damage of the vascular smooth muscle

in the portal vein was not obvious. Small area

of fibrinoid degeneration was seen in the
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tissue at the ablated area can be achieved by IRE ablation. The ablated zone has a clear demarcation with the

surrounding tissue. No gallbladder leakage occurs although the gallbladder is damaged. Therefore, for the

hepatic tumors, which are located close to the gallbladder, irreversible electroporation ablation may be

regarded as a relatively safe and effective treatment.(J Intervent Radiol, 2014, 23 320-324)
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