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[Abstract] Objective To explore the apoptosis and proliferation of tumor cells in target area of VX2
liver cancer rabbits after radiofrequency ablation (RFA) treatment under different temperature -controlled
conditions. Methods Rabbit VX2 carcinoma model was established by using laparotomy and tissue block
implantation method. The experimental rabbits were randomly divided into the control group (n=6,not
receiving RFA), the study group A (n=24, RF needle temperature 50°C-70°C), the study group B (n=24,
RF needle temperature 70°C-90°C), and the study group C (n=24,RF needle temperature 90°C-110°C). All
rabbits in the three study groups received CT -guided RFA under different temperature - controlled conditions.
The target area was divided, in the order from the ablation center to the periphery, into the needle area, the
ablation area and the border area. After the treatment, tissue samples were collected. Hematoxylin and eosin
(HE) staining was used to observe the pathological changes of tumor and the surrounding liver tissue.
TdT -mediated dUTP nick end labeling assay (TUNEL) and proliferating cell nuclear antigen (PCNA)
immunohistochemical method were employed to detect the tumor cell apoptosis and proliferation in each area.
Results  After RFA treatment, the apoptotic index (Al) and proliferation index (PI) of each area determined
at six points of time (immediately after RFA, and at one, 3, 7, 14 and 21 days after RFA) in the three study
groups were significantly different from those in the control group (P<0.05). Al values at each point of time in
the study group B and C were significantly higher than those in the study group A (P<0.05), while no
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statistically significant differences existed between the study group B and the study group C (P>0.05). At 7,

14 and 21 days after RFA, PI values at the ablation area and the border area in the study group B and C

were significantly lower than those in the study group A (P<0.05), besides, at 21 days after RFA, PI values

of the study group C were significantly lower than those of the study group B (P<0.05). Conclusion RFA

temperature, when it is controlled within 50°C-110°C, can basically inactivate rabbit VX2 liver cancer cells

in needle tract area, however, the use of 90°C-110°C temperature is more conducive to completely control the

tumor.(J Intervent Radiol, 2015, 25; 56-60)
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