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[Abstract] Objective To evaluate the feasibility and safety of CT-guided percutaneous NanoKnife
ablation of liver tissues in experimental pigs. Methods A total of 10 adult Bama miniature pigs were
randomly divided into the study group (n=7) and the control group (n=3). Under general anesthesia and
guided by CT scan, the double-needle electrode of NanoKnife was inserted to the hepatic portal area and the
liver tissue near the gallbladder; then, the ablation was conducted by using standard parameters. Each time
at2h, 2d, 7dand 14 d after the ablation the liver specimens were collected and sent for biochemical and
pathological examinations. Results The ablation procedure was smoothly accomplished in all pigs, and no
serious complications such as hemorrhage, infection, pneumothorax, death, etc. occurred. All experimental
pigs were survival to the end of the experiment. Biochemical examinations indicated that after ablation the
liver function indexes and myocardial enzyme levels showed a transient elevation, which gradually returned to
normal in 14 days. Pathological examinations revealed that complete death of cells and slight injury of
vascular endothelium in ablation zone could be observed within 2 days after treatment; two days later re-
endolialization appeared and in 14 days the smooth muscle cells grew again. Conclusion It is feasible and
safe to use NanoKnife to ablate experimental pig liver tissue that is adjacent to the hepatic hilar larger
vessels, bile duct or gallbladder. This study provides the experimental basis of large animals for clinical
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application of NanoKnife technology.(J Intervent Radiol, 2016, 25. 337-340)
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