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[ Abstract)
after treatment with radio frequency ablation (RFA) . Methods

Objective To observe the changes of proliferative capability of remnant hepatic VX2 tumor
Rabbit hepatoma models were established by im-
planting VX2 tumor mass into the liver of New Zealand rabbits. RFA was applied to the tumors and the remnant
tumors were harvested by controlling the marginal temperature of the tumors. The rabbits were divided into treat-
ment group and control group. The spleens of the rabbits in the treatment group were implanted with remnant tumor
tissue, while those in the control group with the VX2 tumors tissue without being processed by RFA. Volume,
weight and proliferation index (PI) of the tumors were compared between the two groups 2, 3 and 4 weeks after
RFA. Results The mean levels of volume and weight of the tumors were (278.28 £55.77) mm and (3, 0.31 =
0.07) mg in control group, which were significantly higher than (100.32 +25.52) mm and (3, 0.12 £0. 10)
mg respectively in treatment group at weeks 3, 4 postoperatively, while they showed no statistical difference be-
tween the two groups at week 3, 4 postoperatively. There was no statistical difference upon the Pl between the
groups at weeks 2, 3 and 4 postoperatively. Conclusion RFA has no apparent effect on proliferative capability of
VX2 tumor cells.
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