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Preliminary screening of acetic acid for selective bile duct ablation and embolization
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Abstract;: Objective To study pathological changes after ablation with acetic acid in intrahepatic bile ducts in rabbits. Methods
Thirty rabbits were divided into group A(25% acetic acid, n=6), group B(20% acetic acid, n=6), group C(15% acetic acid, n=6),
group D(10% acetic acid, n =6), group E(5% acetic acid, n =6). The hepatic histopathology and the survival rate of the rabbits were ob-
served. Results In group A, right external lobe liver was barely completely necrosis after ablation with 25% acetic acid. There was only a
few of normal liver tissues remain at the edge of liver lobe. In group B, portal area tissues and some liver cells nearby were necrosis near por-
ta hepatis. In the middle and at the edge of lobe, portal areas were necrosis. In group C, portal area tissues and a few of liver cells nearby
were necrosis near porta hepatis. In the middle and at the edge of lobe, there were no obviously changes in the introhepatic bile ducts. In
group D, the introhepatic bile ducts near porta hepatis were necrosis and portal areas were congested. In the middle of lobe were congested.
The biliary tracts were normal at the edge of lobe and there were not obviously hepatic tissues necrosis. In group E, the epithelia of bile ducts
near porta hepatis were necrosis. In the middle of the lobe or at the edge, there were some liver cells swelling. Conclusions 20% is the
proper concentration of acetic acid for selective bile duct ablation.
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