D000 http://iwww.cqvip.com|

BRERKFHIE 2003 £F 28 B4 6 #I (Journal of Chongging Medical University 2003. Vol. 28 No. 6} — 685 —

XEH G 0253 - 3626(2003)06 - 0685 — 03

1o 5 B R AR 7R UGB T R R FEL P LI 98 1 22 2 MR VE Oy
S, ARk 2 B2, 8 B MA?, KAV, ARB, TH 2
(1. ERRER AES IGREIEL ER 40001052, EHRERASE L85 TR, EE  400016)

[ E] 84 1P 598 E B & # 5 (High Intensity Focused Ultrasound, HIFU)iG57 R FLIE A IR M EZ 2. F%:40 2
GBI T ARG 11 RBEVL MiAIT A 20 H,F R 10 H, 384 10 K, BIrdi#E% HIFU BHR7, FA
R LT ARYIER R A0, ot A 2 | IRiEYr . RER RS B R B # T 0 th e W, T HIFU %5 88 15 B ZI Y1 B
TER RIS MR R B R . HIFU SBEBaE &MY AL RS, g4, 4R HIFU 5B ~E R E 2 1KE
AR RS G E R EEES,. HIFU & BaTAfE U1 0 £ 4406, 5% R E e £ A e B R A0 srafmFELR
HEITERER RN 20%F 30% , BB EWHZERF(P>0.05), H8H B FHBA00%,P<0.05), HIFU SR IGIEIFH
YR AR ST SR EATHEL, U RFRAMIT B, ZRXEEFE(P>0.05), %# . E BREMEET,
HIFU HER A S0t K FLAR M , A i i B a0 ia e v, XI sy o iF o L AE e R B Em . R HIFU IG97 R&iGRIT

REZH,
(X7 m58E REEAE High: TLRIE VX, W 6T TR
(FEEEFEEHES] R737.9 [cmk#RIRRG] A (4c#5 B HE) 200304 - 14

The safety evaluation of high intensity focused ultrasound for

the treatment of implanted rabbit breast tumor
WU Chuanxin , et al
(Depament of Surgerv, the Second College of Clinical Medicine , Chongqing Medical University)

[Abstract]  Objective: To evaluate the safery of high intensity focused ultrasound ( HIFU) for the treatmenr of implanted rabbit
breast tumor. Methods : Forty New England rabbits were randomly divided into the following groups: HIFU treatment group(20),
surgery group{ 10) and control group(10).HIFU ablation was performed at focal peak intensity 11500W/cm with a frequency of 1.
6MHz in HIFU group. In surgery group all animals underwent lumpectomy. The animals in control group underwent pseudo — irradia-
tion. The sonograms of target tumor were assessed before and immediately after HIFU ablation. The treated rumor was removed im-
mediately after HIFU, and the lesion was measured by gross examination. Routine serum chemisiry examination including hepatic, re-
nal function tests,and serum electrolytes in all animals were performed before and at 1st,3rd,Sth and 7th days after treatment. Also
tumor metastases were observed after treatment. Results : The gray — scale of target tumors on ultrasound image was low before HIFU
and increased immediately after HIFU irradiation. The hyperechoic location was the same as the lesion observed by gross observation.
The necrotic lesion completely covered the tumor. No significant differences were observed in hepatic, renal function tests,and serum
electrolytes before and after therapy in HIFU group. And these indices were not significantly different in HIFU treatment group,
surgery group and control group, respectively. The metastatic rates of HIFU treatment group and surgery group were 20% and 30 %
respectively. They were significantly different from rhat of control group(100% , P<0.05) . Conclusion :HIFU could precisely and ef-
fectively destroy the implanted rabbit breast tumor with guidance of ultrasound imaging. Because it does not increase the metastatic
rate of tumor and affect the function of liver and kidney of animals, HIFU is safe for the treatment of breast carcinoma.

[ Key words] High inrensity focused ultrasound(HIFU) ; Breast tumor; VX, carcinoma; Treatment; Surgery
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TP(g/1) ALB(g/1) ALT(u/1) ALP(u/1) AST(u/1) GGT(ul1) TB(pmol/1) DB(pmolA)
HIFU & BB AT 62.3+£5.3 37.4+1.6 47.1+x14.9 87.2-38.1 26.1£11.7 5.07£2.9 2.7x1.1 2.0+£1.2
HIFU%MIE 1d 63.3£7.9 36.6%+2.1 50.6%£14.7 79.1£32.0 25.11+7.8 544227 1.9£0.7 1.2+40.4
HIFU 85 3d 65.0+7.9 35.4+1.1 49.4+8.3 85.7x40.8 23.1+8.4 5.57£2.0 2.4%£0.9 1.5%0.7
HIFU M5 5d 62.5+6.1 34.5+2.2 54.9415.6 71.7=30.1 25.3210.0 4.671.9 2.0x1.3 1.26%+1.2
HIFUERR/G 7d 63.914.6 33.1+3.0 46.0%15.1 76.9£32.0 22.1+10.6 4.75£2.7 2.29+1.6 1.4%£1.0
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K* Na® l (O, - (P WLEF RE
HIFU % B& §ij 4.5+0.6 142.5+5.1 102.5-3.7 15.8+3.7 131.2+22.5 7.3+2.8
HIFU &85 1d 4.6%0.7 139.3+6.8 96.516.5 14.9+3.1 114.3+24.7 7.4+4.4
HIFU &85 3d 4.9+1.0 136.4+8.7 96.9x6.6 15.2+3.2] 113.1£22.6 6.4+0.9
HIFU 4 B /5 5d 4.5+0.2 138.0£2.4 97.9£5.2 14.7£3.3 97.2+20.3 7.641.6
HIFU /5 7d 4.6+0.2 137.6+4.8 98.0-5.8 14.611.5 103.2+25.2 7.4%1.1

*x3 HIFUERR | XEHANYHFHER

TP(g/1) ALB(g/1) ALT(u/1) ALP(u/1) AST(u/1) GGT(us/1) TB(pmol/1) DB(pmol/1)
HIFU #&¥74H 63.3£7.9 36.6x2.1 50.6x14.7 79.1+32.0 25.1+7.8 5.44+2.74 1.85+0.65 1.22+0.39

FARA 65.5+4.0 37.1x1.8 56.7+£17.2 75.6=27.7 24.7£11.0 6.08+2.14 2.00£1.97 1.10£0.70
Xt BA2H 64.0+4.2 37.3£1.8 47.5%10.6 85.3+32.2 30.9+11.7 6.75+2.18 1.9970.95 1.06x0.62
F4 HIFUERE | XE£AzHNEEREHE R (mmol/1)

K' Na* el CO, - CP FILEF RE
HIFU j&974R 4.610.7 139.3+6.8  96.5%6.3 14.9+24.7 114.3+24.7 7.4%4.4
FARA 4.8+0.7 139.2+7.0 99.3+5.3 15.6+5.3 110.8+21.9 6.5+1.4
Fapiizdil 4.5£0.6 135.5£9.4 96.6x7.9 15.6+3.2 104.4119.4 5.7+1.3
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