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Effects of artery ligation arround pancreas on the transplanted cancerous and peri-can-

cerous tissue in pancereas of the nude mice
ZHENG Shu-guo, HE Zhenping, 11 Kun (Hepatobiliary Center, Southwest Hospital Third Military Medical University, Chongging, 400038, China)

Abstract: Objective To provide experimental evidence for the clinical application of arerial occlusion and embolization therapy in the treat-
ment of pancreatic cancer. Methods Afier establishing of the animal model of transplanting human pancreatic cancer cell line into the pancreas in
nude mice, the blood flow and the pathological changes of the transplanted cancerous and pen-cancewus tissue were cbsewved before and after the lig-
ation of the gastroduodenal, inferior pancreaticoduodenal and dorsal pancreatic ateries. Prwoliferative dynamics of the transplanted cancer was also in-
vestigated at the same time. Results The blood flow of the transplanted cancerous and the peri-cancewus tissue in ligation group were decreased to
59% and 48%; of that of the contwol during operation and it remained significantly lower 3 7 and 14 d after operation when compared with control.
Large area of necwtic tissue and inflammatory cells were observed in the transplanted cancer in ligation group. No hemorrhage and necrosis was seen
despite the presence of mild edema and atrophy in cancerous and peri- cancerous tissue in early post operative days while extensve fibwsis and infil-
tration of lymphocytes were found in the later days postoperatively. Proliferative dynamics showed the transplanted cancer was slower in growth and
doubling time prolonged in the ligation group than in the control. The size of transplanted cancer; the proliferative index and protein content of the
cancer cells were significantly lower in the ligation group than in the contwl at3, 7, 14 d after operation (P<Z 0. 01). Conclusion The blood flow
decrease significantly in the transplanted cancerus and the pern-cancemwus tissue after the ligation of the arteries arround pancreas and this ischemic
effect can inhibit effectively the growth and proliferation of the transplanted cancer.
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Tab 2 Volume(mm®) and time(d) of volume doubling in the two groups (x £s)

Volume (mm3)

Graup Times of volume doubling (d)
Intropaatin (n=15) 3d (n=35) 7 d (n=5) 14d (n=15)
Control 67.72+6. 13 93. 43+9. 33 308. 77431.44 912.27476.40 3. 694-0. 22
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Tab 3 Changes of proliferative index and protein content
in the transplanted cancer cell

Post-operaion time (d)
7 (n=15)

Graup

3 (n=35) 14 (n=15)

Control
Proliferaive index 0.3922+0.0386  0.3850-0.0416 0. 3364+0. 0340

Protein content 211.32431.80 204.45+25. 34 168. 78+20. 13
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