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Selective hepatic autonomic neurotomy on growth, invasion and metastasis of

hepatocellular carcinoma in Wistar rats

MENG Zhao-hua, HE Zhen-ping, WANG Shu-guang, DONG Jia-hong, HAN Ben-li; BIE Ping (Department of Hepatobiliary Sur-
gerys Southwest Hospital Third Military Medical University, Chongqing 400038, China)

Abstract: Objective To explore the effects of the amputation of hepatic sympathetic and vagus
nerve respectively and the combination of the two and phrenic nerve, i.e. hepatic autonomic nerve combi-
nation amputation. (HANCA) on the growth, invasion and metastasis of hepatocellular carcinoma (HCC)
in Wistar rats. Methods Selective amputations of hepatic sympathetic, vagus nerve and phrenic nerve
which controlling target liver lobe was perfomed under surgical microscope in Wistar rat model of HCC
and tumor resection, HAE, PVE or HBDE was carried out ®espectively at the sane time. Gross morphol-
ogys growth rate, necwsis area of the tumor and survival time of the animals were observed. The relapse,
metastasis of HCC and apoptosis and S-100 positive expression of HCC cells were also studied. Results

The combination amputation of the three nerves plus tumor resection, HAE, PVE or HBDE was more
significant than the amputations of hepatic sympathetic and vagus newe respectively. Conclusion  The
cmbination amputation of the thee nerves plus tumor resection and HAE, PVE or HBDE exerts very sig-
nificant effect on and might be an ideal approach for controlling the growth, invasion and metastasis of

HCC.
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