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[Abstract] Objective To discuss the safety, feasibility and pathologic results of microwave ablation
for destroying the congestive and enlarged porcine spleen in vivo. Methods Under general anesthesia
ligation of splenic vein through laparotomy was performed in five pigs. After 2 — 4 hours when the spleen
become congestive and tumescent, microwave ablation was carried out (a total of 56 sites). During the
procedure the blood oozing in puncturing path and tissue carbonization surrounding the electrodes were
observed, after the ablation the pathologic changes were examined. The desiructed volumes of the spleen
produced by different electric power, time and at different site were recorded in order to find out the
correlation between these factors. The pathologic features of the ablated site and its adjacent tissues were also
determined. The results were statistically analyzed. Results During microwave ablation the occurrence of
blood oozing in puncturing path was 8.9% (5/56), all of which were caused by tissue carbonization
surrounding the electrodes. The ablated volume was affected by the electric power, ablation time and treated
site. A positively correlation existed between the destructed volume and the treated time (r = 0.975 36, P <
0.01), as well as between the destructed volume and the electric power (r = 0.981 84, P < 0.01). The
destructed volume of zone Il which was away from the splenic hilum was obviously larger than that of zone I
which was near to the splenic hilum (P < 0.01). Pathologically, immediately and one week after the ablation
treatment large areas of coagulation surrounded by marked inflammatory reaction and edema were seen.
Conclusion Microwave ablation is a safe, reliable and minimally-invasive technique for destroying the

congestive and enlarged porcine spleen in vivo, moreover, the destroyed volume can be controlled by the

power, time and site. (J Intervent Radiol,

HEWMB T RERFITXTE (45 :2008B030301127) 2010, 19. 888-892)
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