844 — ISR ZR R 2007 4F 12 H 25 16 555 12 ] ] Intervent Radiol 2007, Vol.16, No.12

SLIGHFSY Experiment research

CT 315 F A X BN S5 B 5

ek, wEM, FRGE, K %, RK=E, EZg4

(WE] B HiT CT 5 R TR IR R AT et . ik EHEE 9 %,
CT 515 T 18 G Zlil4F o A/NE IR . 5-FU E5HE 750 mg fiik 2 80°C, 4EH5mT i AL T 0.5 h,
2 min A 3R R I JR) B4 20, 8 W A CT K MIRT, Il ifin Ak 36 16 3 38 43 166 , 48 A i) B 17 3 17 A A< 05
TSR ERHTR L, R &0 CT B2 5-FU #ULIFIaY7 G , 155 /N 5 R 3 1t 3k PR IR 3E
55 3.7 R 15 d RO S AR A SR WD 5 BT, S0 /N Ot B R AR A5 R T R AE . RS L
3.7 M 15 d A M TEREE, LIS 3 Rigm, HOg u T h M4 7 K, 5805 15 KIRZEIER . 88 X Tl
JE R 9 fB L CT 5155 F Sk Al R S — B 22 4 2B 7 O ik .

[%4R] B #by7;CT

hE S ES R735.9 XEIRIZEE:A X E4HS:1008-794X (2007)-12-0844-04

Experimental research of CT-guided thermochemotherapy for pig’s healthy pancreas SUN Gao-feng,
TIAN Jian-ming, YE Feng-ping, ZHANG Feng, ZHANG Chang-bao, WANG Jian-hua. Imaging Department
of Changhai Hospital, Second Military Medical University, Shanghai 200433, China

[Abstract] Objective To investigate the influence of CT-guided thermochemotherapy for pig’s healthy
pancreas and in turn to discuss the feasibility and efficacy on pancreatic tumors. Methods 9 healthy pigs were
undergone CT-guided 80°C themochemotherapy with 18 G fine meedle injecting individually of 5-Fu 750 mg(10
ml )into the pancreatic tail within 2 min. CT, MRI and serum analyses test were carried out as the follow up
study at 1 h, 3rd, 7th and 14th day after the procedure; since the 3rd day, 3 pigs were sacrificed right after
every follow up and together with comparative study between diagnostic imagings and pathologic changes.
Results The pig pancreatic tail necrotic lesions appeared to be most conspicuous at the 3rd day after
thermochemotherapy and shrank gradually from 7th day to 14th day. Serum amylase level reached the highest at
3rd day after the treatment and lowered down at 7th day; and near approximately normal at 14th day. The
outcomings of diagnostic imagings and macroscopic pathology were in accordance. Obvious pancreatitis occurred
only in one pig and all others were nearly uneventful without serious complications of pancreatitis, intestinal
adhesion and mortaligy. Conclusion CT-guided themochemotherapy can induce pancreatic, focal necrosis in
healthy pig but with no serious complications; and these can further more establish the foundation for clinical
practice.(]J Intervent Radiol, 2007, 16: 844-846)

[Key Words] Pancreas ; Therochemotherapy ; Computerized tomography

it — BB CT 515 F A ABAITIR 7 TR wmr.
Ja B I PR e 4 Pk el A3 44,2007 4F 4 H & 2007 4
TH, BAE CT 5153 T X9 Sk /Ng I i 247 1 #EFsiE
5-FU $#ALIFIRT7  PEAG A A LYY 1% e KA 3 1.1 #E
PE, IR AR d AR A ME ST TP R R BLRE LL1 #h¥y  Sasfd /g 9 Sk, MEfE AR, (A
20 ~ 25 kg/3k .
1.1.2 {¥2%  fE[E SIEMENS SOMATOM 64 Hi 2 jiE
CT,## % SIEMENS MAGNETOM AVANTO 1.5 T #

EL£TB: LiETREES (054119637 ; KRB A LiETHM
FEANFH £ (LJ06006)
SR : V7 il
40200433 1 55— 78 BEACE K B B iR, 18 G 2 RIS RIRN
SRR . 1.2 J5ik



I ATIC 2 2 3 2007 4F 12 %5 16 545 12 ] ] Intervent Radiol 2007, Vol.16, No.12

— 845 —

1.2.1 AR F B BN 3 d 4.7 d
414 d 4145 3 3k

122 BRI SR HT b PG P RN 121 38 4 i 5, 5
FOMLEE , 6 ml/Sk , FE S HTSE Ml WS A JC I ] 3
GO RR R AN . AR R REEIFE 12 ~ 15 min
ANFETE S 3 ml gEFERRBORZS .

123 SEm vk RHT 12 h B8 Aok, R shy),
[ 2 AR PR b CT s 6 28 0 e, 28 A o e ¢
i 2 (O ok it 2 P o 55 ), i R RE A I L 5-FU W
il 390 SR FH K v i B CRlOk 18 v A ), B 80°C,
AEFEIR D F 0.5 he CT 515 F 18 G 2 Hll & i A Jik
R 2, F 2 min N{E5E 5-FU 750 mg, R &
1 h.3.7 fl 15 d 17 CT J MRI $14# & 25 9 kL 15 30 -
i1 i 4G 59 00 TE V€ B WL CT 494 = 40k 120 kV,
110 mA, 25 3 mm, #2185 3, %} b5 o0 £ 4 & (300
mgl/ml) S H A 2 ml/s, A IEIR 15 s,

S ——

la J6J7)5 Lh CTFHREE  1b RJ7)E5 3 K CT -
K, JE R A4

lc JAI7F)RH 3 K CT #45h
la-1d SR LA GE /N | IR 30 i ke ok 42

TE5 3,715 R&E 4 CT Ml MRI J&, 7354k st
LN, ORI B, WL i sk DR g B
(RIS

2 #R
2.1 5B R LT TE A B AR

AJG U h, CT A4 54 8o BRAR AR A K, W/
P AR AR AVG 4 58 IXC, 3 Gk A, J ] ] B AR, e 2
S T2 BE WA o kS RN 5.6 em? G £ I
VERI S ME D 1904 us A5 3 d ik g hek /), 2 {E
N S5.2 e, G , R DL IBEAE B B 5K A
HBE R UL Y 8 8 JSE A A L T R BRI (B 2 624
(B 1)57 d e i gk g4/, R/ANIE R 3.4 em?,
PR R e [l A BRI A, 52 A LT e AR MR (E D 1993 w;
2 e MR 2.1 em?® (18] 2) , 525 1L 3 E 5 il
A 1793 u,

1d JBY7)E 5 3 X MRI T2WI

B 1 sck)s B CT 224k

2a T A 2 A TIWL VA 2b iBYT)E 2 A TIWL K5
B2 Wikl WA R AR SR A R L

T T

r:-l e |

3 RITE 3 d IR R TR AL (GRS @) R 3b JRYTIE 7 AL IE R AR S S A

T, 5 1 T R 2H 03 AR 2R L fi B

2.2 RikpGHFRH
3 d KA B J R T ek A b,k 5
P g gt R A 73 S R, W 2 B A A 57 d R
A B BRI Jip JH AN BT, SR AR X5 I e fit o B
B AE 0k DA Wi 3 T 15 d R Ao BEUR
T Kk SR /0N, 5 35 TP R J AR S B o (1 3) ¢
THh 1S d P 1 Sk/MEARJEH 3 RE A

L

B BITIR 15 d Ak (i ) B B 4
5 TR T S 4

[ R Y N ISR

IETENTIE N 4 586 u, W& T R WIHAL 8 HU/hE
(P 39E 2 379 u, CT 178 BRI PR 2 58 B A fik

Je) Bl UL B S 98 R IR R T2WT ) 1 O Ji it 1k 2
AR S, R E RIS R E 5,15 d K



— 846 —

e AT 2R 35 2007 4F 12 55 16 545 12 ] ] Intervent Radiol 2007, Vol.16, No.12

UK A5 A5 10035 U A9 il LE R (1 866 ), i 2 0 &) ] St B
RAGHE, 24 H BOR M LR B R 5 i 8 52 5 R
i, A BE TR T B W R R UL B R, H At /N
I35 V€ # Tl AR AR AR B KPR A THE, B
546 u, W] AR T 1 S /NEK 2 840 u, H A4 2- %k
PR 3 KA ARG Y RS A 4 /0, 1 R 4 i
ik, T A JE Lt AN T8 TR R RE AR 32 A IR 4R
A 8 Sk TG /NI AR 2 TR I KA B R AR
IR 3 RE %E A S B UG 45 O KA o

3 itig

IR Pt A R AR R R R XTI e AR G
PG IER G AL AE I 4 ~ 6 4 H 2 80% i
AR IZE T2k EF RIS, BRBAY
fI7 8 2 24 W G AT A — 8 IR (& IR
Z AL, 2 S A E T AT B ZE AT T AU
2, B M TRHE R K B E WA . W H
A8 ME LTS 52 R 500 o s A 7 HL T e [ A0 DA i
He, R, G DL /N 0 49 38 3 B B R T RO
SR [ 2 B 2 T AR U ) R

7 (hyperthermia ) J2 4 38 13 1 #A4 A i 98 41 20
(R B2 TR B 40 ~ 44°C, 5] I g 4 e A= 1 52 BHL 5 3t
T —FGY7 7 2, W 50T AT ERE B L BE S
KAEYMEZN o B9 A& B, 60°C ] S 4i Afg Rp %1 4E
T, [RI G ST 25 %) SO 20 i 5 4 T, 4R 52 90 # ik 7
R EE Ry 80°C, A FABE [ E T, W] B 422 4% B8 Ji 963 40 i .
TIIME N AN SEEG ISR R W], YT 54k R AT
VeSS THE N

Kouloulias %5 P 57 #0775 J M 968 16 97 Hh i A1
F L A ATxd 27 46 IV 1A Jik B 98 8 5 64T T 407 -1
T A B G ATIR YT, TAE 53 A6 10 191 825 A []
BEATEIT H, AEAR F G 7% A X AT AT
(43 ~ 45%C) , 4531 W 7 B E 19739 A4 475
I, AN B PE Oy KR VRO B G IR
bRy CA199 B B FEAL, 5 AMi SCEIE A5 S T
e ARRARI IR YT 48 9 )9 2B 5 K 80°C Y 5-FU 7
RGN 2 20 G 2R JIEF v AR N ER, 259 h
I7 Ja B A R R 4R /N, 4R /RN (48.6 +
7.16)% , HL4fi A0 TT 24 W i % HECZ B o 4 /N R
(29.0 £ 9.21)%, Z 5+ A G it 2 L (P < 0.05),

A NIGITAE T —Fh B B AR 9 1z 1 g A
T R B e RS b R A R iR T L B
PR S Iy € RIS X NS ) /A VNDIP o | B

ESTEISEC Ll UNEprayrR- SN P YNNI
L OLE R L ARAS M B e RIVER ] T 2 R
S Jf 9 3 R A {ELOC B R AR FEOR 2, AT e 2 T
A 1 T 2 ™ R RAE , DR IR JBR I A S R A AR
JYIEEIX . CT 2Ry, o 0 5 B O T 0m X 2k
FRE A SR, 9 /MR A 1 Sk e TR
R, RS -5 A Pl o 18 A7 8 B R i 9 R 3 ol o
BH, oA 8 Sk th 8™ HEJF e , R T CT € Y
A FTAE, WIEW] T CT /i ALY BA B 1%
VAR AT

Xt B Ml e B A T M R 3 ) AT O, S
Ji 75 FE AT RE SR ol T R A R T B AR YT 2 W R
PR, 51 SR R s T T e, S ol g 2 06 2 ) i
WO, B IR R s 3R B AR T 25 1 A1 ik 1
G, W T AR SERA T RUE AR R (/N 1B
R ), T DA% M AN 2 OROR (B R L J i
T 78 s e A AE T A () F AL, DR I X it A 2 4 2 o)
KA A AR DA B R ESR o T3 Ak, SR TR R R
(00 8 7 T T AR AR R R A R Y (R B
BLAE SR TR 38 2 5 Bog KRB 25 10 2 RE 4, DY e g Ak 1)
0 M G AT e R 2% (ELU R I H N %R TE Y

(& % 3 B

[1] Neoptolemos JP, Russell RCG, Bramhall S, et al. Low mortality
following resection for pancreatic and periampullary tumours in
1026 patients: UK survey of pancreatic specialist units[J]. BrJ
Surg, 1997,84: 1370 - 1376.

(2] Bhyse. 55 4w Bk A BB Y I R [T ). 4
J%, 2000, 15: 85 - 86

- im AR

[3] Stone HB, Dewey WC. Biologic basis and clinical potentical of
localregional hyperthermia [M]. In: Phillips TL. Radiation
Oncology, New York: Raven Press, 1987, 2: 1.

[4] Matsuda K, Baba K. Hyperthermo-chemo-radiotherapy for patients
with early carcinoma of the esophagus[J]. Hepatogastroenterology,
1993, 40. 217 - 221.

[5] Kouloulias VE, Kouvaris JR, Nikita KS, et al. Intraoperative
hyperthermia in conjunction with multi-schedule chemotherapy
(pre-, intra-and post-operative), by-pass surgery, and post-
operative radiotherapy for the management of unrescetable
pancreatic adenocarcinoma[J]. Int J Hyperthermia, 2002, 30:
233 - 252.

(6] A 3¢, iEAHk. &5 S HRALST A A6 7 I 9 I R AT 5T
[J]. s B2 RAR FAR , 2001, 17, 10: 929 - 930

(e H ) :2007-09-18)



