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Combination of Chemoembolization and Laser-induced Thermotherapy in the Treatment of Liver Metastasis in Rats

[Abstract] Objective: To assess the effect of combined chemoembolization (TACE) and laser-induced thermotherapy
(LITT) in an animal model of liver metastasis from colon carcinoma. Methods: L.iver metastases were implanted in 30 WAG
rats by subcapsular injection of cells from a colorectal cancer strain (CC531) (day 0). The animals were randomized into
two control groups (group A and group B) and one therapy group (group C). Then the following protocols of interventional
procedure were performed:Group A (TACE alone,n=10,at day 14) : After laparotomy and retrograde placement of a mi-
crocatheter into the gastroduodenal artery, mitomycin (0. 1 mg), lipiodol (0. 1ml) and degradable starch microspheres
(DSM, 5. 0mg) were injected with a sandwich technique in 20 minutes; Group B (LITT alone,n=10,at day 14);: Tumors
were exposed to 1064nm Nd: YAG laser light at 2 watts for 5 minutes from a diffuser tip applicator placed in the tumor;
Group C (TACE+LITT,n=10) : The combined treatment of TACE and LITT was performed at day 14 and 21 after im-
plantation, respectively. The tumor volumes before (V1) (at day 13) and after treatment (V2) (at day 28) were determined
by MRI and the mean tumor growth ratio (V2/V1) was calculated. Results: The mean tumor volume V1 and V2 were
0.1100cm’ and 0. 5988cm’ in group A, 0.1108cm3 and 0. 6763cm® in group B,0. 1110cm® and 0. 3503cm® in group C,re-
spectively. The mean tumor growth ratio (V2/V1) was 5. 42 in group A,6. 14 in group B and 3. 15 in group C,respectively.
Compared with the control groups A and B, group C showed all significant inhibition of tumor growth by Bonferroui test
(P<C0. 01 both). Conclusion: The combined interventional treatment of TACE and LITT retards the growth of liver metas-
tasis more significantly compared to either TACE or LITT alone in rats.
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