L L S LI A
wcjd@wijgnet.com

b9

UL A SHLAYRS 20065E7H288; 14(21): 2073-2076
ISSN 1009-3079 CN 14-1260/R

L #h#7F 52 BASIC RESEARCH

) R 1R [ 4K A FR AR B 3K

BrH BER EE AW

BN 22

ErH, MLl #5E, »REEHXFWES BRI
MBI BRI B RIE T 150086

R, aREEHKFHBEXLNE LRITEDRET
150086

ERAE, 19897F AN FIEERET R, 1990F R EZIMR
=20, 2002 FIRBREFRAZESR™E T, 2004FRKSH
PRIMHE LEAL(HHI0). IUEIBEARSE _IBRESPITIBEE.
BEIMIETBIEE, EEEID, 2R, BCiARESIn, BRE
NBEWRGRE, PLESSIMGREIRE, (PEInRES 2
SRE, PERIRIIMISART RIRIMIAR R U,
T BRI ARIBEK.

o RIEFIEGFAREET A, No. 2003AFLX]J007
BRAEE: 255, 150086, RITBIBTNVENBNXFNE
2465, BIVEENAZWESE —ERBRREREZEIN.
yfcui777@hotmail.com

E315: 0451-86605356

IWFBEHR: 2006-04-28 #EZHHEA: 2006-05-24

Experimental study on
microwave tissue coagulation
of canine pancreas

Yun-Fu Cui, Hong-Qun Zheng, Rui Huang, Jiong Shi

Yun-Fu Cui, Hong-Qun Zheng, Rui Huang, Department
of Hepatobiliary, Pancreatic and Laparoscopic Surgery, the
Second Affiliated Hospital of Harbin Medical University,
Harbin 150086, Heilongjiang Province, China

Jiong Shi, Department of Pathology, Harbin Medical Uni-
versity, Harbin 150086, Heilongjiang Province, China
Supported by the Fund from Harbin Municipality for the
Returned Scholars, No. 2003AFLXJ007

Correspondence to: Yun-Fu Cui, Department of Hepatobi-
liary, Pancreatic and Laparoscopic Surgery, the Second Affili-
ated Hospital of Harbin Medical University, Harbin 150086,
Heilongjiang Province, China. yfcui777@hotmail.com
Received: 2006-04-28 Accepted: 2006-05-24

Abstract

AIM: To evaluate the feasibility and safety
of microwave tissue coagulation to pancreas
through the observation of physiological state
and pathological changes after the coagulation
of canine pancreas.

METHODS: Microwave tissue coagulation of
fifteen healthy mongrel dogs” pancreas was per-
formed hrough laparotomy. The power and time
were set on 50 Watt and three minutes respec-
tively. The 5 coagulated points were selected at
an interval of 1 cm. The blood amylase and other
parameters were examined regularly after the
operation. The dogs were killed at the instant
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time (n = 5), the 1" d (n = 5) and 1% wk (n = 5)
after the operation. Hematoxylin and eosin (HE)
staining together with nicotinamide adenine
dinucleotide (NADH) and TUNEL staining was
used to observe the pathological changes.

RESULTS: The level of blood amylase increased
immediately after the operation and the maxi-
mal value occurred within 48-72 h. Furthermore,
it returned to normal level 1 wk later if no com-
plications occurred. The segmental microwave
lesions included hyperintense zone of coagula-
tive necrosis and peripheral hypointense zone.
Apoptosis was observed at the peripheral zone
1 d after the operation. The fibrosis and tissue
absorption occurred finally 1 wk after the opera-
tion.

CONCLUSION: Microwave tissue coagulation is
safe and feasible, and it may be used in the treat-
ment of pancreatic cancer at the late stage.
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