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Cryoablation of hepatic region close to the gallbladder: pathological observation in experimental rabbits
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[Abstracts ] Objective To investigate the safety and efficiency of freezing ablation on rabbit liver 0.5 cm
close to the gallbladder. Methods The probes were placed in liver tissue 0.5 cm close to the gallbladder in 3
New Zealand White Rabbits and ablations were performed with cryoablation procedures. Pathological changes
of liver ablation zones and gallbladders were observing for 7 days. Results Ablations were successfully carried
out in 3 rabbit for freezing ablation. The animals were sacrificed and liver and gall bladder were resected 7
days later. A circular shaped yellow necrosis zone were observed and the necrosis zone diameters was (2.25 +
0.35) cm. Different degrees of adhesions were observed between the liver and adjacent organs such as abdom—
inal wall, diaphragm, mesentery, stomach wall and colon. Gall bladder leakage could be found in one third of
rabbits. Liver tissue structure was incomplete, lobular contour became faintly visible, fracture and collapse of
liver and liver plate mesh were seen, hepatic sinus local hyperemia and a large number of degenerative inflam—
matory cell infiltration and small amounts of breakdown of red blood cells were also observed. At the same
time, full-thickness gallbladder wall necrosis (1/3), muscular collapse and mucosal disappearance, and a large
number of uniform red dye material in necrotic area were found. The expression level of ALT and AST was ob—
viously increased after cryoablation. AST was gradually decreased and reached normal level on the 7th day.
Conclusions Cryoablation is an efficiency ablation technique for liver cancer therapy, but it may induce the
gallbladder leakage which must be avoided.
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