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ABSTRACT Objective: To investigate the expression of the MMP-9 in rabbit liver VX2 tumor-remnant tissues after radio-frequency
ablation treatment (RFA). Methods: Ultrasound-guided the VX2 tumor mass were planted into the liver of 23 New Zealand rabbits,
models of rabbit VX2 liver tumor were divided into 5 groups at random, there were 3 rabbits in group A as the control group with no
RFA treatment; the remaining 20 rabbits as experimental group with the RFA treatment, Ultrasound-guided the Rf needle was inserted
into the location of the liver tumor eccentric, tumor-remnant tissues were remained by opening the electrode to control the maximum
damage range of total tumor volume 2/3. 20 rabbits were divided into 4 groups according to their different time after treatment, that was
after RFA group (B group), one week after RFA group (C group), two weeks after RFA group (D group), four weeks after RFA group(E
group), 5 rats in each group. The rabbits were executed after taking ultrasonographical examination, Immunohistochemistry was used to
detect the expression status of MMP-9 in rabbit liver VX2 tumor-remnant tissues after RFA treatment and the untreated tumor tissues.
Results: The expression of MMP-9 in tumor-remnant tissues of 0 hour, 1 week, 2 weeks, 4 weeks after RFA were significantly lower than
the control group (P<0.05). Conclusion: After RFA the expression of MMP-9 in the remnant tumor cells is decreased.
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Fig.1 The control group and experimental group tumor ultrasound findings. a. Group A (with no RFA treatment). b.Group B (0 hour after RFA). c¢. Group
C (one week after RFA). d. Group D (two weeks after RFA). e. Group E (four weeks after RFA)
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Table 1 RFA therapy group before and after the meaning of the changes in the expression of MMP-9(%, x+ s)

Group n Positive expression rate of MMP-9
A group 3 70.5% 29.3
B group 5 422+ 234
C group 5 37.6+ 18.7
D group 5 35.0% 13.5
E group 5 31.1% 11.2
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Fig.2 The expression of MMP-9 in the control group and experimental group. SP immunohistochemicalx 200. a. Group A (with no RFA treatment).
b. Group B(0 hour after RFA ). c. Group C (one week after RFA). d. Group D (two weeks after RFA). e. Group E (four weeks after RFA)
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