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[ Abstract]
Sphere for rabbits with VX2 liver carcinoma. Methods
ly divided into four groups, with 10 rabbits in each group. All rabbits were demonstrated with liver neoplasmas by

Objective To study the therapeutic effect of transarterial embolization with Avasting and hepa-
Forty rabbits implanted with liver VX2 tumors were random-

MSCT and treated with transhepatic arterial embolization under the open laparotomy. Group A was given 3 ml saline;
Group B was infused with 5 mg Avasting injection; Group C was embolized with hepaSphere; Group D was adminis-
trated with 5 mg Avasting and hepaSphere. Mutislice spiral CT scan was performed to measure tumor volume and the
expression of MVD and VEGF were determined with immunohistochemistry on the 14 " day after treatment. All param-
eter thus gained were compared among the four groups. Results Group D showed the growth of tumor significantly
better other three groups (P<0.05). The expression of MVD and VEGF in group D was significantly lower than that in
other groups (P<0.05). Conclusion Transarterial embolization with Avasting combined hepaSphere can effectively in-
hibit the growth of hepatic tumor and reduce the expression level of VEGF and the formation of the tumor vessels.
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