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Protective effect of peritumoral isolation band on skin burns caused by radiofrequency ablation in
nude mice with breast cancer

LIU Gao-xiu,HAN Zhi-pei, CHEN Tao,FANG Bin, CHEN Hai-jun, LI Wen-tao
( Department of Breast Surgery ,the People's Hospital Affiliated to Zhengzhou University , Zhengzhou 450003 , Henan Province,
China)

Abstract: Objective To investigate the protective effect of peritumoral isolation band on skin burns caused by radio-
frequency ablation in nude mice with breast cancer. Methods Thirty specific pathogen-free female BALB/c nude mice (5
weeks old) were fed adaptively for one week. Then,the human breast cancer MCF-7 cells were implanted subcutaneously un-
derneath the junction area of right forelimb and back in each nude mouse,thus MCF-7 tumor-bearing nude mouse models were
established. the mice were randomly divided into experiment group and control group( 15 mice in each group) when the subcu-
taneous tumors grew to 8-12 mm in diameter. The nude mice in the two groups were treated with percutaneous radiofrequency
ablation. The nude mice in the experiment group were injected with normal saline around the tumor before radiofrequency abla-
tion to form a peritumoral isolation band ,but the transmission was omitted in the control group. The body weight and the tumor
volume of the mice in the two groups were recorded before operation. The radiofrequency ablation time was recorded during the
operation in the two groups. The wound surface area,wound surface temperature and wound healing time of the nude mice were
measured after operation. The survival of the nude mice was recorded,and the survival rate of the nude mice in the two groups
was calculated. Results There was no statistical significance in the body mass, tumor volume and radiofrequency ablation time
between the two groups (P > 0. 05). The survival rate of the nude mice in the experimental group and control group was
100. 0% (15/15) and 66.7% (10/15) respectively after radiofrequency ablation, the survival rate in the experiment group
was significantly higher than that in the control group (P <0.05). The wound surface area of the nude mice in the experiment
group was significantly less than that in the control group,and the wound surface temperature of the nude mice in the experi-

ment group was significantly lower than that in the control group,and the wound healing time of the nude mice in the experi-
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ment group was significantly shorter than that in the control group (P <0.05). Conclusion The peritumoral isolation band

can significantly reduce the skin burns caused by radiofrequency ablation. The MCF-7 tumor-bearing nude mouse model with a

peritumoral isolation band can be used for the study of radiofrequency ablation for breast cancer.
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