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Pathological research on therapy effect with high intensity focused ultrasound treating rat osteosarcoma/LI
Yan, XIANG Like, LUO Juan, et al./Chinese Journal of Rehabilitation Medicine, 2006,21(10):874—876
Abstract Objective:To observe the effect of high intensity focused ultrasound (HIFU) on treating SD rat osteosar-
coma through pathological ways and biochemical indicator of blood.Method:Twenty five model rats were distributed
into five groups, the tumor in situ and lung preparation in each group was obtained to be checked with light mi-
croscope and electron microscope before and after HIFU therapy (immediate, 2nd day, 5th day, 15th day). At the
same time, serum alkaline phosphatase(ALP) was detected. The treatment time of HIFU groups were 250s, and their
once treatment time was 10s.Result:The tumor of target area revealed coagulation necrosis after HIFU therapy.
Karyorrhexis and karyolysis could be seen in the necrosis area and eosinostaining enhanced. The osteoblast was
necrotic and disappeared in the remnant of bone trabecula. Granulation tissue began to repair at the boundary be-
tween necrotic area and normal area on the 15th day after HIFU therapy. Hyperplasia of lobus intermedius cells
could be seen at the boundary of medullary cavity and it began to differentiate to cartilage cells. Cell hyperplasia
could be seen in the remnant of bone trabecula. Compared with the untreated group, the ALP level was obviously
decreased after HIFU therapy (P<0.05 or P<0.01), and gradually decreased in accordance with time. But the ALP
level after HIFU therapy was still higher than normal level (P<0.01).Conclusion:The effect of treating osteosarcoma
by HIFU is very notable.
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