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ABSTRACT Objective: In this study, we discuss the effect of microwave ablation on the lung metastasis of osteosarcoma and its
mechanism of action. Methods: Animal models of osteosarcoma transplantation were established by subcutaneous injection of 1% 107 rat
derived osteosarcoma UMR106 cells into the right lower limb of SD rats , which was divided them into control group and ablation group
randomly. The microwave ablation ablation group rats would be treated by microwave ablation ablation for 10 min, 50 ‘C, and the con-
trol group rats would be simulated ablation 10 min, 0 ‘C, record the tumor diameter changes, two groups of rats would be executed after
15 days. Lung tissue was taken for HE staining. Detect the relative expression level of MMP-2 and MMP-9 and TIMP-2 in the tumor and
lung tissues by immunohistochemistry. Results: The tumor diameter of the ablation group was significantly smaller than that of the blank
group.The positive expression of MMP-2 and MMP-9 of tumor and lung tissues in the ablation group were significantly higher than that
in the control group (P<0.05), while the positive expression of TIMP-2 was significantly lower than that in the control groups(P<0.05).
Conclusion: Microwave ablation can inhibit the proliferation of osteosarcoma cells and even cause apoptosis. Because of up-regulation of
the expression of MMP-2, MMP-9 and reduce TIMP-2 expression, Microwave ablation may increase the possibility of lung metastasis.
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Fig.1 The changes of diameters of tumor tissue in the two groups
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Fig.2 Comparison of the expression of MMP-2 in the tumor tissue between the two groups(x 400)
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Fig.3 Comparison of the MMP-2 expression in the lung tissue between the two groups(x 400)
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Fig.4 Comparison of the MMP-9 expression in the tumor tissue betweentwo groups(x 400)
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Fig.5 Comparison of the MMP expression in the lung tissue between the two groups(* 400)
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Fig.6 Comparison of TIMP-2 expression in the tumor tissue between the two groups(x 400)
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Fig.7 Comparison of the TIMP-2 expression in the lung tissue between the two groups(x 400)
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