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Electrochemotherapy can potentiate the radiosensitizing
effect of bleomycin, as shown in our previous studies. To bring
this treatment closer to use in clinical practice, we evaluated the
interaction between electrochemotherapy with bleomycin and
single-dose or fractionated radiation in two murine tumor
models with different histology and radiosensitivity. Radiosen-
sitive sarcoma SA-1 and radioresistant adenocarcinoma CaNT
subcutaneous tumors grown in A/J and CBA mice, respectively,
were used. The anti-tumor effect and skin damage around the
treated tumors were evaluated after electrochemotherapy with
bleomycin alone or combined with single-dose radiation or a
fractionated radiation regimen. The anti-tumor effectiveness of
electrochemotherapy was more pronounced in SA-1 than CaNT
tumors. In both tumor models, the tumor response to radiation
was not significantly influenced by bleomycin alone or by
electroporation alone. However, electrochemotherapy before the
first tumor irradiation potentiated the response to a single-dose
or fractionated radiation regimen in both tumors. For the
fractionated radiation regimen, normal skin around the treated
tumors was damaged fourfold less than for the single-dose
regimen. Electrochemotherapy prior to single-dose irradiation
induced more damage to the skin around the treated tumors and
greater loss of body weight compared to other irradiated groups,
whereas electrochemotherapy combined with the fractionated
radiation regimen did not. Electrochemotherapy with low doses
of bleomycin can also be used safely for radiosensitization of
different types of tumors in a fractionated radiation regimen,
resulting in a good anti-tumor effect and no major potentiating
effect on radiation-induced skin damage. g 2009 by Radiation Research

Society

INTRODUCTION

Many different combinations treatments have been
tested to potentiate the effect of radiotherapy, including
the combination of radiation with molecular-targeted
agents (e.g. antiangiogenic or vascular-targeted ap-
proaches, hypoxic cell sensitizers or selective hypoxic
cell cytotoxins), immunotherapy and chemotherapeutic
drugs. Many of these improve anti-tumor effectiveness
in combination with radiation therapy and have been
translated successfully into clinical treatment of different
tumors (1–7).

Electrochemotherapy is a treatment in which the anti-
tumor effectiveness is potentiated by increased delivery
of chemotherapeutic drugs into tumors by means of
electroporation. The principal mechanism of this ther-
apy is increased permeabilization of cell membranes,
resulting in increased binding of the chemotherapeutic
drugs to DNA; binding to DNA was increased fourfold
for bleomycin and twofold for cisplatin with appropriate
electric-field distribution in the tumors (8–13). Electro-
chemotherapy is already being used in clinical settings,
and the results of published clinical trials have demon-
strated that electrochemotherapy has excellent anti-
tumor effects in different cutaneous and subcutaneous
tumors, predominantly in palliative care, resulting in
approximately 80% objective responses of the treated
tumor nodules (14–18).

Radiosensitization of tumors by bleomycin is an
established approach, predominantly in the treatment of
locally advanced esophageal cancer and of head and neck
tumors (3, 19–23). In addition, our previous studies have
shown that electrochemotherapy with bleomycin preced-
ing single-dose irradiation has a 1.9-fold radiopotentiat-
ing effect, whereas electrochemotherapy with cisplatin
has a 1.6-fold radiopotentiating effect. The effect was
demonstrated in two tumor models, sarcoma LPB and
Ehrlich-Lettre ascites carcinoma tumors (EAT), as well as
in a clinical case report (24–27). Furthermore, the anti-
tumor effect of a moderate dose of c radiation and a low
concentration of doxorubicin hydrochloride can be
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enhanced significantly by combination with electropora-
tion (28). In vitro studies have also demonstrated
enhancement of cisplatin-induced radiosensitization of
cells by electroporation could be for intrinsically less
chemo- and radiosensitive tumor cells (29). To bring this
treatment closer to clinical use, we evaluated the
interaction between electrochemotherapy with bleomycin
and fractionated radiation in two murine tumor models
with different histology and radiosensitivity and com-
pared it to single-dose irradiation. Skin damage in the
irradiated area was also evaluated.

MATERIALS AND METHODS

Animals and Tumors

Inbred CBA and A/J mice were purchased from the Institute of
Pathology, Faculty of Medicine, University of Ljubljana (Slovenia).
Mice were maintained at 21uC with a controlled 12 h light/dark cycle in
a specific-pathogen-free animal colony. Mice of both sexes that were
12–14 weeks old and weighed 20–25 g were included in the experiments.

The radioresistant poorly differentiated murine mammary adeno-
carcinoma CaNT (30) syngeneic to CBA mice and the radiosensitive
sarcoma SA-1 (Jackson Laboratory, Bar Harbor, ME) (31) syngeneic
to A/J mice were used. SA-1 cells were obtained from ascitic tumors
since the cells cannot be grown in vitro. The CaNT cells were obtained
from solid tumors, which were homogenized mechanically without
enzymes and filtered (35 mm nylon mesh, BD Biosciences Europe,
Erembodegem, Belgium) to yield a single-cell suspension. Cells were
prepared in 0.9% NaCl solution at final concentrations of 9 3 107

cells/ml in the case of the CaNT cells and of 5 3 106 cells/ml in the
case of the SA-1 cells due to the different plating efficiencies of tumor
cells. Solid subcutaneous tumors were induced in the rear dorsum by
the injection of 100 ml of cell suspension. When the tumors reached
approximately 40 mm3 in volume (7–12 days), the mice were marked,
divided randomly into the different experimental groups, and
subjected to a specific protocol. The protocols were approved by
the Ministry of Agriculture, Forestry and Food of the Republic of
Slovenia (permission No. 323-02-170/2004/6).

Irradiation of Tumors

Non-anesthetized mice were irradiated using a Darpac 2000 X-ray
unit (Gulmay Medical Ltd., Shepperton, UK), operated at 220 kV,
10 mA, with 1.8-mm aluminum filtration. Tumors were irradiated at
a dose rate of 2.2 Gy/min with single doses or with 5–10 2-Gy
fractions given daily 5 days per week. Highly radioresistant CaNT
adenocarcinoma (TCD50 5 70 Gy) tumors were irradiated with either
a single dose of 20 Gy or the same cumulative dose on a fractionated
schedule (Fig. 1) (32). The more radiosensitive SA-1 sarcoma tumors
(TCD50 5 25 Gy, our unpublished data) were irradiated with either a
single dose of 10 Gy or the same cumulative dose on a fractionated
schedule. The lower radiation dose was chosen to compare the
antitumor effects on both tumor models at the same level of tumor
radioresponse. Mice were immobilized in containers designed to hold
the tumor-bearing portion of the rear dorsum in the radiation field.
The containers were placed on a holder for six mice with apertures for
the irradiation of the tumors and mounted on the X-ray unit. To
ensure uniform doses throughout the tumor volume, the mice were
turned 180u halfway through each irradiation.

Electrochemotherapy

Electrochemotherapy was performed as described previously (4). A
stock solution (3 mg/ml) of bleomycin (Heinrich Marck Nachf.

GmbH, Germany) was prepared in phosphate-buffered saline. The
experiments were performed using 0.5 mg of bleomycin per kg mouse
weight, which was prepared daily in a 0.9% NaCl solution. Three
minutes after intravenous injection of bleomycin (injection volume
100 ml), electric pulses were applied to the tumors (Fig. 1). Eight
square-wave electric pulses, delivered in two sets of four pulses in two
mutually perpendicular directions, of 1040 V (at voltage-to-distance
ratio 1300 V/cm), with pulse duration of 100 ms and a repetition
frequency of 1 Hz were delivered by two flat, parallel stainless-steel
electrodes 8 mm apart (two stainless-steel strips: length 15 mm, width
7 mm, with rounded corners) that were placed percutaneously at the
opposite margins of the tumor. Good contact between the electrodes
and the skin was ensured by means of a conductive gel. Electric pulses
were generated by a Jouan GHT 1287 electroporator (Saint Herblain,
France).

Combined-Treatment Protocol and Treatment Evaluation

To determine whether electric pulses increase the radiosensitizing
effect of bleomycin, electrochemotherapy was combined with local
tumor irradiation with a 20-min interval between the single-dose
irradiation or the first dose of the fractionated radiation. Fraction-
ated irradiation was given daily 5 days per week (Fig. 1).

Tumor growth was followed by measuring three mutually
orthogonal tumor diameters (e1, e2 and e3) with a Vernier caliper
three times per week. Tumor volumes were calculated according to
the formula for the volume of an ellipsoid, V 5 p 3 e1 3 e2 3 e3/6.
The arithmetic mean of tumor volumes and standard errors of the
mean (SEM) were calculated for each experimental group. The tumor
doubling time was determined for each individual tumor from the
growth curves on the day when the tumor reached twice the initial
volume. The tumor growth delay was calculated for each individual
tumor by subtracting the doubling time of that tumor from the mean
doubling time of the control group and then averaged for each
experimental group. Each experimental group consisted of at least
eight mice. The radiosensitization effects were compared using
potentiation factors that were calculated from the means of the
tumor doubling times.

Acute Skin Response and Animal Weight

Skin reaction in the irradiated field around the tumor was scored
once a week from 10 to 46 days after the first radiation dose in the
same animals used for the tumor growth delay assay. For each mouse,
a score was estimated on the basis of a scale rating from 0 to 5 (0, no
reaction; 1, edema, mild erythema; 2, edema, moderate erythema, dry
skin desquamation less than 20% of irradiated skin; 3, edema, severe
erythema, dry skin desquamation with increasing diameter of the
plaques more than 21% of irradiated skin; 4, edema, severe erythema,
moderate moist desquamation with ulceration 21–49% of irradiated
skin; 5, edema, severe erythema, severe moist desquamation with
ulceration more than 50% of irradiated skin) [adapted from refs. (33,
34)]. The average skin reactions were calculated for each animal over
a 46-day period (this period covers the appearance and disappearance
of the reactions in the combined treatment groups). The median
values of the skin reactions for the mice in each dose group were
plotted. To determine whether single or combined therapies had an
effect on body weight, animals were weighed before the first treatment
and thereafter every second day until the end of the experiments.
Weight was calculated as a percentage of the initial weight of the
animal. The maximum weight losses in different groups were
compared.

Statistical Analysis

Statistical analysis was carried out using the program SigmaPlot 11
(Systat Software GmbH., Erkrath, Germany). All data were tested for
normality of distribution. The differences between the mean values of
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groups were tested for significance by a t test after one-way ANOVA
was performed and fulfilled. Statistically significant differences
between the maximum weight losses were analyzed by the Holm-
Sidak method after one-way ANOVA. Data for skin damage were
evaluated by Kruskal-Wallis ANOVA.

RESULTS

Electrochemotherapy Response in Sarcoma and
Adenocarcinoma Tumors

The anti-tumor effectiveness of electrochemotherapy
was evaluated in SA-1 sarcoma and CaNT adenocarci-
noma. The treatment parameters were the same for both
tumor models. The initial tumor volumes at the time of
the treatment and the tumor doubling times of the
nontreated tumors were also the same (Fig. 2, Table 1).
Application of only electric pulses to the tumors, and
systemic treatment with 0.5 mg of bleomycin/kg had no
significant effect on tumor growth. Electrochemother-
apy was highly effective on both tumors. The response
of SA-1 sarcoma tumors to electrochemotherapy was

significantly greater than the response of the CaNT
adenocarcinoma tumors based on a comparison of
tumor growth delays (P 5 0.014).

Radiosensitization of the Tumors

The radiosensitizing effect of electrochemotherapy in
combination with single or fractionated radiation was
tested in the same two tumor models. Electrochemother-
apy was performed once, 20 min before single-dose
tumor irradiation or 20 min before the first dose of
fractionated radiation. SA-1 and CaNT tumors were
irradiated with different total doses because of their
different radiosensitivities. Radiosensitive SA-1 tumors
(TCD50 5 25 Gy) were irradiated with a total dose of
10 Gy and radioresistant CaNT tumors (TCD50 5

70 Gy) with 20 Gy; in the fractionated regimen, the
same total dose was split in fractions of 2 Gy/day given 5
days per week (Fig. 3, Table 1).

In the study, the bleomycin dose was 0.5 mg/kg, a
dose that had no radiosensitizing effect by itself in either

FIG. 1. Treatment protocol of combined electrochemotherapy and tumor irradiation (IR). A: SA-1 and CaNT tumors were treated with
single-dose irradiation 20 min after electrochemotherapy [an i.v. bleomycin (BLM) injection and electric pulses (EP)]. B: SA-1 tumors were
irradiated five times with 2 Gy per fraction after electrochemotherapy. C: CaNT tumors were irradiated 10 times with 2 Gy per fraction for 2
consecutive weeks after ECT.
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tumor models. Application of electric pulses to the
tumors had no radiosensitizing effect.

Electrochemotherapy sensitized both tumor (tumors)
to single-dose radiation. The resulting growth delays
were greater than the sum of the delays for electro-
chemotherapy irradiation alone (Table 1).

In the fractionated radiation regimen, the doses were
split into five fractions of 2 Gy/day for the radiosensitive
SA-1 sarcoma and 10 fractions for the radioresistant
CaNT adenocarcinoma. The growth delays were slightly
smaller than for the single-dose irradiation; however,

they were not significantly different (Fig. 3, Table 1).
The effect of fractionated tumor irradiation was not
potentiated significantly by systemic administration of
bleomycin or electroporation.

Electrochemotherapy produced radiosensitization to
fractionated-dose regimens for both tumors. The result-
ing growth delays were greater than the sum of the
delays for electrochemotherapy and fractionated radia-
tion (Table 1).

The potentiating effect of electrochemotherapy was
more pronounced in combination with the fractionated

FIG. 2. Tumor growth curves for SA-1 sarcoma (panel A) and CaNT adenocarcinoma (panel B) tumors treated with electrochemotherapy
(ECT), bleomycin (BLM) and electric pulses (EP). Points are means ± SEM. Data are from at least eight animals per treatment group.

TABLE 1
Anti-tumor Effectiveness of Electrochemotherapy alone or Combined with Tumor Irradiation in a Single-Dose or

Fractionated Regimen

Group

SA-1 tumor CaNT tumor

N Doubling timea (days) Growth delayb P N Doubling time (days) Growth delay P

Electrochemotherapy

Control 9 2.1 ± 0.2a 10 2.2 ± 0.2
Electroporationc 8 3.8 ± 0.3 1.7 0.57b 8 3.6 ± 0.4 1.4 0.66b

BLMd 8 3.2 ± 0.1 1.1 0.72b 10 2.6 ± 0.2 0.4 0.90b

Electrochemotherapye 8 22.3 ± 1.2 20.2 ,0.001b 8 17.8 ± 1.0 15.6 ,0.001b

Single-dose irradiation 10 Gy 20 Gy

Radiation 11 15.0 ± 2.9 12.9 15 17.1 ± 1.3 14.9
BLM z radiation 12 15.1 ± 4.2 13.0 0.91c 10 17.7 ± 2.1 15.5 0.831c

Electroporation z radiation 12 15.4 ± 1.7 13.3 0.884c 8 17.3 ± 2.8 15.1 0.953c

Electrochemotherapy z radiation 11 40.1 ± 1.7 38.0 ,0.001c 11 39.5 ± 4.8 37.3 ,0.001c

Fractionated irradiation 5 3 2 Gy/day 10 3 2 Gy/day

Radiation 10 7.0 ± 1.0 4.9 15 10.3 ± 1.7 8.1
BLM z radiation 12 7.4 ± 0.6 5.3 0.881d 10 11.6 ± 1.6 9.4 0.621d

Electroporation z radiation 11 8.5 ± 0.6 6.4 0.585d 8 10.8 ± 1.4 8.6 0.848d

Electrochemotherapy z radiation 12 32.5 ± 1.0 30.4 ,0.001d 10 32.2 ± 0.6 30.0 ,0.001d

a Mean ± SE.
b Compared to control group.
c Compared to a single dose of radiation.
d Compared to a fractionated dose of radiation.
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irradiation than with the single-dose irradiation. Elec-
trochemotherapy potentiated the single-dose radiation
response by a factor of 2.7 and the fractionated dose
response by a factor of 4.6 in SA-1 tumors (calculated
from tumor doubling times for combined electroche-
motherapy and radiation compared to radiation only).
In CaNT tumors, the effect of single-dose irradiation
was potentiated by a factor of 2.3 and of that of
fractionated irradiation by a factor of 3.1. Although the
effect was evident in both tumor models, the potentia-
tion of the radiation response was more pronounced in
the radiosensitive SA-1 sarcoma than in the radioresis-
tant CaNT adenocarcinoma (Fig. 4).

Side Effects

Irradiation of tumors with either the single-dose or
fractionated regimen alone or in combination induced

weight loss up to 10%; however, all animals were in
good physical condition. While the animals lost weight
during the first 10–12 days after tumor irradiation, their
weight stabilized thereafter. Electrochemotherapy plus
radiation induced significantly greater weight loss
compared to other irradiated groups. A/J mice with
SA-1 tumors were affected more than CBA mice with
CaNT tumors. For SA-1 tumors the fractionated
regimen combined with electrochemotherapy induced
significantly less animal body weight loss than single-
dose radiation; no difference was observed in CaNT
tumors (Fig. 5).

The effect of tumor irradiation alone and in combi-
nation with bleomycin, electric pulses and electroche-
motherapy on the skin in the irradiated field around the
tumor was examined. Single-dose irradiation alone or in
combination with other therapies induced much more

FIG. 3. Tumor growth curves of SA-1 sarcoma (panel A) and CaNT adenocarcinoma (panel B) tumors treated with electrochemotherapy
(ECT) with bleomycin (BLM) combined with tumor irradiation (IR) with either a single-dose or a fractionated radiation regimen. Points are
means ± SEM. Data are from at least eight animals per treatment group.

FIG. 4. Anti-tumor effectiveness of electrochemotherapy (ECT) with bleomycin (BLM) combined with tumor irradiation (IR) using either the
single-dose or fractionated radiation regimen. Points are means ± SEM. Data are from at least eight animals per treatment group.*The response
to combined treatment was significantly greater than in the other treatment groups.
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serious normal tissue damage than the fractionated
irradiation (Fig. 6). The greatest damage was observed
19 days after single-dose irradiation and 30–40 days
after the first irradiation in the fractionated regimens.
Single-dose irradiation resulted in around four times
more skin damage than the fractionated regimens,
regardless of the treatment combination. Electroche-
motherapy with single-dose radiation induced greater
normal tissue damage compared to other irradiated
groups, whereas electrochemotherapy with fractionated
radiation induced slightly more than or the same
amount as in the irradiated groups.

DISCUSSION

This study demonstrated that increased delivery of the
radiosensitizing drug bleomycin by electroporation of
tumors (electrochemotherapy) enhanced the response of
tumors to both a single-dose and fractionated radiation
regimen. One electrochemotherapy session produced a
4.6-fold increase in the response of the radiosensitive
SA-1 sarcoma tumors, whereas a 3.1-fold increase was
observed in the radioresistant CaNT tumors after
fractionated irradiation. The combined treatment was
safe in that there was no major potentiating effect of
electrochemotherapy on radiation-induced skin damage.

FIG. 5. Changes in animal weight after electrochemotherapy (ECT) with bleomycin (BLM) combined with tumor irradiation (IR) with either
the single-dose or fractionated radiation regimen. Panel A: SA-1 sarcoma, panel B: CaNT adenocarcinoma. Points represent mean values. Data
are from at least eight animals per treatment group.

FIG. 6. Reactions of skin surrounding the tumor after irradiation (IR) using the single-dose and fractionated regimen combined with
electrochemotherapy (ECT). Panel A: SA-1 tumor, panel B: CaNT tumor. Points are median of at least eight animals per treatment group; error
bars represent the 25th and 75th percentiles.
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Electrochemotherapy is used in the treatment of
recurrent cutaneous and subcutaneous tumor nodules
of different histology, predominantly in palliative care
(10, 14–18, 35). In both preclinical and clinical studies,
all tumor types have responded positively to the
treatment (9, 10, 12, 14–18, 35–39). However, some
preclinical studies have demonstrated a variable re-
sponse to the treatment that was due to differences in
intrinsic tumor cell responsiveness to the drug used
(cisplatin or bleomycin) in conjunction with electric
pulses (9, 39, 40). Therefore, the difference in the
responsiveness of the tumors to electrochemotherapy
obtained in the present study could be ascribed to
differences in the intrinsic sensitivity of the tumors to the
drug.

The radiosensitizing effect of bleomycin has been
demonstrated in preclinical and clinical studies (20–23,
25, 41–43). Bleomycin administered 5–20 min prior to a
single-dose or fractionated irradiation regimen resulted
in sensitized of murine mammary carcinoma C3H and
fibrosarcoma FSaIIC tumors; enhancement factors of
up to 1.4 were obtained (41, 43). When bleomycin was
used alone or in combination with other drugs
concurrently with fractionated radiation, locoregional
control and survival in patients was improved by up to
30% (19, 20, 22).

Our previous studies combining electrochemotherapy
with either bleomycin or cisplatin demonstrated the
radiopotentiating effect of electrochemotherapy (24–26,
29). We found that the underlying mechanism was
increased delivery of the drug to the tumors by
electroporation. Electroporation increased bleomycin
uptake by the cells up to fourfold and cisplatin uptake
by up to twofold (8, 25). Bleomycin affects cells by
directly binding to DNA, resulting in reduced synthesis
of DNA, RNA and proteins. It induces single- and
double-strand DNA breaks, leading to cell death. The
effect is dependent on bleomycin dose; thus increased
accumulation of bleomycin in the cells by electropora-
tion leads to increased cytotoxicity. The cytotoxic effect
of bleomycin is also potentiated by chemicals that
produce superoxide as do X rays (44–46). Therefore, we
speculate that increased DNA damage produced by the
increased drug concentration sensitizes the cells to
subsequent irradiation. The effect was dramatic; the
potentiation factor for the tumor radiation response for
single-dose irradiation measured at the TCD50 was 1.9
for electrochemotherapy with bleomycin and 1.6 for
electrochemotherapy with cisplatin (25, 26). In this
study, we compared the radiosensitizing effect of
electrochemotherapy with bleomycin in two tumor
models with different radiosensitivities in conjunction
with single-dose or fractionated radiation. The results
are in accordance with our previous results; however, the
present study included fractionated radiation to bring
the combination of electrochemotherapy and radiation

closer to clinical use. Radiosensitization after the
fractionated tumor irradiation was pronounced in both
the radiosensitive sarcoma and radioresistant adenocar-
cinoma tumor models. In radiosensitive SA-1 tumors,
the potentiation was 4.6-fold whereas in radioresistant
CaNT tumors, the potentiation was 3.1-fold. The
present data indicate that electrochemotherapy can
radiosensitize tumors with only one electrochemother-
apy treatment before tumor irradiation, which makes its
use possible in the clinic.

No major enhancement of toxicity was found with
electrochemotherapy. Compared to the single-dose
regimen, animals treated with the fractionated regimen
lose slightly less weight. Animals that received eletro-
chemotherapy lost more weight than the other irradiated
groups, but the toxicity was still acceptable. Skin
damage in the irradiation field around the tumors was
affected only slightly in both tumor systems. Overall the
skin damage with the fractionated regimen was a
fourfold less pronounced than with the single-dose
regimen. The maximal observed damages with the
fractionated regimen were moderate erythema and dry
skin desquamation in less than 20% of the irradiated
field, whereas for single-dose irradiation, the damage
included edema, severe erythema and moderate moist
desquamation with (20–50% of the irradiated field)
ulceration. The skin damage had largely resolved in both
cases after 46 days of observation.

In conclusion, this is the first preclinical study of the
radiosenzitization of tumors by electrochemotherapy
with bleomycin in a fractionated radiation regimen.
The results indicate that tumors can be radiosensitized
with only one electrochemotherapy treatment, which
makes it practicable in a clinical setting. Further
studies on the radiosensitization of tumors by electro-
chemotherapy are warranted, and such studies should
explore the use of repeated electrochemotherapy
sessions integrated in a fractionated regimen. Com-
bined treatment with electrochemotherapy and tumor
irradiation could be used to treatment of radioresistant
tumors and of larger tumor nodules that are not well
controlled with a single modality treatment. Several
repeats of electrochemotherapy during a fractionated
tumor irradiation would increase the amount of
bleomycin in tumor cells. This could selectively
increase the effect on tumor cells since electroche-
motherapy can be targeted by the application of
electric pulses only to the tumor.

ACKNOWLEDGMENTS

The authors acknowledge the financial support of the state budget
through the Slovenian Research Agency (P3-0003). We greatly
acknowledge the suggestions of Prof. Primoz Strojan in preparation
of the manuscript.

Received: May 27, 2009; accepted: July 14, 2009

RADIOSENSITIZING EFFECT OF ELECTROCHEMOTHERAPY 683

Downloaded From: https://bioone.org/journals/Radiation-Research on 17 May 2024
Terms of Use: https://bioone.org/terms-of-use



REFERENCES

1. J. Bernier, Current state-of-the-art for concurrent chemoradia-
tion. Semin. Radiat. Oncol. 19, 3–10 (2009).

2. M. W. Dewhirst, Y. Cao and B. Moeller, Cycling hypoxia and
free radicals regulate angiogenesis and radiotherapy response.
Nat. Rev. Cancer 8, 425–437 (2008).

3. L. Kleinberg, M. K. Gibson and A. A. Forastierre, Chemoradio-
therapy for localised esophageal cancer: regimen selection and
molecular mechanisms of radiosensitization. Nat. Clin. Pract.
Oncol. 4, 282–294 (2007).

4. T. Robson, J. Worthington, C. R. McKeown and D. G. Hirst,
Radiogenic therapy: Novel approaches for enhancing tumor
radiosensitivity. Techol. Cancer Res. Treat. 4, 343–359 (2005).

5. S. Sathornsumetee, Y. Cao, J. E. Marcello, J. E. Herndon, R. E.
McLendon, A. Desjardins, H. S. Friedman, M. W. Dewhirst, J. J.
Vredenburgh and J. N. Rich, Tumor angiogenic and hypoxic
profiles predict radiographic response and survival in malignant
astrocytoma patients treated with bevacizumab and irinotecan. J.
Clin. Oncol. 26, 271–278 (2008).

6. F. Siddiqui, P. R. Avery, C. Y. Li, X. Zhang, S. M. LaRue,
M. W. Dewhirst and R. L. Ullrich, Induction of the human heat
shock promoter HSP70B by nutritional stress: implications for
cancer gene therapy. Cancer Invest. 26, 553–561 (2008).

7. G. M. Tozer, C. Kanthou, G. Lewis, V. E. Prise, B. Vojnovic and
S. A. Hill, Tumor vascular disrupting agents: combating
treatment resistance. Br. J. Radiol. 81, S12–S20 (2008).

8. J. Belehradek, Jr., S. Orlowski, L. H. Ramirez, G. Pron, B.
Poddevin and L. M. Mir, Electropermeabilization of cells in
tissues assessed by the qualitative and quantitative electroloading
of bleomycin. Biochim. Biophys. Acta 1190, 155–163 (1994).

9. M. Cemazar, D. Miklavcic and G. Sersa, Intrinsic sensitivity of
tumour cells to bleomycin as an indicator of tumour response to
electrochemotherapy. Jpn. J. Cancer Res. 89, 328–333 (1998).

10. J. Gehl, Electroporation for drug and gene delivery in the clinic:
doctors go electric. Methods Mol. Biol. 423, 351–359 (2008).

11. D. Miklavcic, S. Corovic, G. Pucihar and N. Pavselj, Importance
of tumour coverage by sufficiently high local electric field for
effective electrochemotherapy. Eur. J. Cancer Suppl. 4, 45–51
(2006).

12. L. M. Mir, S. Orlowski, J. Jr. Belehradek and C. Paoletti,
Electrochemotherapy potentiation of anti-tumour effect of
bleomycin by local electric pulses. Eur. J. Cancer 27, 68–72
(1991).

13. N. Pavselj and D. Miklavcic, Numerical modeling in
electroporation-based biomedical applications. Radiol. Oncol.
42, 159–168 (2008).

14. L. G. Campana, S. Mocellin, M. Basso, O. Puccetti, G. L. De
Salvo, V. Chiaron-Sileni, A. Vecchiato, L. Corti, C. C. Rossi and
D. Nitti, Bleomycin-based electrochemotherapy: Clinical
outcome from a single institution’s experience with 52 patients.
Ann. Surg. Oncol. 16, 191–199 (2009).

15. A. Gothelf, L. M. Mir and J. Gehl, Electrochemotherapy: results
of cancer treatment using enchanced delivery of bleomycin by
electroporation. Cancer Treat. Rev. 29, 371–387 (2003).

16. M. Marty, G. Sersa, M. Snoj, D. Miklavcic, I. Pavlovic, M. S.
Paulin-Kosir, M. Cemazar and Z. Rudolf, Electrochemo-
therapy—an easy, highly effective and safe treatment of
cutaneous and subcutaneous metastases: results of ESOPE
(European standard operating procedures of electrochemo-
therapy) study. Eur. J. Cancer Suppl. 4, 3–13 (2006).

17. P. Quaglino, C. Mortera, S. Osella-Abate, M. Barberis, M.
Illengo, M. Rissone, P. Savoia and M. G. Bernengo,
Electrochemotherapy with intravenous bleomycin in the local
treatment of skin melanoma metastases. Ann. Surg. Oncol. 15,
2215–2222 (2008).

18. G. Sersa, D. Miklavcic, M. Cemazar, Z. Rudolf, G. Pucihar and
M. Snoj, Electrochemotherapy in treatment of tumours. Eur. J.
Surg. Oncol. 34, 232–240 (2008).

19. K. K. Fu, T. L. Phillips, I. J. Silverberg, C. Jacobs, D. R.
Goffinet, C. Chun, M. A. Friedman, M. Kohler, K. McWhirter
and S. K. Carter, Combined radiotherapy and chemotherapy
with bleomycin and methotrexate for advanced inoperable head
and neck cancer: update of a Northern California Oncology
Group randomized trial. J. Clin. Oncol. 5, 1410–1418 (1987).

20. J. Smid, M. Budihna, B. Zakotnik, E. Soba, P. Strojan, I.
Fajdiga, M. Zargi, I. Oblak, M. Dremelj and H. Lesnicar,
Postoperative concomitant irradiation and chemotherapy with
mitomycin C and bleomycin for advanced head-and neck
carcinoma. Int. J. Radiat. Oncol. Biol. Phys. 56, 1055–1062
(2003).

21. P. Strojan, E. Soba, M. Budihna and M. Auersperg, Radio-
chemotherapy with vinblastine, methotrexate, and bleomycin in
the treatment of verrucous carcinoma of the head and neck. J.
Surg. Oncol. 92, 278–283 (2005).

22. M. Suntharalingham, M. L. Haas, D. A. Van Echo, R. Haddad,
M. C. Jacobs, S. Levy, W. C. Gray, R. A. Ord and B. A. Conley,
Predictors of response and survival after concurrent chemo-
therapy and radiation for locally advanced squamous cell
carcinomas of the head and neck. Cancer 91, 548–554 (2001).

23. B. Zakotnik, M. Budihna, L. Smid, E. Soba, P. Strojan, I.
Fajdiga, M. Zargi, I. Oblak and H. Lesnicar, Patterns of failure
in patients with locally advanced head and neck cancer treated
postoperatively with irradiation or concomitant irradiation with
mitomycin C and bleomycin. Int. J. Radiat. Oncol. Biol. Phys. 67,
685–690 (2007).

24. S. Kranjc, M. Cemazar, A. Grosel, J. Scancara and G. Sersa,
Electroporation of LPB sarcoma cells in vitro and tumors in vivo
increases radiosensitizing effect of cisplatin. Anticancer Res. 23,
275–282 (2003).

25. S. Kranjc, M. Cemazar, A. Grosel, M. Sentjurc and G. Sersa,
Radiosensitizing effect of electrochemotherapy with bleomycin in
LPB sarcoma cells and tumors in mice. BMC Cancer 5, 115
(2005).

26. G. Sersa, M. Cemazar, Z. Rudolf and A. P. Fras, Adenocar-
cinoma skin metastases treated by electrochemotherapy with
cisplatin combined with radiation. Radiol. Oncol. 33, 291–296
(1999).

27. G. Sersa, S. Kranjc and M. Cemazar, Improvement of combined
modality therapy with cisplatin and radiation using electro-
poration of tumors. Int. J. Radiat. Oncol. Biol. Phys. 46, 1037–
1041 (2000).

28. P. Shil, A. Kumar, P. B. Vidyasagar and K. P. Mishra,
Electroporation enhances radiation and doxorubicin-induced
toxicity in solid tumor in vivo. J. Environ. Pathol. Toxicol.
Oncol. 25, 625–632 (2006).

29. S. Kranjc, M. Cemazar, A. Grosel, Z. Pipan and G. Sersa, Effect
of electroporation on radiosensitization with cisplatin in two cell
lines with different chemo- and radiosensitivity. Radiol. Oncol.
37, 101–107 (2003).

30. H. B. Hewitt, E. Blake and E. H. Parter, The effect of lethally
irradiated cells in the transplantability of murine tumours. Br. J.
Cancer 77, 123–135 (1973).

31. I. Parr, E. Wheeler and P. Alexander, Similarities of the
antitumor actions of endotoxin, lipid A and double stranded
RNA. Br. J. Cancer 27, 370–389 (1973).

32. A. Chatterjee, A. Rojas and R. J. Hodgkiss, Induction of lethal
mutations in experimental tumors after single or fractionated
irradiations in vivo. Int. J. Radiat. Biol. 74, 119–127 (1998).

33. S. M. Bentzen and J. Overgaard, Clinical manifestations of
normal tissue damage. In Basic Clinical Radiobiology, 2nd ed.
(G. G. Steel, Ed.), pp. 87–97. Arnold, London, 1997.

34. K. Ando, S. Koike, A. Uzawa, N. Takai, T. Fukawa, Y.
Furusawa, M. Aoki and R. Hirayama, Repair of skin damage
during fractionated irradiation with gamma rays and low-LET
carbon ions. J. Radiat. Res. 17, 167–174 (2006).

35. M. Linnert and J. Gehl, Bleomycin treatment of brain tumors: an
evaluation. Anticancer Drugs 20, 157–164 (2009).

684 KRANJC ET AL.

Downloaded From: https://bioone.org/journals/Radiation-Research on 17 May 2024
Terms of Use: https://bioone.org/terms-of-use



36. C. M. Byrne and J. F. Thompson, Role of electrochemotherapy in
the treatment of metastatic melanoma and other metastatic and
primary skin tumors. Expert Rev. Anticancer Ther. 6, 671–678 (2006).

37. M. J. Jaroszeski, D. Coppola, C. Pottinger, K. Benson, R. A. Gilbert
and R. Heller, Treatment of hepatocellular adenocarcinoma in a
rat model using electrochemotherapy. Eur. J. Cancer 37, 422–430
(2001).

38. L. M. Mir, N. Morsli, J. R. Garbay, V. Billard, C. Robert and M.
Marty, Electrochemotherapy: a new treatment of solid tumors. J.
Exp. Clin. Cancer Res. 22, 145–148 (2003).

39. G. Sersa, M. Cemazar, D. Miklavcic and L. M. Mir,
Electrochemotherapy: variable anti-tumor effect on different
tumor models. Bioelectrochem. Bioenerg. 35, 23–27 (1994).

40. G. Sersa, M. Cemazar and D. Miklavcic, Antitumor effectiveness
of electrochemotherapy with cis-diamminedichloroplatinum(II)
in mice. Cancer Res. 55, 3450–3455 (1995).

41. G. L. Jiang, K. K. Ang, H. D. Thames, C. S. Wong and C. D.
Wendt, Response of plateau-phase C3H 10TK cells to radiation

and concurrent administration of bleomycin. Radiat. Res. 120,
306–312 (1989).

42. J. Molin, P. E. Sogaard and J. Overgaard, Experimental studies
on the radiation-modifying effect of bleomycin in malignant and
normal mouse tissue in vivo. Cancer Treat. Rep. 65, 583–589
(1981).

43. B. A. Teicher, T. S. Herman and S. A. Holden, Combined
modality therapy with bleomycin, hyperthermia, and radiation.
Cancer Res. 48, 6291–6297 (1988).

44. J. Chen, M. K. Ghorai, G. Kenny and J. Stubble, Mechanistic
studies on bleomycin-mediated DNA damage: multiple binding
modes can result in double-stranded DNA cleavage. Nucleic Acid
Res. 11, 3781–3790 (2008).

45. L. M. Mir, O. Tounekti and S. Orlowski, Bleomycin: revival of
an old drug. Gen. Pharmacol. 27, 745–748 (1996).

46. L. F. Povirk, DNA damage and mutagenesis by radiomimetic
DNA-cleaving agents: bleomycin, neocarzinostan and other
enediynes. Mutat. Res. 355, 71–89 (1996).

RADIOSENSITIZING EFFECT OF ELECTROCHEMOTHERAPY 685

Downloaded From: https://bioone.org/journals/Radiation-Research on 17 May 2024
Terms of Use: https://bioone.org/terms-of-use


