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Stick needle 5¢cm into liver

*Push stylet through remainder of sheath to
eject fragment

*Retract stylet from tip of sheath

‘Remove both needles

abdominal cavity
*Long procedure and recovery time
*Anesthetic complications

Table 3. Estimated cost of 50-100 procedures.
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Increased unwanted Seeding of tumor needles as well as a wire for ejection of tumor
Ce”s cells.
*Difficulty closing internal injection site

Table 1. Various concentrations of PLGA in THF:DMF solvent with a voltage of 18kV and a 16cm
working distance. Two different molecular weights tested.
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