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Electrochemotherpay is a combined
treatment using electroporation to
enhance transmembrane transport of
cytotoxic drugs, which have intracellular
target, and for which plasma membrane
represents a barrier. It is therefore
important that two conditions be met: i)
the drug is present in the tumor in sufficient
concentration, and ii) the whole tumor
mass is exposed to sufficiently high
electric field (1, 2). The drug is injected
either systemically, e.g. intravenously or
intratumorally, while the exposure of cells
in the tumor to electric is achieved by
delivering electric pulses by selecting
adequate electrodes and positioning them
correctly with respect to the tumor (2, 3).

The membrane of the cell when
exposed to sufficiently high electric field
will undergo electroporation that will
transiently increase its permeability thus
allowing increased inflow of molecules
that otherwise lack or have hindered
transmembrane transport (4). Electric field
distribution depends on the geometry
and position of the electrodes relative to
the tumor (5, 6). For treating metastasis/
tumors in the skin selecting appropriate
choice of the electrode and placing it
seem not to be difficult (1), however when
treating deep seated tumors and/or large
tumors pretreatment planning (similar
to radiotherapy) and image guidance
assistance is necessary (7-8). Validated
numerical models are essential in achieving
best results with electrochemotherapy
and developing new approaches (9).
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