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A B S T R A C T
Electrochemotherapy is a treatment based on combination of chemotherapeutic drug and electroporation. It
is used in clinics for treatment of solid tumours. For electrochemotherapy of larger tumours multiple needle
electrodes were already suggested. We developed and tested electrode commutation circuit, which controls
up to 19 electrodes independently. Each electrode can be in one of three possible states: on positive or
negative potential or in the state of high impedance. In addition, we tested a pulse sequence using seven
electrodes for which we also calculated electric ﬁeld distribution in tumour tissue by means of ﬁniteelements method. Electrochemotherapy, performed by multiple needle electrodes and tested pulse sequence
on large subcutaneous murine tumour model resulted in tumour growth delay and 57% complete responses,
thus demonstrating that the tested electrode commutation sequence is efﬁcient.
© 2008 Elsevier B.V. All rights reserved.

1. Introduction
Electroporation is a phenomenon that occurs in cell membranes
when cells are exposed to sufﬁciently high electric ﬁeld [1–4]. Molecules, such as some drugs or nucleic acids, which otherwise are unable
to cross cell membrane may then enter cells. This phenomenon is used
in combination with some chemotherapeutic drugs e.g. bleomycin and
cisplatin for tumour treatment, which is known as electrochemotherapy [5–7]. It is used in clinics for transfer of chemotherapeutic drugs in
tumour cells by means of short high voltage electric pulses applied to
the tumour [8,9].
Generators of electrical pulses for electroporation are named
electroporators. For small tumours electric pulses are delivered to the
tissue usually via two metal (plate) electrodes [10,11]. Electrochemotherapy of small tumours is already well investigated and good
results are obtained with a single pair of electrodes. To achieve good
electrochemotherapy the entire volume of the tumour needs to be
effectively permeabilized [12]. On larger tumours pair of electrodes
should be repositioned or higher voltage should be used [13].
However, repositioning of electrodes is not practical since positions
and amplitudes should be pre-calculated to achieve effective permeabilization over the whole tumour. Moreover, electroporators
certiﬁed for clinical use do not generate electric pulses with amplitudes over a few kV [14]. Therefore, multiple needle electrodes were
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suggested for effective tissue permeabilization in electrochemotherapy, i.e. to cover the whole tumour with sufﬁciently high electric ﬁeld.
Such electrodes allow for treatment of larger tumours and at the same
time using lower pulse voltages [15,16].
Electronic circuits which commutate electric pulses between the
electrodes are named electrode commutation circuits. Honeycomb
and square arrangements of electrodes were mainly suggested proposed as multiple needle arrangements, which theoretically enable
the use of inﬁnite arrays of needle electrodes with ﬁnite electrode
commutation circuit [17]. Therefore the design of electrode commutation circuit does not depend on the number of electrodes but only on
the maximum voltage applied and current to be delivered through the
electrodes.
The aim of our study was to develop electrode commutation circuit
and test its efﬁciency in vivo by performing electrochemotherapy with
multiple needle electrodes on larger tumours, which with a single pair
of electrodes cannot be achieved. For this we developed an electrode
commutation circuit, which commutates the usual electroporation
single output signal from an electroporator to multiple electrodes. We
used seven-needle electrodes, for which we suggested and tested an
effective electrode commutation sequence for tissue electroporation.
We also calculated the corresponding electric ﬁeld distribution in
tumour tissue by means of ﬁnite elements method (FEM) in 3D model
taking into account the increase of tissue conductivity due to electroporation in order to demonstrate also theoretically that the entire
tumour volume is exposed to sufﬁciently high electric ﬁeld leading to
tissue permeabilization and efﬁcient electrochemotherapy.
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2. Materials and methods
2.1. Electroporator (EP-GMS 7.1) with embedded electrode commutation
circuit
Both electroporator (EP-GMS 7.1) and embedded electrode commutation circuit for multiple electrodes were developed at the
University of Ljubljana, Faculty of Electrical Engineering. The EPGMS 7.1 electroporator was already used in previously reported
studies [18–20]. The main advantage of this electroporator is the
ability to automatically commutate electrical pulses between electrodes with embedded electrode commutation circuit.
The user deﬁnes electrical parameters of applied electric pulse
through the interface of the electroporator (EP-GMS 7.1) on a personal
computer (PC). These parameters are then transferred to the executive
part of the electroporator. After this transfer the electroporator is
ready to generate deﬁned electric pulses in deﬁned sequence.
Electroporator (EP-GMS 7.1) generates square electric pulses from
80 to 530 V, duration from 10 to 1000 µs, repetition frequency from 0.1
to 5000 Hz and from 1 to 32 pulses. Particularity of this electroporator
is an embedded electrode commutation circuit which consists of
controlling part and executive part (Fig. 1).
The commutation control (Fig. 1) is compatible with external bus
interface of microprocessor MCF5204 (FreeScale, USA) or with any
other similar 16-bit bus interfaces. Computer board based on
microprocessor MCF5204 is a part of EP-GMS 7.1 and it can be
controlled by personal computer (PC) via serial port (RS-232). The
commutation control works like parallel input–output unit (PIO),
which can control up to 38 relays in the executive part of the electrode
commutation circuit which corresponds to 19 electrodes. The
commutation control registers the time of last command and thus
estimates the position of relays. This is necessary due to relatively long
switching time of relays. Commutation control functions are designed
on Field Programmable Gate Array (FPGA, XCS30-VQ100, Xilinx, USA).
Each executive module (Fig. 1) consists of fourteen relays TRK1703
(Iskra, Slovenia), which with their positions deﬁne states of seven
electrodes. The ﬁrst half of relays deﬁnes the polarity of electrodes, while
the second part deﬁnes the impedance state of the electrodes. Each of
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the electrodes can thus be in one of three possible states: positive,
negative or in high impedance. Positive state means that electrode is
connected to positive potential of electroporator, negative state means
that electrode is connected to negative potential of electroporator and
high impedance state means that electrode is disconnected from
electroporator. This concept and design of commutating the electroporation signal allows no possibility to short-circuit electroporator.
Maximal voltage of electroporation signal which can be connected
to the executive module is 1 kV. Maximal continuous current is 3 A per
executive module and 2 A per electrode. Maximal pulse current of
maximum duration 10 ms and more than nine times longer pause is
30 A per executive module and 10 A per electrode. Electric (galvanic)
separation between the commutation control and electroporation
signal is more than 4 kV.
Because of the presence of high voltage and high electric current in
the executive module the distance between the contacts and the weight
of the anchor in relays is very large. Therefore the switching time of such
a relay is relatively long. With proper selection of relays and especially
with adequate driving circuit we achieved switching time of 6 ms
(Fig. 2). The relay is driven by high voltage Darlington transistors and
paralleled by a zener diode. This allowed for optimization of the relay
turning off time. The fastest would be without the diode but sooner or
later this would result in the transistors break down. Due to ageing and
variations in elements, the time reserved for switching was extended to
12 ms. Embedded electrode commutation circuit can therefore automatically commutate electrical pulses between electrodes with frequencies up to 83 Hz.
2.2. Electric ﬁeld in tumour tissue during the electroporation process
A three-dimensional ﬁnite-elements model of tumour tissue
(cylinder; diameter: 15 mm, length: 6 mm; Fig. 3) with inserted
seven-needle electrodes (honeycomb arrangement; diameter of needles: 0.5 mm, distance between two neighbouring needles: 5.5 mm) was
built according to speciﬁcations of in vivo electrochemotherapy
experiment using software package EMAS (ANSOFT Corporation, USA).
Applied voltage (±265 V) was modelled as Dirichlet's boundary condition on the surface which presents the cross-section of electrode and

Fig. 1. Block scheme of electrode commutation circuit, which commutates electroporation single output signal from an electroporator to up to 19 independent electrodes. Electrode
commutation circuit consists of controlling part (Commutation control XCS30-VQ100) and executive part (three Executive modules) and it can be controlled by personal computer
(PC) over serial port (RS-232) on computer board MCF5204.
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Fig. 3. A geometry of 3D-model of multiple needle electrodes inserted into the tumour
tissue. Tumour tissue is in the shape of a cylinder with a diameter of 15 mm and length
of 6 mm. Inserted seven-needle electrodes are in honeycomb arrangement with a
diameter of 0.5 mm and the distance between two neighbouring needles is 5.5 mm.

Fig. 2. Switching time of relay Iskra TRK1703. Signal 1 represents negative driving
voltage for relay and signal 2 represents the commutation of relay. Signal 2 shows us
that coil releases or pulls the anchor in 2 ms and that the anchor then bounces on the
contact for 4 ms. Therefore the whole switching time is about 6 ms.

tumour tissue. Dirichlet's boundary condition was also set on the surface
of disconnected (high impedance) electrodes to satisfy the conditions,
that electrodes are a lot more conductive then tumour tissue. Electropotential of disconnected electrodes was deﬁned as zero, because our
model is symmetrical and disconnected electrodes were always in the
middle between the connected electrodes. Tumour tissue was mathematically separated from surrounding area by Neuman's boundary
condition:
JN ¼ 0;

ð1Þ

where JN is the normal electric current density [A/m2]. The distribution
of the electric ﬁeld intensity in tumour tissue for given electrode
geometry was calculated numerically by means of ﬁnite-elements
method [21]. Tumour tissue was modelled as a quasi-stationary passive
and isotropic volume conductor in the quasi-stationary electric current
ﬁeld. A condition in such structure is described by Laplace's equation:
D/ ¼ 0;

ð2Þ

where ϕ is the electric ﬁeld potential [V].
Due to a functional dependency of tumour tissue conductivity on
electric ﬁeld intensity, a sequence analysis application for modelling of
electrical properties changes during electroporation process was used.
In each static model of the sequence analysis tissue conductivity was
determined based on electric ﬁeld distribution in previous model of
the sequence analysis:
rðkÞ ¼ f ðEðk  1ÞÞ;

The course of electrical conductivity changes inside the model of
the tumour tissue due to electroporation is presented in Fig. 5b, with
corresponding distribution of electric ﬁeld intensity presented in
Fig. 5a. The electric ﬁeld intensity and the speciﬁc conductivity are
given in XY cross-section (Z = 2 mm plane) of the three-dimensional
ﬁnite-elements model. First part of electric ﬁeld intensity and
electrical conductivity is presented on Fig. 5a1-3 and b1-3, while
second part of electrode commutation sequence is presented on
Fig. 5a4 and b4.
2.3. Electrochemotherapy
In vivo electrochemotherapy experiment was performed at the
Department of Experimental Oncology, Institute of Oncology, Ljubljana, Slovenia in accordance with ethical provisions for research on
animals.
In experiment subcutaneous SA-1 ﬁbrosarcoma syngeneic to A/J
mice was initiated by injection of 5 × 105 cells into the left ﬂank of the
animal. SA-1 cell suspension was cultivated in Eagle Minimal Essential
Media with 10% of Foetal Calf Serum (MEM, FCS; Sigma, ZDA). Ten days
after subcutaneous injection of cells, the tumours were large enough
(volume ≈ 300 mm3, diameter ≈ 12 mm) for electroporation with
multiple needle electrodes.
During the electrochemotherapy animals were anaesthetized with
ketamin and rompun (2 μl of ketamin + 8 μl of 0.9% physiological
solution and 0.5 μl of rompun + 9.5 μl of 0.9% physiological solution per
gram of mouse). Animals were divided into four experimental groups:
control, chemotherapy (CT), electric pulses (EP) and electrochemotherapy (ECT). In each experimental group 7 mice were treated
independently. In all experimental groups multiple needle electrodes
were inserted into the tumour. Animals in CT and ECT experimental

ð3Þ

where σ is the tissue conductivity [S/m], E is the electric ﬁeld intensity
[V/m], k is the sequential number of static model in the sequence
analysis and f functional dependency of tumour tissue conductivity on
electric ﬁeld intensity, which was obtained from previously reported
studies [22,23].
In in vivo electrochemotherapy experiment we used an electrode
commutation sequence as presented on Fig. 4. In the commutation
sequence used ﬁrst (Fig. 4b) all outer electrodes were activated and
neighbouring needles were of the opposite polarity (± 265 V), while
the middle electrode was in high impedance state (0 V in the ﬁniteelements model). After the commutation the second part (Fig. 4c) was
delivered in which all outer electrodes were positive (+265 V) and the
inner electrode was negative (−265 V).

Fig. 4. Electrode commutation sequence of two parts for honeycomb arrangement of
electrodes. Position of the electrodes and its numeration (a). States of the electrodes in
the ﬁrst part of electrode commutation sequence (b). States of the electrodes in the
second part of electrode commutation sequence (c).
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Fig. 5. Electric ﬁeld intensity [V/m] (a) and electrical conductivity [S/m] (b): the sequence analysis was not applied (1), the ﬁrst static model in the ﬁrst part (2), the ﬁnal static model in
the ﬁrst part (3) and the ﬁnal static model in the second part of the electrode commutation sequence (4).

groups were injected intravenously with 100 μg of bleomycin.
Tumours in experimental groups EP and ECT were exposed to electric
pulses (2 intervals × 8 square pulses, duration 100 μs, amplitude 530 V
and pulse repetition frequency of 100 Hz). Pulses in the ECT group
were delivered 3–4 min after the bleomycin injection.
Each day after the treatment on day 0 cranial/caudal, dorsal/
ventral and medial/lateral diameters of the tumours were measured.
Volumes of tumours were then modelled and calculated as spheroids.
Results are given in form of scatter graphs (SigmaPlot 9.0, Systat, USA),
where each point represents the mean volume of tumours in each
experimental group and the error bars indicate the standard error of
the mean (Fig. 6).
3. Results
Electric ﬁeld intensity (Fig. 5a) in tumour tissue and consecutive
tumour tissue conductivity changes (Fig. 5b) were calculated for
suggested electrode commutation sequence (Fig. 4) by means of ﬁniteelements method. In Fig. 5a1 and b1 sequence analysis was not yet
applied. Fig. 5a2 and b2 represents ﬁrst static model of sequence

Fig. 6. Tumour growth after electrochemotherapy (ECT) on day 0 and three standard
control groups for ECT: control, chemotherapy (CT) and electric pulses (EP). Each symbol
represents an average tumour volume and standard error in speciﬁc experimental group.

analysis. And Fig. 5a3,4 and b3,4 represents ﬁnal static model of
sequence analysis. In the ﬁrst part of electrode commutation sequence
(all outer electrodes are activated and neighbouring needles are of the
opposite polarity, while the middle electrode is in high impedance
state; Fig. 4b) when sequence analysis was not yet applied electric ﬁeld
intensity was strong only around outer electrodes (Fig. 5a1). When
sequence analysis was applied electric ﬁeld intensity (Fig. 5a2) and
tumour tissue conductivity (Fig. 5b2) quickly iterated to its ﬁnal value,
which was obtained with insigniﬁcant numerical error in only four
steps (Fig. 5a3 and b3). Strong electric ﬁeld intensity around outer
electrodes distributed around all outer part of tumour tissue (Fig. 5a3).
We can see that after the ﬁrst part of electrode commutation sequence
all outer part of tumour tissue changed its conductivity which can also
be considered as it was electroporated while the tumour tissue around
the middle electrode remained unchanged i.e. not porated (Fig. 5b3). In
the second part of electrode commutation sequence (all outer electrodes are positive and the inner electrode is negative; Fig. 4c) electric
ﬁeld intensity was particularly strong around inner electrode (Fig. 5a4)
also because outer tumour tissue was already electroporated.
After completed electrode commutation sequence tumour tissue
was thus well electroporated (Fig. 5b4), which was demonstrated also
by electrochemotherapy effectiveness (Fig. 6). The suggested electrode

Fig. 7. Complete responses of tumour treatment on A/J mice after electrochemotherapy
(ECT) on day 0. Tumours were observed for 3 months after day 0.
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commutation sequence for honeycomb arrangement of seven-needle
electrodes was evaluated in in vivo electrochemotherapy (ECT)
experiment on larger tumours. Three standard experimental groups
for evaluating ECT were used: control, chemotherapy (CT) and electric
pulses (EP). Tumours in these experimental groups were not retarded
in growth and animals were sacriﬁced after 10 days due to large
tumours. In ECT group where tumours were subjected to the
electrochemotherapy on day 0, tumours were however signiﬁcantly
reduced in volume and delayed in growth. In addition, 57% (4/7)
complete responses were obtained (Fig. 7).
4. Discussion and conclusion
The aim of our study was to develop and test an effective in vivo
electrochemotherapy on larger tumours by means of multiple needle
electrodes. We thus developed and tested an electrode commutation
circuit, which commutates the usual single output electroporation
signal between the seven-needle electrodes used in our study. We
suggested and tested experimentally by performing electrochemotherapy an effective electrode commutation sequence for tissue
electroporation. Results of electrochemotherapy show a signiﬁcant
reduction in tumour volume, delay in growth and 57% complete
responses (Fig. 6 and 7). We also calculated corresponding electric
ﬁeld distribution in tumour tissue taking into account an increase of
tissue conductivity due to electroporation. Results of calculations
show that large volume of tumour tissue is successfully electroporated
by using suggested electrode commutation sequence (Fig. 5b4).
Electroporation is a dynamic process, meaning that tissue properties are changing during the constant voltage pulse from 0.3 to 0.7 S/m
[22,23]. Electric ﬁeld intensity below the reversible threshold value
does not permeabilize the cell membranes and therefore no changes
in conductivity are expected. When the electric ﬁeld intensity exceeds
reversible threshold cell membrane is permeabilized and tissue
conductivity increases. The membrane permeabilization is reversible
for electric ﬁeld intensities below irreversible threshold.
The main purpose of the modelling was to foresee electroporated
tissue in treated tumours. We thus had to take into account the
inﬂuence of electric ﬁeld intensity on tumour tissue conductivity and
that changes in tumour tissue conductivity retroact on electric ﬁeld
distribution. Therefore sequence analysis was used to take into
account such retroactivity. Results obtained with this application
describe a sequence of static models, where each of them describes
the process at one discrete interval. Each discrete interval relates to a
real yet undetermined time interval. If we compare ﬁrst (Fig. 5b2) and
the last (Fig. 5b3) result of sequence analysis iteration we can see such
retroactivity in results of tumour tissue conductivity. These results
demonstrate that larger volume of electroporated tumour tissue is
expected if sequence analysis is applied. Such expectations are in
agreement with electrochemotherapy results (Figs. 6 and 7).
In in vivo electrochemotherapy experiment multiple needle electrodes in honeycomb arrangement were used, because such arrangement
of electrodes is preferable in electrochemotherapy as better coverage of
tumour tissue with electric ﬁeld distribution can be achieved with single
amplitude of electric pulses. For such electrodes an effective and short
pulse electrode commutation sequence for electroporation is required.
In our study we used a combination of two parts, which are presented on
Fig. 4. Such sequence of voltage pulses application is quick, because it is
delivered in only two parts and therefore suitable for clinical use where
patients are subjected to muscle contraction and painful sensations. It is
also effective as the conductivity changes expected due to tissue
permeabilization are favouring electric ﬁeld distribution through all the
area between the electrodes.
Embedded electrode commutator, which was developed and used
in our study, has been proven to be effective and was therefore built in
the Cliniporator device [24]. Moreover, such electrode commutator is
relatively easy to construct due to simple design and can be used for

any other single output electroporator. On the basis of our experimental and numerical results we can conclude that suggested electrode commutation sequence for honeycomb arrangement of
electrodes can be efﬁciently used in electrochemotherapy. Given output amplitude allows for treatment of larger tumours using multiple
needle electrodes without repositioning of electrodes.
Acknowledgments
This research was in part supported by IGEA S.r.l., Carpi (MO) Italy
and by the Ministry of Higher Education, Science and Technology of
the Republic of Slovenia. Authors thank also Alenka grošel and Simona
Kranjc (both Institute of Oncology, Ljubljana, Slovenia) for their
contribution at electrochemotherapy experiment. The seven-needle
electrodes were kindly provided to us by Dr. Lluis M. Mir, IGR and
CNRS, Villejuif, France.
Appendix A. Supplementary data
Supplementary data associated with this article can be found, in
the online version, at doi:10.1016/j.bioelechem.2008.03.001.
References
[1] E. Neumann, M. Schaefer-Ridder, Y. Wang, P.H. Hofschneider, Gene transfer into mouse
lynoma cells by electroporation in high electric ﬁelds, EMBO J. 7 (1982) 841–845.
[2] E. Neumann, S. Kakorin, K. Toensing, Fundamentals of electroporative delivery of
drugs and genes, Bioelectrochem. Bioenerg. 48 (1999) 3–16.
[3] L.M. Mir, Therapeutic perspectives of in vivo cell electropermeabilization,
Bioelectrochemistry 53 (2001) 1–10.
[4] J. Teissie, M. Golzio, M.P. Rols, Mechanisms of cell membrane electropermeabilization: a minireview of our present (lack of?) knowledge, BBA — General Subjects
Special Issue: Biophysics Complex Systems, vol. 1724, 2005, pp. 270–280.
[5] L.M. Mir, S. Orlowski, Mechanisms of electrochemotherapy, Adv. Drug Deliv. Rev.
35 (1999) 107–118.
[6] J. Gehl, Electroporation: theory and methods, perspectives for drug delivery, gene
therapy and research, Acta Physiol. Scand. 177 (2003) 437–447.
[7] G. Sersa, The state-of-the-art of electrochemotherapy before the ESOPE study;
advantages and clinical uses, Eur. J. Cancer Suppl. 4 (2006) 52–59.
[8] R. Heller, R. Gilbert, M.J. Jaroszeski, Clinical applications of electrochemotherapy,
Adv. Drug Deliv. Rev. 35 (1999) 119–129.
[9] L.M. Mir, J. Gehl, G. Sersa, C.G. Collins, J.R. Garbay, V. Billard, P.F. Geertsen, Z. Rudolf,
G.C. O'Sullivan, M. Marty, Standard operating procedures of the electrochemotherapy: Instructions for the use of bleomycin or cisplatin administered either
systemically or locally and electric pulses delivered by the Cliniporator™ by means
of invasive or non-invasive electrodes, Eur. J. Cancer Suppl. 4 (2006) 14–25.
[10] L.M. Mir, L.F. Glass, G. Sersa, J. Teissie, C. Domenge, D. Miklavcic, M.J. Jaroszeski, S.
Orlowski, D.S. Reintgen, Z. Rudolf, M. Belehradek, R. Gilbert, M.P. Rols, J. Jr
Belehradek, J.M. Bachaud, R. DeConti, B. Stabuc, M. Cemazar, P. Coninx, R. Heller,
Effective treatment of cutaneous and subcutaneous malignant tumours by
electrochemotherapy, Br. J. Cancer 77 (1998) 2336–2342.
[11] J. Gehl, L.M. Mir, Determination of optimal parameters for in vivo gene transfer by
electroporation, using a rapid in vivo test for cell permeabilization, Biochem.
Biophys. Res. Commun. 261 (1999) 337–380.
[12] D. Miklavcic, S. Corovic, G. Pucihar, N. Pavselj, Importance of tumour coverage by
sufﬁciently high local electric ﬁeld for effective electrochemotherapy, Eur. J. Cancer
Suppl. 4 (2006) 45–51.
[13] M. Cemazar, D. Miklavcic, L. Vodovnik, T. Jarm, Z. Rudolf, R. Stabuc, T. Cufer, G. Sersa,
Improved therapeutic effect of electrochemotherapy with cisplatin by intratumoral
drug administration and changing of electrode orientation for electropermeabilization on EAT tumor model in mice, Radiol. Oncol. 29 (1995) 121–127.
[14] M. Puc, S. Corovic, K. Flisar, M. Petkovsek, J. Nastran, D. Miklavcic, Techniques of
signal generation required for electropermeabilization. Survey of electropermeabilization devices, Bioelectrochemistry 64 (2004) 113–124.
[15] R.A. Gilbert, M.J. Jaroszeski, R. Heller, Novel electrode designs for electrochemotherapy, Biochim. Biophys. Acta 1334 (1997) 9–14.
[16] L.H. Ramirez, S. Orlowski, D. An, G. Bindoula, R. Dzodic, P. Ardouin, C. Bognel, J.
Belehradek, J.N. Munck, L.M. Mir, Electrochemotherapy on liver tumours in rabbits,
Br. J. Cancer 77 (1998) 2104–2111.
[17] G.A. Hoffman, Methods in molecular medicine, Ch. Instrumentation and electrodes
for in vivo electroporation, Humana Press, New York, 2000, pp. 37–61.
[18] T. Kotnik, G. Pucihar, M. Rebersek, L.M. Mir, D. Miklavcic, Role of pulse shape in cell
membrane electropermeabilization, Biochim. Biophys. Acta 1614 (2003) 193–200.
[19] M. Pavlin, M. Kanduser, M. Rebersek, G. Pucihar, F.X. Hart, R. Magjarevic, D.
Miklavcic, Effect of cell electroporation on the conductivity of a cell suspension,
Biophys. J. 88 (2005) 4378–4390.
[20] M. Rebersek, C. Faurie, M. Kanduser, S. Corovic, J. Teissie, M.P. Rols, D. Miklavcic,
Electroporator with automatic change of electric ﬁeld direction improves gene
electrotransfer in vitro, Biomed. Eng. Online 6 (2007) 1–11.

M. Reberšek et al. / Bioelectrochemistry 74 (2008) 26–31
[21] D. Semrov, D. Miklavcic, Numerical modeling for in vivo electroporation, Meth.
Mol. Med. 37 (2000) 63–81.
[22] D. Sel, D. Cukjati, D. Batiuskaite, T. Slivnik, L.M. Mir, D. Miklavcic, Sequential ﬁnite
element model of tissue electropermeabilization, IEEE Trans. Biomed. Eng. 52
(2005) 816–827.
[23] N. Pavselj, Z. Bregar, D. Cukjati, D. Batiuskaite, L.M. Mir, D. Miklavcic, The course of
tissue permeabilization studied on a mathematical model of a subcutaneous
tumor in small animals, IEEE Trans. Biomed. Eng. 52 (2005) 1373–1381.

31

[24] M. Marty, G. Sersa, J.R. Garbay, J. Gehl, C.G. Collins, M. Snoj, V. Billard, P.F. Geertsen,
J.O. Larkin, D. Miklavcic, I. Pavlovic, S.M. Paulin-Kosir, M. Cemazar, N. Morsli, D.M.
Soden, Z. Rudolf, C. Robert, G.C. O'Sullivand, L.M. Mir, Electrochemotherapy — an
easy, highly effective and safe treatment of cutaneous and subcutaneous
metastases: results of ESOPE (European Standard Operating Procedures of
Electrochemotherapy) study, Eur. J. Cancer Suppl 4 (2006) 3–13.

