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[ Abstract] Objective
Methods

group (inoculated with tumor cells in the abdominal cavity) ; a celiac-tumor-HBO group (inoculated and then ex-

To explore the influence of hyperbaric oxygen (HBO) on the life-spans of tumor-
bearing mice. Twenty-eight male Balb/c mice were randomly and evenly divided into: a celiac-tumor
posed to hyperbaric oxygen) ; a back-tumor group (inoculated under the skin of the back) ; and a back-tumor-HBO
group (inoculatedunder the skin of the back and then exposed to hyperbaric oxygen). S-180 carcinoma cells were in-
oculated, and then HBO was administered once a day. The life-spans and any skin ulceration were observed. Re-
sults The average life-spans were (27.6 +4.5) days in the celiac-tumor group, (24.0 +2.9) days in the celiac-
tumor-HBO group, (63.0 +21. 8) days in the back-tumor group and (35.0 +8.9) days in the back-tumor-HBO
group. The difference in average life-span between the celiac-tumor group and the celiac-tumor-HBO group was not
significant. The difference in life-span between the back-tumor group and the back-tumor-HBO group was significant.
Ulcers occurred in 4 mice in the back-tumor group and 4 in the back-tumor-HBO group. The times of ulcer formation
were significantly different between the back-tumor group and the back-tumor-HBO group. Conclusions The life-
spans of mice in the back-tumor-HBO group were shortened by HBO exposure, but life-spans in celiac-tumor-HBO
group were not. Ulcer formation was postponed by HBO in the back-tumor-HBO group.
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