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Abstract
Due to a rising annual incidence of bladder cancer, there is a growing need for development of new strategies for treatment. In 2018, the World
Cancer Research Fund and other groups reported that there were ~550,000 new cases worldwide of bladder cancer. It has been further estimated
that >200,000 individuals die annually from bladder cancer worldwide. Various treatment options exist. However, many if not all remain suboptimal.
While the preferred chemotherapeutic options have changed in the past few years there have been few advances in the bladder cancer medical
device field. Cryoablation is now being evaluated as a new option for the treatment of bladder cancer. While several studies have shown cryoablation
to be promising for the treatment of bladder cancer, a lack of basic information pertaining to dosing (minimal lethal temperature) necessary to
destroy bladder cancer has limited its use as a primary therapeutic option. Concerns with bladder wall perforation and other side effects have also
slowed adoption.
In an effort to detail the effects of freezing on bladder cancer, two human bladder cancer cell lines, SCaBER and UMUC3, were evaluated in vitro.
SCaBER, a basal subtype of muscle invasive bladder cancer, and UMUC3, an intermediate transitional cell carcinoma, are both difficult to treat but
are reportedly responsive to most conventional treatments. SCaBER and UMUC3 cells were exposed to a range of freezing temperatures from -10
to -25°C and compared to non-frozen controls. The data show that a single 5 minute freeze to -10°C did not affect cell viability, whereas -15°C and
-20°C results in a significant reduction in viability 1 day post freeze to <20%. These populations, however, were able to recover in culture. A complete
loss of cell viability was found following a single freeze at -25°C. Application of a repeat (double) freeze resulted in complete cell death at -20°C.
In addition to freezing alone, studies investigating the impact of adjunctive low dose (1 µM) cisplatin pre-treatment (30 minutes and 24 hours) in
combination with freezing were conducted. The combination of 30 minute cisplatin pre-treatment and mild (-15°C) freezing resulted in complete cell
death. This suggests that subclinical doses of cisplatin may be synergistically effective when combined with freezing.
In summary, these in vitro results suggest that freezing to temperatures in the range of -20 to 25°C results in a high degree of bladder cancer cell
destruction. Further, the data describe a potential combinatorial chemo/cryo therapeutic strategy for the treatment of bladder cancer.

Introduction
There is an indisputable need for the development of new strategies
and medical devices for treating both local and metastatic bladder
cancer. The World Cancer Research Fund and others report that
there were ~550,000 new cases of bladder cancer worldwide in
2018 and it is projected that >200,000 individuals will die from
bladder cancer worldwide in 2019 [1-5]. Further, bladder cancer
has the highest lifetime treatment costs per patient of all cancers
[6]. Although slightly less common in women, it is the fourth most
common cancer in men. About half of newly diagnosed cases are nonClin Res Open Access | CLROA

invasive cancers contained within the inner layer of the bladder wall.
About 33% of cases are more locally advanced with muscle invasion
having spread into deeper layers of the bladder upon diagnosis,
and the remaining cases represent metastatic bladder cancers [7].
According to the American Cancer Society the survival rate for
bladder cancer varies based on the SEER stage: Localized (69%); in
situ alone (95%); Regional (35%); Distant (5%); and 77% for all SEER
stages combined [5].
Treatment for bladder cancer is dependent upon grade and stage.
Low grade, early stage non-invasive cancers can be treated successfully
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with a combination of transurethral resection (TURBT) and
intravesical therapy, where by a chemotherapeutic or immunotherapy
agent is injected into the bladder for up to two hours [8]. Cancer
that has grown deeply into the bladder wall or metastasized outside
of the bladder is treated with radiation, systemic chemotherapy,
and/or radical cystectomy. Cisplatin, 5-Fluorouracil, Mitomycin,
and Gemcitabine are the most common chemotherapeutic agents
used, often in some combination with or without radiation. Various
treatment options exist but a number of issues have been reported,
including high cost of treatment, patient discomfort, complications,
incomplete treatment, procedural invasiveness, and poor efficacy,
among others.
While there have been advances and shifts in the neoadjuvant
chemotherapy used following radical cystectomy in patients with
invasive bladder cancer (e.g. methotrexate, vinblastine, doxorubicin
and cisplatin to now gemcitabine and cisplatin) [9,10], there have
been few advances in ablative approaches to treat bladder cancer.
Cryoablation is an established method of solid tumor ablation,
offering comparable disease-free survival rates to other modalities
in the treatment of prostate cancer [11] and is also used in kidney,
liver, and breast cancers [12-14]. Cryoablation extracts heat from
tissues and creates a dynamic thermal environment in which ultralow temperatures nearest to the cryoprobe induce cell rupture.
Warmer sub-freezing isotherms extending radially from the probe’s
surface result in a zone of complete necrosis, followed by a transitional
zone characterized by necrotic, apoptotic and living cells due to a
combination of factors including ice crystal formation, hypoxia, pH,
ionic changes, energy deprivation, free radical formation, etc. [15,16].
Temperature exposure in the range of -25°C to 0°C (cancer type
dependent) are characteristic of this transitional zone of heterogeneous
cell death and survival. As such, this transitional zone region presents
an increased probability for cancer reoccurrence in vivo and thereby
represents a prime target for combination strategies using sensitizing
agents with the goal of synergistically increasing cell death while
reducing the need for prolonged freezing [16].
As a minimally invasive modality, cryoablation is an attractive
option for the treatment of superficial or muscle invasive bladder
cancers. A number of studies have been published showing the ability
for cryoablation to freeze through the bladder wall without damage
to the bladder structure [17-20]. While showing promise, the use of
cryotherapy to treat bladder cancer remains limited clinically. This is
due in part to a lack of data related to bladder cancer cell response to
freezing, including minimal temperature and exposure time necessary
(dosing) to assure lethality, concerns with perforation of the bladder
wall, few cystoscopic compatible cryodevices, extended procedure
time, cost and ability to target metastatic disease which limit
widespread application. The purpose of this study was to investigate
the freeze sensitivity of two distinct bladder cancer cell lines as an
initial step in establishing dosing parameters for bladder cancer
cryoablation. The SCaBER and UMUC3 cell lines were selected as
SCaBER, a Squamous Cell Carcinoma (SCC), represents an aggressive
basal muscle invasive bladder cancer (MIBC) whereas UMUC3,
a Transitional Cell Carcinoma (TCC), represents an intermediate
to high risk cancer. Analysis of the two bladder cancer variants was
conducted as studies have shown that different stages and molecular
dispositions of similar cancers (tissue type) can respond differently to
similar treatments [21].
In addition to the potential of cryoablation, a number of studies have
demonstrated the benefit of adjunctive strategies involving freezing in
combination using various chemotherapy and nutraceutical agents to

augment cancer cell death in various cancer types [22-25]. In the area
of bladder cancer treatment, studies have shown that thermal therapy
(heat and freezing) alone or in combination with chemo/radiation
offers an effective approach to treat unresectable pT4b bladder cancer as
well as other bladder cancer and ureteral cancer [26]. While adjunctive
studies are limited, they nonetheless have shown the potential of this
approach. Accordingly, in this study we also investigated the impact
of the combination of low-dose (sub-clinical) cisplatin treatment in
combination with mild freezing on bladder cancer cell destruction.
Cisplatin was selected for combination studies as it is often used
clinically to treat bladder cancer, either alone or in combination with
other chemotherapeutic agents. Clinical dosage of cisplatin for the
treatment of bladder cancer ranges from 35-100 mg/m2 [3.1-9 µM].
Given that high doses of chemotherapy cause deleterious side effects
and impact patient quality of life, in this study we elected to investigate
the impact of lower doses of cisplatin [1 to 1.75 µM (e.g. 11 to 19 mg/
m2)] combined with freezing as a potential path to limit the side effects
associated with drug exposure. Our hypothesis was that pre-treatment
with low dose cisplatin would sensitize the bladder cancer cells so that
when combined with mild freezing (-15°C) complete cell destruction
would be achieved under conditions in which either the drug or
freezing alone yield minimal to no impact.
This in vitro study was designed as a first step investigation into
the sensitivity of bladder cancer to freezing as well as to evaluate the
potential benefit of the combination of sub-clinical doses of cisplatin
with freezing. Results detailed herein demonstrate that exposing
bladder cancer cells to a single freezing event of >-25°C results in
complete cell destruction with no recovery. Application of a repeat
or double freeze resulted in an elevation of the minimal lethal
temperature to >-20°C. Further, the combination of low dose cisplatin
and a single freeze exposure resulted in an elevation of the minimal
lethal temperature to -15°C.

Materials and Methods
Cell culture
Bladder cancer cells, SCaBER (Squamous Cell Carcinoma (SCC);
ATCC HTB-3) and UMUC3 (Transitional Cell Carcinoma (TCC);
ATCC CRL 1749), were cultured in T-75 flasks (Cell Treat, Shirley,
MA, USA) in EMEM (ATCC 30-2003) supplemented with 10% FBS
(Peak Serum, PS FB-3) and 1% penicillin/streptomycin (Lonza). Cells
were lifted using TrypLE Express (Gibco/Life Technologies, Grand
Island, NY), centrifuged and plated into Costar strip well plates
(Corning, Tewksbury, MA, USA) at 10,000 cells per well and cultured
for 2 days prior to experimentation.

Cisplatin treatment
Cisplatin (cis-Diamineplatinum(II) dichloride, SigmaAldrich
#479306, St. Louis, MO) was prepared fresh in sterile water prior to
each use and diluted to final sub clinical concentration of 1 µM (11.6
mg/m2) or 1.75 µM (19.5 mg/m2) in media. Samples were exposed to
a single application of cisplatin for 24 hours or 30 minutes prior to
freezing.

Freezing protocol
Samples in Costar 8-well strips (75 µL medium/well) were
exposed to freezing temperatures of -10°C, -15°C, -20°C or -25°C in
a refrigerated circulating bath (Neslab/Thermo Scientific, Waltham,
MA) for 5 minutes. 30 minutes prior to freezing, culture medium
was aspirated and replaced with 75 µL per well of appropriate culture
medium. Strips were placed into aluminum blocks, containing a
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thin coating of ethanol to facilitate complete contact and thermal
exchange with each well, within the baths. Ice nucleation was
initiated at -2°C using liquid nitrogen vapor to prevent super
cooling. Sample temperature was recorded at 1 second intervals
using a type T thermocouple (Omega HH806AU, Omega, Stamford
CT). For single freeze conditions, samples were held for a total
time of 5 minutes in the freezing bath, passively thawed at room
temperature for 10 minutes under a laminar flow hood and then
placed at 37°C for recovery and assessment. For repeat (double)
freeze conditions, samples were held for 5 minutes, passively
thawed for 10 minutes, and then frozen again for an additional 5
minutes (5/10/5 protocol). Following the second freeze interval,
samples were passively thawed at room temperature for 10 minutes
and then placed into 37°C for recovery and assessment.

Viability assessment
The metabolic activity indicator alamarBlue (Invitrogen, Carlsbad
CA) was utilized to assess cell viability. Stock alamarBlue was diluted
1:20 in Hank’s Balanced Salt Solution (HBSS, Corning/Mediatech)
and applied to samples for 60 min (±1 min) at 37°C. Raw fluorescent
units were obtained using a TECAN Infinite plate reader (excitation
530 nm and emission 590 nm, Tecan Austria GmBH, Grodig,
Austria) and analyzed using Microsoft Excel. Raw fluorescence units
were converted to percentages based upon pre-freeze control values
(±SEM). Assessments were conducted on day 1, 3, 5 and 7 of recovery.
A minimum of 3 experimental repeats with an intra experimental
repeat of 7 wells was performed in each condition (n ≥ 21). Statistical
significance was determined by single factor ANOVA where p < 0.01
was applied as the significance threshold.

Cell death assessment
Cell Event Green (ThermoFisher, C10423) and SytoxRed
(ThermoFisher, S11380) were used to assess the modes (apoptosis
and necrosis, respectively) and timing of cell death at 4 hours, 1, 3

and 5 days post-freeze. Cell Event Green (caspase 3/7 activation) was
used to assess apoptotic involvement whereas Sytox Red indicated
necrosis. Samples were incubated for 30 minutes at 37°C with 5
µM Cell Event in 1X PBS, followed by a 15 minute 37°C incubation
with 500 nM Sytox Red. Samples were counterstained with 3 µg/mL
Hoechst 33342 (Invitrogen, H3570) in 1X PBS and then washed for 5
minutes in 1X PBS. Samples were then analyzed with the Cell Insight
CX5 high content screening platform (ThermoFisher) using the Target
Activation Assay protocol. A minimum of 3 experimental repeats
with an intra experimental repeat of 3 wells was performed in each
condition (n ≥ 9). Statistical significance was determined by single
factor ANOVA.

Results
Single freeze exposure response of bladder cancer cells
In order to identify the minimal lethal temperature for bladder
cancer, SCaBER and UMUC3 cells were exposed to a single 5 minute
freeze at -10°C, -15°C, -20°C or -25°C, thawed, allowed to recover
in culture and assessed for initial cell viability (24 hours) as well as
recovery over a 7 day period. Analysis of SCaBER samples revealed
minimal death following exposure to a -10°C single freeze (Figure 1A).
Exposure to -15°C resulted in a significant decline in SCaBER viability
at day 1 post-freeze to 16% (± 1.0). The surviving cells, however, were
found to rapidly recover reaching 84% (±2.2) by day 7. Exposure to
-20°C resulted in a further reduction in SCaBER viability to 2% (±0.1)
1 day post freeze. A low but significant level of regrowth was observed
over the 7 day post-thaw analysis interval (D7=7% (±0.8) vs. D1=2%
(±0.2); P<0.01). When SCaBER cells were treated with a single freeze
at -25°C, complete cell death at day 1 was observed and no regrowth
was noted over the 7 day recovery period (D1 survival=0.2% (± 0.01),
D7=0% (± 0.1), P>0.5).
Studies using the UMUC3 cell line (TCC) yielded similar results
as the SCaBER studies. Exposure to a single freeze at -10°C yielded

Figure 1A: Assessment of bladder cancer cell viability and recovery following a single freeze event.
SCaBER (A) cells were subjected to a 5 minute freeze at -10, -15, -20, and -25°C and survival was assessed over seven days post-treatment.
Data suggest that complete cell death with no recovery is attained following exposure to -25°C whereas -15°C and -20°C exposure results in a
substantial level of cell death followed by recovery in culture.
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Figure 1B: Assessment of bladder cancer cell viability and recovery following a single freeze event.
UMUC3 (B) cells were subjected to a 5 minute freeze at -10, -15, -20, and -25°C and survival was assessed over seven days post-treatment. Data
suggest that complete cell death with no recovery is attained following exposure to -25°C whereas -15°C and -20°C exposure results in a substantial
level of cell death followed by recovery in culture.

minimal cell death and -15°C resulted in day 1 survival of 22.8% (±
0.3) which increased to 97.5% (±1.1) by day 7 (Figure 1B). Exposure
to -20°C resulted in a further decline in day 1 viability with a low level
of recovery noted by day 7 (D1=3.2% (±0.2) vs. D7=17.3% (±0.7);
P<0.01), whereas exposure to -25°C yielded complete cell death and
no recovery. The results from these experiments suggested that for
a single freeze episode the minimal lethal temperature for bladder
cancer (SCC and TCC) is -25°C.

Repeat (Double) freeze exposure response of bladder cancer
cells
With the identification of -25°C as completely lethal for SCaBER
and UMUC3 cells, studies were conducted to assess the impact of a
repeat (double) freeze exposure on cell viability and recovery. To this
end, samples were exposed to repeat freezing at-10, -15 and -20°C.
Repeat freeze exposure (double 5 minute freezes) to -10°C yielded
a similar outcome as the single freeze exposure within minimal cell
death observed in either the SCaBER or UMUC3 cells (Figure 2). In
the UMUC3 samples, an initial decrease in viability to 67.9% (± 2.6)
was noted. These samples, however, recovered to control levels by Day
5 recovery. Repeat freezing at -15°C resulted in a significant increase
in cell death in both the SCaBER and UMUC3 samples at day 1 post
freeze compared to a single freeze exposure (repeat vs. single=SCaBER:
2.8%(±0.3) vs. 16%(±1), P<0.01; UMUC3: 4.7%(±0.3) vs. 22.8%(±0.3),
P<0.01). The repeat -15°C samples were found to recover to around 20%
over the 7 day recovery interval (D7: SCaBER: 19.1%(±3.7); UMUC3:
21.5%(±1.3)). While slight, this recovery was significant compared to
day 1 survival for both cell types (D1 vs. D7 P<0.01 for both cell types).
Repeat exposure to -20°C resulted in complete cell destruction with
no recovery over the 7 day assessment interval in both cell types. The
results from the double freeze experiments suggested that the repeat
exposure results in an elevation of the minimal lethal temperature to
around -20°C.

Impact of adjunctive cisplatin and freezing treatment
With the identification of the minimal lethal temperature for
SCaBER and UMUC3 cell destruction and the elevation of this
temperature when a repeat freeze was applied, we explored combining
low dose cisplatin pretreatment followed by freezing to further
increase cell death. Given the significant decrease in viability observed
following exposure to -15°C with a subsequent population recovery
over the 7 day interval, we chose to investigate the combination of
cisplatin and freezing at -15°C. SCaBER and UMUC3 samples were
exposed to low dose cisplatin for 24 hours prior to freezing. Cisplatin
dosages of 1 µM for SCaBER cells and 1 µM and 1.75 µM for UMUC3
cells were examined. These dosages were selected as dose response
studies revealed minimal to no negative effect on cell survival or
recovery over the 7 day assessment period (data not shown). SCaBER
cells exposed to 1 µM cisplatin for 24 hours followed by a single freeze
at -15°C (C/-15) resulted in an increase in cell death compared to the
-15°C freeze (-15) alone samples (C/-15: 10.5% (± 0.8) vs. -15: 16%
(±1.1); P<0.01) (Figure 3A). While a significant decrease in day 1 postfreeze viability was noted, as in the -15°C freeze only condition, the
cisplatin/ -15°C samples were found to recover over the 7 day interval,
however to a much lower degree than in the freeze only samples (D7:
C/-15: 33%(±5.4) vs. -15: 84%(±2.2); P<0.01)). As recovery was noted
in the cisplatin ±15°C samples, experiments examining the impact
of a repeat freeze at -15°C (-15R) in combination with cisplatin
pretreatment (C/-15R) were conducted. These studies revealed similar
day 1 survival to repeat freeze alone at -15°C (C/-15R: 4.4% (±1.4)
vs. -15R: 2.8% (±0.3), P=0.3). Interestingly, SCaBER samples exposed
to cisplatin and repeat -15°C freezing did not recover over the 7 day
assessment period whereas the repeat freeze only samples did (D7: C/15R: 3.7% (±1.2) vs, -15R 19.1%(±7.2); P<0.01).
Combination studies with 24 hour pretreatment using cisplatin
followed by exposure to -15°C in the UMUC3 cell line yielded similar
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Figure 2: Impact of repeat freeze on bladder cancer cell viability and recovery. SCaBER and UMUC3 cells were subjected to a double 5 minute freeze
(5/10/5) at -10, -15, -20, and -25°C and survival was assessed over seven days post-treatment. Data suggest that a double freeze at -20°C results in
complete bladder cancer cell death with no recovery. Double freeze to -15°C resulted in a significant decrease in cell survival. However a low level
of recovery was noted over the 7 day assessment interval.

Figure 3A: Effect of adjunctive low dose cisplatin pretreatment in combination with freezing on bladder cancer cell survival. SCaBER (A) and UMUC3
(B) cells were subjected to 30 minutes of 24 hours pretreatment with a sub-clinical dose (1µM or 1.75µM) cisplatin followed by a 5 minute freeze
at -15°C. Cell survival and recovery was assessed over seven days post-treatment. Data suggest that the combination of a cisplatin 30 minute
pretreatment and -15°C freezing results in complete bladder cancer cell death. While not as effect as a 30 minute pretreatment, a 24 hour cisplatin
pretreatment revealed a decline in cell recovery post-freeze compared to freeze alone samples.

results as SCaBER samples. UMUC3 cells exposed to cisplatin (1 µM
or 1.75 µM) alone for 24 hours resulted in minimal cell death (Figure
3B). When 1 µM cisplatin treatment was followed by -15°C freezing, a
slight decrease in cell survival was noted at day 1 compared to freeze
only samples (C/-15: 20% (±0.5) vs -15: 22.8% (±0.3); P=0.006)). While
similar at day 1, analysis at day 7 revealed a marked decrease in sample
recovery in the cisplatin/freeze combination condition vs freeze alone
(C/-15: 62.4% (±2) vs. -15: 97.5% (±1.1), P<0.01). Pretreatment with

1.75 µM cisplatin for 24 hrs followed by freezing to -15°C (C1.75/-15)
resulted in similar day viability as the 1 µM cisplatin/freeze and freeze
alone samples (C1.75/-15: 19.4% (±1.0) vs. C/-15: 20 (±0.5) vs. -15:
22.8% (±0.3), respectively). Interestingly, the increase in cisplatin to
1.75 µM in combination with freezing resulted in a further reduction
in cell recovery over the 7 day interval compared to the 1 µM cisplatin/
freeze samples (D7: C1.75/-15: 34.7%(±2.4) vs. C/-15: 97.5% (±1.1);
P<0.01).
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Figure 3B: Effect of adjunctive low dose cisplatin pretreatment in combination with freezing on bladder cancer cell survival. SCaBER (A) and UMUC3
(B) cells were subjected to 30 minutes of 24 hours pretreatment with a sub-clinical dose (1µM or 1.75µM) cisplatin followed by a 5 minute freeze
at -15°C. Cell survival and recovery was assessed over seven days post-treatment. Data suggest that the combination of a cisplatin 30 minute
pretreatment and -15°C freezing results in complete bladder cancer cell death. While not as effect as a 30 minute pretreatment, a 24 hour cisplatin
pretreatment revealed a decline in cell recovery post-freeze compared to freeze alone samples.

Impact of cisplatin exposure interval on cell survival
Based on the benefit of the combination of 24 hour exposure to low
dose cisplatin prior to freezing to -15°C, we investigated the impact of
shortening the cisplatin exposure interval from 24 hours to 30 minutes
prior to freezing. As with 24 hour exposure, 30 minute exposure to
cisplatin alone resulted in minimal cell death for both SCaBER and
UMUC3 samples (Figures 3A and 3B; 30 min). The 30 minute exposure
interval followed by -15°C freezing in SCaBER samples yielded similar
survival to freeze alone samples (17.9% (±1.8) vs. 16% (±1.1), P>0.05)
which represented an increase in day 1 survival compared to 24
hour pretreatment samples (17.9% (±1.8) vs. 10.7% (±0.8); P=0.008).
Analysis over the 7 day recovery interval revealed that while the
initial survival of the 30 min cisplatin exposure samples was greater
than the 24 hour exposure, a decrease in sample viability was noted
over the 7 day interval in the 30 min exposure/-15°C samples (D1:
17.9% (±1.8) vs. D7: 9.3% (±2.6); P<0.01; Figure 3A). This differed
significantly from the 24 hour exposure/-15°C samples which were
found to repopulate over the 7 day recovery interval. Analysis of the
impact of a 30 minute cisplatin exposure followed by repeat freezing
at -15°C revealed minimal cell survival and no recovery over the 7 day
assessment interval. This was similar to the 24 hour cisplatin/-15°C
repeat freeze condition yet differed from the -15°C alone samples.
Analysis of the 30 minute cisplatin exposure prior to -15°C freezing
in UMUC3 samples revealed similar results as SCaBER samples.
Exposure to 1 µM cisplatin for 30 minutes followed by freezing resulted
in a similar day 1 survival as in the freeze alone and 24 hour cisplatin/15°C samples (25.2% (±1.3) vs. 22.8% (±0.3) and 20.1% (±0.5),
respectively) (Figure 3B). Analysis over the 7 day recovery interval
revealed that, as in the SCaBER samples, UMUC3 samples exposed
to cisplatin for 30 minutes and then frozen to -15°C yielded a plateau
in cell survival (D7: 31.5% (±2.7) vs. D1: 25.2% (±1.3), P<0.01; Figure
3B). Increasing the cisplatin concentration to 1.75 µM with a 30 min

exposure and then freezing resulted in a similar day 1 survival as the
1 µM samples (25.0% (±1.4) vs. 25.28% (±1.3), respectively). However
a decline in sample viability was noted in the 1.75 µM cisplatin/-15°C
samples over the 7 day assessment interval which differed from the
plateau in the 1 µM combination samples. The plateau/decline in
survival during the recovery interval in the 1 µM and 1.75 µM 30
minute cisplatin / -15°C freeze samples differed significantly from the
24 hour cisplatin/-15°C combination or 15°C alone samples which
were both found to regrow.

Assessment of modes of cell death following freezing
With the identification of increased SCaBER cell death following
the combination of -15°C and cisplatin pre-treatment coupled with
the observed decline in sample viability over the 5 day recovery
period, analysis of the modes and timing of cell death was assessed
via fluorescence image analysis. To this end, SCaBER samples were
frozen to -15°C freeze with and without cisplatin pretreatment and
analyzed at 4 hours, 1, 3 and 5 days post-freeze with Cell Event Green
(apoptosis) and Sytox Red (necrosis) (Figure 4). Quantitative image
analysis revealed a low level of necrosis and minimal apoptosis in both
untreated controls and cisplatin control populations over the entire
assessment interval (Figure 4B). Analysis of -15°C samples 4 hours
post-thaw revealed minimal necrosis and apoptosis (4.1% (±1.6) and
2.4% (±0.7), respectively). Analysis at day 1 revealed a significant
increase in the necrotic population to 40.8% (±13.7) compared to both
4 hour and non-treated controls (P<0.01). The necrotic population
was found to continue to increase and peak at 3 days post treatment at
85% (±5.4) and then declined to 54.8% (±17.0) by day 5. No significant
change in apoptotic activity was observed at any of the time points
analyzed in the -15°C freeze alone samples. Analysis of cisplatin/-15°C
combination samples revealed similar levels of necrosis and apoptosis
as in -15°C only samples at 4 hours and 1 day post-freeze. While
similar at 4 hours and day 1 post-freeze, analysis at 3 days post freeze
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B

Figure 4: Analysis of the modes of cell death following freezing to -15°C with and without cisplatin pre-treatment. SCaBer cells were exposed to
-15°C freezing for 5 mins with or without a 30 pre-treatment with Cisplatin (1µM) and then assessed for apoptotic, necrotic and living populations
using CellEvent Green, SytoxRed and Hoechest, respectively (A). Quantitative image analysis revealed a significant increase in necrosis at days 1-3
post freeze in both samples. Importantly, necrotic levels were found to be higher and sustained longer in the cisplatin/-15°C samples resulting in
increased cell death (B).

revealed an increase in necrosis in the combination samples compared
to freeze alone. Importantly, at day 5 combination samples were found
to maintain a high level of necrosis (81.9% (±13.4)) whereas in the
freeze only samples necrotic samples had decreased significantly
(54.8% (±17.0) (P<0.01).

Discussion and Conclusion
This study investigated the survival response of two bladder cancer
cell lines following a freezing insult in an effort to identify the minimal
lethal temperature (dose) necessary for complete cell destruction
as well as the impact of double freeze exposure. These studies were
conducted as cryoablation is often applied in a repeat (double) freeze
procedure for the treatment of many cancers including prostate,
renal and liver [11-14,16,27]. This dosing information could play an
important guidance role for the future application of cryoablation to
treat bladder cancer enabling expanded application while reducing
the risk of negative side effects associated with over freezing. Further,
investigation into the impact of low-dose (sub-clinical) cisplatin
pre-treatment in combination with mild freezing (-15°C) were also

conducted as a number of studies have detailed the benefit of adjunctive
drug/freezing in enhancing cancer kill (elevating the minimal lethal
temperature) under conditions which when applied as a monotherapy
(freeze or drug alone) are non-lethal [16,22-25,28-38].
Investigations were conducted using two different molecular variant
bladder cancer cell lines (SCaBER and UMUC3). The SCaBER cell line
is derived from a squamous cell carcinoma and represents an aggressive
basal Muscle Invasive Bladder Cancer (MIBC) whereas the UMUC3
cell line represents a Transitional Cell Carcinoma (TCC) which is an
intermediate to high risk cancer. Previous studies have shown that
different molecular variants of cancer from the same tissue can have a
differential response to mild freezing thereby impacting the minimal
lethal temperature [16,21,27]. For instance, in prostate cancer, studies
have shown that the loss of androgen receptor expression (shift from
hormone responsive to unresponsive cancer) or increase in integrin
expression can result in increased tolerance to freezing shifting the
minimal lethal temperature from -25°C to -40°C [21,39]. Further,
studies have shown that cancer cells in general have a higher tolerance
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to freezing compared to non-cancerous counterparts [27,40]. As such,
the SCaBER and UMUC3 cell lines were employed to determine if a
difference in freeze response was observed in bladder cancer.
Initial freeze dose response studies examined bladder cancer cell
survival following exposure to temperatures ranging from -10°C to
-25°C. These studies revealed that both SCaBER (SCC) and UMUC3
(TCC) cells were completely destroyed following a single 5 minute
freeze at -25°C whereas exposure to -10°C resulted in minimal to no cell
death (Figures 1A and 1B). Single freeze exposure to the intermediate
temperatures of -15°C and -20°C resulted in a significant level of cell
death at 1 day post-freeze. However, both cell types were found to
recover from this treatment over the 7 days post treatment assessment
interval. As cryoablation is often applied using a double freeze protocol
clinically, freeze response studies using a repeat freeze protocol,
double 5 min freeze with an intermediate 10 min thaw (5/10/5), were
conducted. These studies revealed that the application of a double
freeze resulted in an increase in cell death and a reduction in sample
repopulation following exposure to -15°C (Figure 2). Importantly,
the application of a double freeze protocol resulted in complete cell
death at -20°C (elevation of the minimal lethal temperature). This
5°C elevation in the minimal lethal temperature is significant as when
correlated with the published isothermal distribution within a typical
ice ball produced by a argon-based JT cryosystem represents a shift in
the destructive volume from ~36% of the frozen mass to ~48%, a ~25%
increase in the destructive volume [41-43].
Numerous studies have detailed the benefit of adjunctive
treatment involving cryoablation with the pre-treatment of low-dose
chemotherapy, nutraceuticals or other agents in a number of cancers
including prostate, breast, lung and liver among others [24,25,2836]. In vitro and in vivo studies involving prostate cancer have shown
the ability to elevate the minimal lethal temperature for hormone
refractory prostate cancer from -40°C to -20°C via pre-treatment with
sub-clinical (non-toxic) doses of 5-fluorocil, taxotere and Cisplatin
[24,28,33]. Other studies have demonstrated that combinatorial
approaches using the active nutraceutical Calcitriol (Vitamin D3) can
result in the elevation of the minimal lethal temperature for prostate
cancer to the -10 to -15°C range [22, 23,37,38]. Based on these reports
and the current usage of cisplatin as a primary treatment for bladder
cancer, we investigated the potential of combining low dose cisplatin
pre-treatment with mild freezing.
Cisplatin elicits its antitumor effects by damaging DNA through
intra- and inter-strand cross links. These DNA adducts interfere
with DNA replication and transcription, activating various DNA
repair mechanisms within the cell. When repair cannot be executed
the cellular stress induced by DNA damage activates the intrinsic
mitochondrial mediated apoptotic pathway [44]. Freezing cells to
temperatures reflective of the periphery of a cryogenic lesion, -10°C to
-25°C, has also been shown to induce the intrinsic apoptotic pathway
[45,46]. As such, we hypothesized that the combination of freezing
and cisplatin would amplify cell death signaling resulting in increased
destruction. Given that chemotherapy is typically administered locally
to the bladder when feasible, the combination of low dose cisplatin
and cryoablation could be a powerful strategy to improve outcomes,
even in patients with more aggressive cancer types. Exposure times of
30 mins and 24 hours prior to freezing were selected as these represent
clinically relevant, convenient, short exposure times to further reduce
the exposure interval. In this study we investigated cisplatin doses of 11
and 19 mg/m2 (1 and 1.75 µM) which represents ~1/3 to 1/8 the typical
clinical dosage range (35-100 mg/m2) for bladder cancer [8]. Subclinical doses were studied in an effort to increase cancer susceptibility
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to freezing injury while reducing or eliminating the negative toxic side
effects associated with chemotherapy.
Pretreatment of SCaBER and UMUC3 populations with cisplatin 24
hours prior to freezing to -15°C resulted in a decrease in cell survival
at Day 1 post-freeze compared to freeze alone. Yet these populations
began to repopulate over the 7 day recovery interval (Figures 3A and
3B). The combination of 24 hour pre-treatment and a double freeze at
-15°C resulted in complete cell destruction (Figure 3A), shortening
the exposure time to 30 minutes prior to freezing at -15°C resulted in a
shift in SCaBER and UMUC3 cell response from initial death followed
by recovery, as observed in the -15°C alone and 24 hour cisplatin/-15°C
samples, to a high degree of initial death and no repopulation (Figures
3A and 3B). Interestingly, in the case of the 30 minute 1 µM cisplatin/15°C SCaBER and 1.75 µM/-15°C UMUC3 samples, a continued
decline in viability was observed over the 7 days recovery interval.
This differed from any of the other conditions where either minimal
death (cisplatin alone) or initial death followed by recovery (-15°C,
24 hr. cisplatin/-15°C) was observed. Fluorescence image analysis
of -15°C and cisplatin/-15°C samples revealed that the combination
treatment resulted in a significant increase in necrotic activity, which
was sustained over the entire 5 day assessment period (Figure 4A).
Importantly, analysis at day 5 revealed a 50% increase in necrotic
activity in the cisplatin/-15°C samples over the -15°C freeze only
samples (Figure 4B). We hypothesize that the application of cisplatin
immediately (30 mins) prior to freezing likely prevented the initiation
of cellular repair mechanisms necessary for survival, resulting in the
observed delayed onset cell death whereas 24 hour cisplatin treatment
prior to freezing allowed enough time for the execution of signaling
pathways necessary for DNA repair, and as such the synergistic effect
is lost. This shift in the minimal lethal temperature to -15°C through
the combination of 30 minute cisplatin pretreatment followed by
freezing at -15°C is significant, as when correlated with the published
isothermal distribution within a typical iceball produced by a argonbased JT cryosystem, represents a shift in the destructive volume from
~36% of the frozen mass (-25°C isotherm) to ~58%, a ~59% increase
in the destructive volume [41-43,47].
In conclusion, our findings suggest that the minimal lethal
temperature for bladder cancer is -25°C for a single freeze event.
Application of a repeat freeze protocol results in an increase of the
minimal lethal temperature to -20°C. These temperatures were
found to be lethal to both squamous cell (SCaBER) and transitional
cell (UMUC3) carcinoma cells in vitro. Pretreatment with low dose
cisplatin in combination with freezing resulted in an increase in the
level of cell death and inhibition of repopulation of surviving cells.
Importantly, the combination of low dose cisplatin pre-treatment
for 30 minutes followed by freezing resulted in a high degree of
destruction at -15°C. The data suggest that the combination resulted
in a shift of the minimum lethal temperature for bladder cancer
from -25°C to the -15°C range. Extrapolating these in vitro findings
to an in vivo scenario, the data suggest that both freezing alone and
in combination with cisplatin may provide benefit in the treatment
of bladder cancer. This in turn has the potential to improve outcome
while reducing co-morbidities associated with freezing (bladder wall
perforation, positive freeze margins) and chemotherapy (nausea,
fatigue, increased susceptibility to infection, etc.) while providing
for an effective minimally invasive treatment strategy for bladder
cancer. In combination with previous in vitro and in vivo reports,
these data suggest cryoablation alone or in combination with low dose
chemotherapy may provide an improved path for the treatment of
bladder cancer.

Citation: Santucci KL, Baust JM, Snyder KK, Van Buskirk RG, Katz A, et al. (2020) Investigation of Bladder Cancer Cell Response to Cryoablation
and Adjunctive Cisplatin Based Cryo/Chemotherapy. Clin Res Open Access 6(1): dx.doi.org/10.16966/2469-6714.154

8

Sci Forschen
Open HUB for Scientific Researc h

Acknowledgements
The authors would like to thank Ms. Gabrielle String, MS for her
contributions to data acquisition for this manuscript.

Declarations
Funding
This study was supported in part by funding from the National
Institutes of Health 1R43CA210761-01A1 awarded to CPSI Biotech.

Conflicts of Interests
JMB, KLS, KKS and RVB are employees of CPSI Biotech. JGB, AK
and AC have no competing interests.

Authors’ Contributions
KLS, JMB and KKS performed all experimental design,
experimentation and data analysis for this study. AK and AC reviewed
and provided feedback and guidance on the project. RVB and JGB
conducted data and experimental design review and assisted in data
interpretation. JMB and KLS prepared the draft manuscript. JMB, KLS,
KKS, RVB, AK, AC and JGB provided review and revision input for
the manuscript. All authors read and approved the final manuscript.

Availability of Data and Material
The data that support the findings of this study are available from
CPSI Biotech but restrictions apply to the availability of these data,
which were used under license for the current study, and so are not
publicly available. Data are however available from the authors upon
reasonable request and with permission of CPSI Biotech.

References
1.

Alifrangis C, McGovern U, Freeman A, Powles T, Linch M (2019)
Molecular and histopathology directed therapy for advanced
bladder cancer. Nat Rev Urol 16: 465-483.

2.

Bladder Cancer: Statistics.

3.

Bladder Cancer Statistics. World Cancer Research Fund International.

4.

Siegel RL, Miller KD, Jemal A (2019) Cancer statistics, 2019. CA
Cancer J Clin 69: 7-34.

5.

American Cancer Society, Survival Rates for Bladder Cancer.

6.

KD Sievert, B Amend, U Nagele, D Schilling, J Bedke, et al. (2009)
Economic aspects of bladder cancer: what are the benefits and
costs? World J Urol 27: 295-300.

7.

Howlader N, Krapcho M, Miller D, Brest A, Yu M, et al. (2019) SEER
Cancer Statistics Review, 1975-2016. National Cancer Institute,
Bethesda.

8.

American Cancer Society (2019) Bladder Cancer: Treatment Options.

9.

Goel S, Sinha RJ, Bhaskar V, Aeron R, Sharma A, et al. (2019) Role of
gemcitabine and cisplatin as neoadjuvant chemotherapy in muscle
invasive bladder cancer: Experience over the last decade. Asian J
Urol 6: 222-229.

10. Grossman HB, Bellmunt J, Black PC (2019) Can Biomarkers Guide the
Use of Neoadjuvant Chemotherapy in T2 Bladder Cancer? Eur Urol
Oncol 2: 597-602.
11. Babaian RJ, Donnelly B, Bahn D, Baust JG, Dineen M, et al. (2008)
Best practice statement on cryosurgery for the treatment of
localized prostate cancer. J Urol 180: 1993-2004.
12. Wagstaff P, Ingels A, Zondervan P, de la Rosette JJ, Laguna MP
(2014) Thermal ablation in renal cell carcinoma management: a
comprehensive review. Curr Opin Urol 24: 474-482.

Clinical Research: Open Access
Open Access Journal

13. Hinshaw JL, Lee FT (2007) Cryoablation for liver cancer. Tech Vasc
Interv Radiol 10: 47-57.
14. Bland KL, Gass J, Klimberg VS (2007) Radiofrequency, cryoablation,
and other modalities for breast cancer ablation. Surg Clin North Am
87: 539-550.
15. Baust JG, Snyder KK, Santucci KL, Robilotto AT, Van Buskirk RG, et
al. (2019) Cryoablation: physical and molecular basis with putative
immunological consequences. Int J Hyperthermia 36: 10-16.
16. Baust JG, Bischof JC, Jiang-Hughes S, Polascik TJ, Rukstalis DB, et al.
(2015) Re-purposing cryoablation: a combinatorial ‘therapy’ for the
destruction of tissue. Prostate Cancer Prostatic Dis 18: 87-95.
17. Liu S, Zhang L, Zou L, Wen H, Ding Q, et al. (2016) The feasibility
and safety of cryoablation as an adjuvant therapy with transurethral
resection of bladder tumor: A pilot study. Cryobiology 73: 257-60.
18. Qing Zhang, Shiwei Zhang, Shun Zhang, Wei Wang, Xiaozhi Zhao,
et al. (2017) Transperineal cryotherapy for unresectable muscle
invasive bladder cancer: preliminary experience with 7 male
patients. BMC Urol 17: 81.
19. Sun L, Zhang W, Liu H, Yuan J, Liu W, et al. (2014) Computed
tomography
imaging-guided
percutaneous
argon-helium
cryoablation of muscle-invasive bladder cancer: initial experience in
32 patients. Cryobiology 69: 318-322.
20. Liang Z, Fei Y, Lizhi N, Jianying Z, Zhikai Z, et al. (2014) Percutaneous
cryotherapy for metastatic bladder cancer: experience with 23
patients. Cryobiology 68: 79-83.
21. Klossner DP, Baust JM, VanBuskirk RG, Gage AA, Baust JG (2008)
Cryoablative response of prostate cancer cells is influenced by
androgen receptor expression. BJU Int 101: 1310-1316.
22. Santucci KL, Snyder KK, Baust JM, Van Buskirk RG, Mouraviev V, et
al. (2011) Use of 1,25 alpha dihydroxyvitamin D3 as a cryosensitizing
agent in a murine prostate cancer model. Prostate cancer and
prostatic diseases 14: 97-104.
23. Baust JM, Klossner DP, Robilotto A, Vanbuskirk RG, Gage AA, et al.
(2012) Vitamin D(3) cryosensitization increases prostate cancer
susceptibility to cryoablation via mitochondrial-mediated apoptosis
and necrosis. BJU Int 109: 949-958.
24. Clarke DM, Baust JM, Van Buskirk RG, Baust JG (2004) Addition of
anticancer agents enhances freezing-induced prostate cancer cell
death: implications of mitochondrial involvement. Cryobiology 49:
45-61.
25. Yuan F, Zhou W, Zhang J, Zhang Z, Zou C, et al. (2008) Anticancer
drugs are synergistic with freezing in induction of apoptosis in HCC
cells. Cryobiology 57: 60-65.
26. Rigondet G (1984) Cryotherapy in bladder tumours. Prog Clin Biol
Res 162B: 355-358.
27. Klossner DP, Robilotto AT, Clarke DM, VanBuskirk RG, Baust JM, et
al. (2007) Cryosurgical technique: assessment of the fundamental
variables using human prostate cancer model systems. Cryobiology
55: 189-199.
28. Clarke DM, Robilotto AT, VanBuskirk RG, Baust JG, Gage AA. et al.
(2007) Targeted induction of apoptosis via TRAIL and cryoablation: a
novel strategy for the treatment of prostate cancer. Prostate Cancer
Prostatic Dis 10: 175-184.
29. Valérie Foresta, Michel Peoc’hab, Claude Ardietc, Lydia Camposa,

Citation: Santucci KL, Baust JM, Snyder KK, Van Buskirk RG, Katz A, et al. (2020) Investigation of Bladder Cancer Cell Response to Cryoablation
and Adjunctive Cisplatin Based Cryo/Chemotherapy. Clin Res Open Access 6(1): dx.doi.org/10.16966/2469-6714.154

9

Sci Forschen
Open HUB for Scientific Researc h

Denis Guyotata, et al. (2005) In vivo cryochemotherapy of a human
lung cancer model. Cryobiology 51: 92-101.
30. Forest V, Peoc’h M, Campos L, Guyotat D, Vergnon JM (2006) Benefit
of a combined treatment of cryotherapy and chemotherapy on
tumour growth and late cryo-induced angiogenesis in a non-smallcell lung cancer model. Lung Cancer 54: 79-86.
31. Ikekawa S, Ishihara K, Tanaka S, Ikeda S (1985) Basic studies of
cryochemotherapy in a murine tumor system. Cryobiology 22: 477483.
32. Jiang J, Goel R, Iftekhar MA, Visaria R, Belcher JD, et al. (2008)
Tumor necrosis factor-alpha-induced accentuation in cryoinjury:
mechanisms in vitro and in vivo. Mol Cancer Ther 7: 2547-2555.
33. Le Pivert P, Haddad RS, Aller A, Titus K, Doulat J, et al. (2004)
Ultrasound guided combined cryoablation and microencapsulated
5-Fluorouracil inhibits growth of human prostate tumors in
xenogenic mouse model assessed by luminescence imaging. Technol
Cancer Res Treat 3: 135-142.
34. Mir LM, Rubinsky B (2002) Treatment of cancer with
cryochemotherapy. Br J Cancer 86: 1658-1660.
35. Pham L, Dahiya R, Rubinsky B (1999) An in vivo study of antifreeze
protein adjuvant cryosurgery. Cryobiology 38: 169-175.
36. Wang CL, Teo KY, Han B (2008) An amino acidic adjuvant to augment
cryoinjury of MCF-7 breast cancer cells. Cryobiology 57: 52-59.
37. Kimura M, Rabbani Z, Mouraviev V, Tsivian M, Caso J, et al. (2010)
Role of vitamin D(3) as a sensitizer to cryoablation in a murine
prostate cancer model: preliminary in vivo study. Urology 76: 764.
E14-764.E20.
38. Santucci KL, Baust JM, Snyder KK, Van Buskirk RG, Baust JG, et al.
(2018) Dose Escalation of Vitamin D3 Yields Similar Cryosurgical
Outcome to Single Dose Exposure in a Prostate Cancer Model.
Cancer Control 25.

Clinical Research: Open Access
Open Access Journal

39. Baust JG, Klossner DP, Vanbuskirk RG, Gage AA, Mouraviev V, et
al. (2010) Integrin involvement in freeze resistance of androgeninsensitive prostate cancer. Prostate Cancer Prostatic Dis 13: 151161.
40. Clarke DM, Robilotto AT, Rhee E, VanBuskirk RG, Baust JG, et al.
(2007) Cryoablation of renal cancer: variables involved in freezinginduced cell death. Technol Cancer Res Treat 6: 69-79.
41. Baust JM, Robilotto A, Snyder KK, Santucci K, Stewart J, et al. (2017)
Assessment of Cryosurgical Device Performance Using a 3D TissueEngineered Cancer Model. Technol Cancer Res Treat 16: 900-909.
42. Littrup PJ, Jallad B, Vorugu V, Littrup G, Currier B, et al. (2009) Lethal
isotherms of cryoablation in a phantom study: effects of heat load,
probe size, and number. J Vasc Interv Radiol 20: 1343-1351.
43. Shah TT, Arbel U, Foss S, Zachman A, Rodney S, et al. (2016)
Modeling Cryotherapy Ice Ball Dimensions and Isotherms in a Novel
Gel-based Model to Determine Optimal Cryo-needle Configurations
and Settings for Potential Use in Clinical Practice. Urology 91: 234240.
44. Basu A, Krishnamurthy S (2010) Cellular responses to Cisplatininduced DNA damage. J Nucleic Acids 2010: 201367.
45. Robilotto AT, Baust JM, Van Buskirk RG, Gage AA, Baust JG (2013)
Temperature-dependent activation of differential apoptotic
pathways during cryoablation in a human prostate cancer model.
Prostate Cancer Prostatic Dis 16: 41-49.
46. Yang WL, Addona T, Nair DG, Qi L, Ravikumar TS (2003) Apoptosis
induced by cryo-injury in human colorectal cancer cells is associated
with mitochondrial dysfunction. Int J Cancer 103: 360-369.
47. Robilotto AT, Santucci KL, Snyder KK, Van Buskirk RG, Baust JM, et
al. (2019) Assessment of a novel supercritical nitrogen cryosurgical
device using prostate and renal cancer tissue engineered models.
Med Devices Diagn Eng 5: 1-8.

Citation: Santucci KL, Baust JM, Snyder KK, Van Buskirk RG, Katz A, et al. (2020) Investigation of Bladder Cancer Cell Response to Cryoablation
and Adjunctive Cisplatin Based Cryo/Chemotherapy. Clin Res Open Access 6(1): dx.doi.org/10.16966/2469-6714.154

10

