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Abstract
Electroporation (EP) of outer cell membranes is widely used in research, biotechnology and
medicine. Now intracellular effects by organelle EP are of growing interest, mainly due to
nanosecond pulsed electric fields (nsPEF). For perspective, here we provide an approximate
overview of EP pulse strength-duration space. This overview locates approximately some known
effects and applications in strength-duration space, and includes a region where additional
intracellular EP effects are expected. A feature of intracellular EP is direct, electrical redistribution
of endogenous biochemicals among cellular compartments. For example, intracellular EP may
initiate a multistep process for apoptosis. In this hypothesis, initial EP pulses release calcium from
the endoplasmic reticulum, followed by calcium redistribution within the cytoplasm. With further
EP pulses calcium penetrates mitochondrial membranes and causes changes that trigger release of
cytochrome-c and other death molecules. Apoptosis may therefore occur even in the presence of
apoptotic inhibitors, using pulses that are smaller, but longer, than nsPEF.
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1. Introduction
Electroporation is now widely accepted as a mechanistic hypothesis relevant to the response
of cell membranes to large electric field pulses that rapidly increase the transmembrane
voltage, Um(t), of cell membranes to a value where cell membrane conductance dramatically
rises [1, 2]. For essentially the same conditions this leads to molecular transport through cell
membranes. In both cases, the changed behavior is often attributed to a burst of pore
creation. Recently, attention has expanded to include EP of intra-cellular membranes, with
the membranes of progressively smaller organelles experiencing EP as the external electric
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field magnitude is increased. Due to the large size of the the EP literature, we cite only a few
papers that reflect existing effects and applications or new, future directions.

An approximate overview of electrical conditions (pulse durations and strengths) for cell
and tissue EP-based responses is shown in Fig. 1. Here, “large pulse” indicates that supra-
physiologic transmembrane voltages are created at some or all of the sites of a cell
membrane. Although early work often focused on artificial planar bilayer membranes, the
main motivation now is cell EP, both in vitro (research, biotechnology and industrial
processing) and in vivo (clinical research and application). For a typical mammalian cell
plasma membrane (PM) this means that Um rises to at least 200 mV (and in most cases is
significantly larger, often reaching 1 to 1.5 V), but the duration is also important (although
sometimes invoked, there is no fixed “critical voltage”, because pore creation involves a
finite, not infinite, rate).

The pulse strength-duration map (Fig. 1) involves nine orders of magnitude in duration but
only three orders of magnitude in strength. This is consistent with the response of cells
depending strongly on strength, and relatively weakly on time. This in turn is consistent with
the use of an absolute rate equation for pore creation in most electroporation theories
employed in spatially distributed cell system models.

The rough guide of Fig. 1 emphasizes some conditions where EP occurs, sufficient to cause
established EP effects or applications. Details of the effects and applications are relatively
unimportant for this rough guide to electric field pulse strength-duration space. In Section 2
we thus provide only illustrative references and brief descriptions.

There are two rationales for considering strength-duration space. First, the two parameters,
“strength” and “duration” of individual pulses are generally chosen by investigators in
describing EP protocols. If more than one pulse is used, investigators state how many pulses
are used, and report any change in pulse strength and duration during a multiple pulse
protocol. Second, “strength” and “duration” are a traditional pair of electrical stimulus
parameters. Even irregularly shaped pulses are generally referred to by investigators using
the simple “strength” and “duration”, with the implicit understanding that any detailed
analysis should consider the actual pulse waveform. However, such complications cannot be
part of the simple, approximate map (Fig. 1). For similar reasons, in Section 2 we provide
only brief illustrative descriptions and references.”

1.1. Pulse duration
Pulse durations range from approximately 1 nanosecond to almost 1 s (we consider
individual pulse widths). Examples are given below in the brief descriptions of EP
phenomena and applications.

1.2. Electric field strength
The strength or magnitude of applied electric field pulses range from approximately 100 kV/
cm down to 0.1 kV/cm. Because tradition in the EP scientific and engineering literature
favors units of V/cm we use these rather than SRI units (V/m). EP pulses of course generate
Joule heating, but the pulse duration is small enough that, generally, the temperature rise can
be regarded as negligible, at least in terms of causing the main response (membrane pore
creation). A temperature rise of a few Kelvin (or °C) does not by itself create significant
poration.
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2. Effects and applications
2.1. Supra-EP

Exposure to very large fields with durations less than a cell’s passive plasma membrane
(PM) charging time result in much more numerous, but smaller-sized, pores than
conventional electroporation [3] (see below). For the largest fields employed, pores are
created in almost all regions of a cell’s membranes, including those of small organelles such
as mitochondria. One result is that the redistributed electric field mostly goes through cells
(isolated or members of a tissue) [4, 5, 6, 7, 8]. This behavior is the opposite to that of
conventional EP responses. There is now strong experimental [9, 10, 11]and theoretical [7]
support for the interpretation that nsPEF leading to supra-EP involves ionic conduction
currents through pores.

However, the distinction between supra- and conventional-EP is somewhat arbitrary: there is
no sudden change in behavior as field strength is increased and pulse duration is shortened.
Instead, a continuous transition between the two extremes is expected (see “Relatively
Unexplored” region of Fig. 1).

2.2. Conventional electroporation
The overwhelming majority of EP investigations and applications involve conventional EP.
These involve large pulses in the sense that the transmembrane voltage, Um, rises to supra-
physiologic values, typically at least 0.2 V, but more often near or greater than 1 V for some
locations on a cell’s PM. Conventional EP involves pulse durations longer than the passive
PM charging time (often in the range 0.4 to 1 μs or more). The cell response involves a
significant increase in PM conductance at some locations, but for most established
conditions, the redistributed field largely passes around the cell [12, 13, 4, 5, 6, 14, 15, 16,
17, 18].

2.3. nsPEF (nanosecond pulsed electric fields)
Since the publication of an attention-getting paper in 2001 that reported intracellular effects
due to ultrashort pulses [19], the topic of cellular response to sub-microsecond pulses with
mega-volt per meter matnitudes (i.e. 10 kV/cm) has included consideration of ‘nanosecond’
pulses, even as the pulse duration approaches 1,000 ns (1 μs). A striking feature of cell
killing by nsPEF is death by apoptosis [20, 21]. This has motivated significant interest in
nsPEF as a basis for treating cancer tumors without delivering drugs or genes [20, 22, 23,
24, 25].

2.4. Electrical injury
Although electrical injury often has a major thermal component that burns tissue, significant
and insidious non-thermal damage can also occur. A generally accepted hypothesis is cell
death by irreversible EP, leading to necrosis [26, 27, 28, 29, 30, 31].

In the case of ELF (extremely low frequency; widely used 50 – 60 Hz is included) the larger
cells (skeletal muscle, nerve) are the most vulnerable. The characteristic “pulse” associated
with these periodic fields is taken here to be a half (~10 ms) or quarter cycle (~5 ms). An
important insight is that within the human body, large cells (e.g. skeletal muscle, nerve cells)
are particularly vulnerable to these relatively long-lasting strong fields, which are in the
conventional EP category. The significant differential vulnerability arises from the disparity
in cell size, due to membrane-based field amplification (voltage concentration) [32, 33]. In
the case of conventional EP, larger cells more readily electroporate than smaller cells for the
same magnitude field. Thus electrical shock injury can involve EP-mediated lysis with or
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without an elevated temperature from Joule heating, and appears to be consistent with
necrotic cell death due to loss of PM integrity.

2.5. IRE (irreversible electroporation)
IRE is closely related to non-thermal electrical shock injury, but is a purposeful, controlled
intervention aimed at tumor treatment [34, 35, 36, 37, 38, 39, 40, 41]. These and other
studies strongly suggest that IRE is likely to be a highly effective method for tumor ablation.
Like all EP-based methods, it does not lose effectiveness at tumor sites near thermally
significant blood vessels that provide cooling, and therefore can treat cancer cells that might
otherwise survive thermal ablation methods. As in the case of electrical injury, necrotic cell
death dominates. Aggressive pursuit of clinical applications is ongoing.

2.6. ECT (electrochemotherapy)
This well established EP-based approach to tumor treatment involves shorter, smaller pulses
that typically cause reversible EP, with tumor treatment based on delivery of potent
anticancer drugs (usually bleomycin) into cells [42, 43, 44, 45, 46, 47, 48, 49]. Typically,
eight square (trapezoidal) pulses of duration 100 μs at one second intervals are used.
Without bleomycin present, cells survive, but effective tumor ablation occurs if small (nM)
extra-cellular concentrations of bleomycin are provided. ECT is becoming widely used [50],
and continues to grow in clinical importance.

2.7. In vivo gene delivery
In vivo delivery of large DNA molecules into cells of viable tissue [51] involves reversible
EP created by still smaller and longer pulses (Fig. 1). Often, modification of skeletal muscle
or dendritic cells is sought, leading to significantly improved tumor treatment and, perhaps
most importantly, enhanced vaccination overall [52, 53, 54, 55, 56]. Relatively small field
pulses with longer durations combined with small, long electric field pulses (to
electrophoretically mediate transport of highly charged and electrically mobile DNA) and
other multiple pulse protocols are commonly employed. This medical and biotechnological
application, which relies on cell survival rather than death, is receiving considerable
attention and has the prospect of making a major impact.

The delivery of oligonucleotides by EP is also of growing interest [57, 58]. In this case, the
highly charged molecules may have a greater probability of being delivered through the PM,
with less interception and binding to the membrane prior to stepwise entry into the cell [59].

2.8. Relatively Unexplored region: site of new intracellular effects?
This region in Fig. 1 is somewhat arbitrarily defined by pulse durations from 1 to 100 μs
(two of the nine orders of magnitude in pulse duration), but is meant to point to a potentially
useful range of pulse strengths and duration yet to be fully investigated. It is located between
the declared 1, 000 ns upper limit for nsPEF and the 100 μs lower boundary of most ECT
and IRE pulse protocols. However, the designation “Relatively Unexplored” means only that
relatively few publications involve these electric field pulses.

Pulses within this region may be well suited to manipulating cells by intracellular-EP, viz.
by in situ electroporation of organelle membranes. A recent theory-based cell system
modeling paper makes explicit estimates supporting this possibility [18]. Two mechanisms
are suggested: (1) Use of sufficiently large (2 to 9 kV/cm) exponentially-decaying pulses
with 40 μs time constant to cause EP in progressively smaller organelles (endoplasmic
reticulum membrane to nuclear envelope membranes to outer and inner mitochondrial
membranes) as pulse strength is increased. (2) Use of a 2 ms trapezoidal pulse (outside the
Relatively Unexplored region) that generates sufficient PM poration that intracellular fields
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raise transmembrane voltages high enough to gate organelle channels. Thus, some pulses
within this region should cause intracellular effects without using nsPEF, suggesting that
unusually large conventional EP pulses can be used instead.

2.9. Important prior examples in the “Unexplored Region”
A few examples are given below. In the future there will likely be more, based on more
widely ranging research, including both experiments and theory-based cell system models.

Several early experiments (we cite two of eight [60, 61]) with human erythrocytes used
pulses with strength and duration that belong to the Relatively Unexplored region of Fig. 1.
Since mature (terminally differentiated) human erythrocytes have no organelles [62],
intracellular EP would not have been possible. Accordingly, while there were important
insights into PM EP there was no hint of intracellular effects.

A first example using cells with organelles is the tremendously influential work that first
demonstrated uptake and expression of DNA using mouse cells [63]. This early experiment
used “exponential pulses” (exponentially decaying pulses) with time constant 5 μs, applying
3 pulses at 10 min intervals at 20 °C. DNA transfection was observed over the range 6 to 10
kV/cm, with maximum effect at 8 kV/cm. This pulse selection lies in the Relatively
Unexplored region. Presently, longer (often millisecond) pulses with smaller strengths are
predominantly used for DNA transfection protocols. One reason is that smaller pulses can be
more readily generated with simpler pulse generators.

A second example is the use of exponential pulses with a time constant of 40 μs and
strengths ranging from 4.5 to 8.1 kV/cm [64]. This study reports several indicators of cell
death by apoptosis, yet the electrical conditions (duration and strength) are well outside the
nsPEF region. The authors of this important study proposed an explanation based on salt
composition and ionic strength of the extracellular medium. As suggested above, an
alternative explanation is intracellular EP.

A third important example is “Nucleofection”, which uses pulses to deliver DNA directly
into the nucleus of eukaryotic cells. Information regarding pulse strength and duration is
more readily found in the patent literature than in research publications [65, 66, 67], which
typically cite program protocols for pulsing designed by the manufacturer, and are not
described in detail. In one general application, pulses are applied in pairs, with an initial
large and relatively short pulse (2 – 10 kV/cm, 10 – 200 μs) immediately followed by a
smaller but longer pulse of 100 ms maximum duration [68]. Alternatively, a train of 1 to 10
pulses with rest intervals of at least 100 μs is applied, with each pulse having a duration of
10 μs to 5 ms and field strengths varying from 1 to 10 kV/cm [69]. Nucleofection is likely to
involve essentially simultaneous EP of the PM and membranes of the nuclear envelope, and
regions of the endoplasmic reticulum (ER) membrane are also likely to be electroporated,
which could lead to calcium release into the cytoplasm.

2.10. Future Examples
Additional EP phenomena and effects may await discovery. For the stronger pulses in this
region, behavior similar to that of supra-EP should be expected. Specifically, more extensive
EP is expected to occur, with increased membrane conductance at the very sites that have
larger membrane resistance. This means that cell membrane barriers will tend to be greatly
decreased, both for the outer (plasma) membrane and progressively for inner (organelle)
membranes as pulse field strength is increased.

In view of recent and ongoing improvements in cell system modeling, we argue that a
combined computational and experimental approach to research can be rewarding. In silico
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cell models can be used to explore pulse parameter space more rapidly than experiments
alone. We note two examples. In one, an isolated cell model has demonstrated progressive
EP of intracellular (organelle) membranes, with smaller and smaller organelles experiencing
EP as pulse strength is increased for an exponential pulse with a 40 μs time constant [18]. In
the second example, the same cell system model was used, but a digitized experimental
nsPEF pulse waveform [24] was used; this digitized irregular waveform was also applied to
an in vivo multicellular model [70].

3. Cell system models and intracellular effects
3.1. General features of cell models

Cell models translate mathematically described field pulses into electrical responses.
Formally, these responses include spatially and temporally distributed transmembrane
voltages, Um, in addition to electrical currents within the aqueous electrolytes of a cell
model’s compartments. Pore creation, pore size evolution, and pore transport properties can
also be included. These responses are governed by the time-dependent value of Um at local
membrane sites. However, the dynamic pore populations are also the result of local history,
as pores accumulate and eventually vanish differently at membrane sites with different
electrical and poration histories.

Solutions to cell system models can therefore be complicated. At any time point, the
response is the result of interactions between all of the local models within the cell system
model. This means that membrane EP behavior can also be emergent and non-intuitive. The
ultimate test, however, is whether the models generate responses that can be tested by
comparison with experiments. And this is what is important here: what existing empirical
evidence and future experimental results will determine whether intracellular effects occur
in this new pulse strength-duration region of interest?

3.2. Models with several different organelles
Although there are a number of valuable cell system models that describe some aspects of
cell EP quantitatively, only a few [4, 6, 7, 18, 70] contain several different organelles and
the requisite single or double membranes with idealized or irregular geometry along with
appropriate resting potential sources. These models were originally motivated by the
challenge of understanding cell responses to both nsPEF and conventional EP pulses.
However, these same models can be examined for their responses to other pulses
(waveforms and strengths). This is a fundamental attribute of cell system models: a response
to almost any pulse can be observed.

3.3. Model responses to nsPEF and conventional EP
A broad finding is that while conventional EP pulses almost exclusively alter the PM, the
much stronger nsPEF pulses with sub-microsecond durations create many small ion
conducting pores early in the pulse [7]. This facilitates massive small ion transport through
cell membranes. Once a burst of pore creation occurs, transmembrane currents shift from
displacement currents to conduction currents. This breach of the PM means that large
intracellular fields can be maintained for a long time. Thus, large fields with durations
longer than 1 μs are candidates for causing intracellular effects by organelle EP.

Instead of moving small ions to charge a local membrane area, small ions now move
through the membrane by entering and exiting the numerous small pores (conduction
current). These large ionic conduction currents pervade the cell, creating large intracellular
fields. In the case of nsPEF, as pulse magnitudes increase, progressively smaller organelles
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are electroporated, and the intracellular electric field becomes progressively more spatially
uniform.

3.4. Model used to show intracellular EP beyond nsPEF
A cell system model based on a 2D Cartesian transport lattice has been recently used to
quantitatively describe some responses to large conventional EP pulses (durations longer
than one microsecond). Construction and solution of this model are described elsewhere
[18].

This first analysis [18] used this cell system model with a 40 μs exponential pulse (1 μs rise
time) for several different applied field strengths (e.g. 1, 2, 4 and 7 kV/cm). At an applied
field strength of 1 kV/cm, only the polar regions of the PM are electroporated, with slight
asymmetry (due mostly to the resting potential source, and partially to irregularly located
organelles). At 2 kV/cm the electroporated polar region has expanded, and some of the ER is
involved, but with different, unconnected local ER membrane areas now porated. At this
point, neither the nuclear membranes nor the mitochondrial membranes have significant
pores. By 4 kV/cm the electroporated polar region has expanded further: most of the ER and
about half of the nuclear membranes is also electroporated. Finally, upon reaching 7 kV/cm
EP has become widespread within the organelle membranes of the model, including the
mitochondria. The motivation for considering this particular pulse is an experiment that
reported apoptosis, but with an explanation based on the composition and concentration
(ionic strength) of the media used [64]. We have instead proposed intracellular EP as an
explanation.

A second analysis [70] used the same model with a relatively large IRE trapezoidal pulse
(duration of 100 μs and 1 μs rise/fall times, and strength: Eapp = 2.5 kV/cm ). The pulse
reaches its maximum value in 1 μs, and after a total of 99 μs the field linearly decreases,
reaching zero at 100 μs. In this case we examined the model’s response at four different
times.

At 10 μs the PM has electroporated near the poles, with slight asymmetry. Several extended
sites within the ER have already been significantly electroporated, but the nuclear envelope
and mitochondria have not. At 20 μs the number of local ER membrane sites with
significant pores has increased only slightly, and the other organelles have not been
electroporated. At 99 μs there is actually a small decrease in porated sites. This model
behavior emerges because after an initial burst of pore creation early in the pulse, Um falls
from a peak value of ~1.2 V to about ~0.5 V, a value at which pore creation is relatively
small. Simultaneously, however, pores are decaying with an assumed mean lifetime of 3 ms,
and this accounts for a slight (about 3%) loss of pores at 99 μs. Overall, the model’s
response to this pulse includes some ER electroporation, potentially to a degree sufficient to
release significant amounts of calcium from ER stores.

3.5. Inescapable Joule heating
Although EP itself is a non-thermal response, the application of electric fields unavoidably
causes some dissipation (Joule heating). Generally, while it is recognized that this
companion process is inescapable, a modest temperature rise alone causes insignificant
poration. Nevertheless, very large and/or long pulses can create temperature rises which lead
to non-specific cumulative thermal damage [71]. The simplest, most conservative estimate is
the adiabatic approximation, which simply assumes that no heat transfer occurs on the time
scale of interest.

It is reported that vascular block [72] or blood flow cessation [22, 24] occurs for some
electroporating pulses. If normal perfusion exists, then the Pennes bioheat equation provides
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quantitative guidance for the temperature rise. Often, thermal damage is estimated by
computing an indicator quantity. This is basically an absolute rate estimate that is applied,
subject to the condition that only temperature excursions above 42 °C are included. Below
42 °C, however, it is assumed that biological repair mechanisms are adequate. With these
considerations in mind, we present estimates of the temperature achieved for simple
trapezoidal pulses of 1, 3, 10, 30 and 100 μs duration and 1 μs rise/fall times (see
Appendix).

3.6. Models are hypotheses
An important simple fact should be kept in mind: Models are hypotheses [73]. These
hypotheses may be relatively complicated, but they can be quantitatively tested.
Nevertheless, the responses are those of a model, not a real cell. Their value lies in providing
insights more readily, and more rapidly, than by use of experiments alone. The primary
response of EP is basically biophysical, presently approximated as emerging solely in small
lipid bilayer regions of a cell membrane, which with its many proteins is highly complex
[74].

3.7. Non-thermal cell death by electric fields
Here we illustrate the potential significance of intracellular EP generally by considering the
outstanding problem of understanding the mechanism(s) of cell death by electric fields. Here
we focus on a hypothesis involving intracellular EP.

It has long been known that large electric field pulses used for EP can kill cells without
heating being the primary cause [30, 75, 34, 76]. In fact, EP is the basis of ongoing
approaches to local cancer tumor treatment in which neither drugs nor genes are introduced.
Chronologically, the first approach is based on nsPEF, which generally kills cells by
apoptosis [20, 77, 24]. The second approach is based on IRE, which generally causes cell
death by necrosis [34, 37, 78]. Strikingly, the largest strength fields apparently kill by
apoptosis, while the smaller (but still large) fields kill by necrosis.

But how could bigger lethal fields allow cells to have more control over their own demise:
apoptosis rather than necrosis? The illustrative hypothesis presented below features a
multistep process using two sets of EP pulses. It builds on biochemical processes that
regulate the mitochondrial apoptosis pathway (Fig. 2) [79, 80]. What is new in the
illustrative hypothesis is the replacement of some biochemical stimuli with membrane EP
stimuli.

In this hypothesis, initial EP pulses release calcium from the endoplasmic reticulum,
followed by a delayed calcium redistribution within the cytoplasm. Calcium can also enter
from the extracellular space by PM EP. With further EP pulses calcium penetrates
mitochondrial membranes and causes mitochondrial disruption that releases cytochrome-c
and other death molecules such as SMAC/Diablo, EndoG, and AIF. Apoptosis may
therefore occur even in the presence of molecular inhibitors, due to nsPEF or pulses in the
Relatively Unexplored region that are smaller, but longer, than nsPEF.

Fig. 2 is reproduced from a 2008 review of biochemical and membrane events for
cytochrome c release and apoptosis initiation [80]. Another, very comprehensive review of
biochemically-induced apoptosis also emphasizes the important role of cell membranes,
both the outer membrane (plasma membrane or PM) and inner, organelle membranes [79].
The illustrative intracellular EP hypothesis unavoidably involves the PM, but explicitly also
involves EP of the endoplasmic reticulum (ER) membrane, and both the OMM and IMM
(outer- and inner mitochondrial membranes). Below we briefly discuss the key EP features
of the hypothesis.
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3.8. Details of the hypothesis
A hypothetical protocol begins with a first set of one or more pulses causing EP in the ER
membrane, and unavoidably also in the PM. Ca2+ then enters the cytoplasm from two
sources, the stores within the ER and the extracellular medium. The newly arrived Ca2+ then
redistributes within the cytoplasm. During a pulse Ca2+ redistribution occurs by
electrodiffusion. Between pulses redistribution is by diffusion. With time, when the
cytosolic Ca2+ concentration is sufficiently elevated, additional pulses capable of
electroporating both the OMM and IMM (outer- and inner mitochondrial membranes) are
applied. This second pulse set delivers Ca2+ into both the IMS (intermembrane space) and
into the mitochondrial cristae.

The first set of pulses need only release Ca2+ from the ER (and in part Ca2+ from the
extracellular space via the PM), so pulse strength need be only moderately large [18]. In this
case, the second pulse set uses greater strength pulses to achieve EP in the OMM and IMM
of the smaller mitochondria [18]. For very large pulses only one pulse set is needed, as
pulses large enough to cause mitochondrial EP will also cause ER EP.

As shown in the lower left of Fig. 2 one key biochemical event is transfer of Ca2+ from the
ER into into mitochondria. Two pathways are possible: (I) through electropores in the OMM
and IMM, and (II) through the PTP (permeability transition pore, a large protein-based
structure). The PTP can gate into the open state if the IMM is depolarized about 100 s or
longer [81], which may occur by IMM EP [82]. Low molecular weight (mass) solutes also
enter the mitochondria interior.

In an additional role, delivered Ca2+ can also mobilize cytochrome c from its bound state to
cardiolipin at the outer leaflet of the IMM. Remodeling of the matrix and cristae can also
occur with small solute entry.

With time an osmotic influx of water swells and distends the IMM. Eventually, with enough
time, the swelling leads to OMM rupture. At this time cytochrome c, and other death
molecules are released into the cytoplasm; see Fig. 2 lower central region. For many cells
this triggers irreversible initiation of apoptosis.

The net result is a two step process: (1) Ca2+ delivery from both the ER and extracellular
space to, and into, mitochondria, and (2) IMM distension leading to OMM rupture and
release of death molecules (cytochrome c, SMAC, others). Thus, the illustrative hypothesis
suggests how intracellular EP might lead to additional effects and applications.

3.9. Intracellular EP of organelles smaller than mitochondria
For both nsPEF [3] and smaller, longer pulses [18], relatively large pulses create such a
large PM conductance that the intracellular field approaches the external field. This means
that experiments on isolated organelles provide some guidance for intracellular EP
conditions.

Very early studies of isolated chromaffin granules (from bovine medullary cells; radii ≈ 120
nm, much smaller than lysosomes) indicated that they could be electroporated at a field
strength of 20 kV/cm and duration 150 μs (exponential pulse decay time constant) [83].
These granules are significantly smaller than mitochondria. However, the temperature rise
must be considered (about 6 °C for the granules). Organelles somewhat larger than these
granules should experience EP at smaller intracellular fields, and are therefore candidates.

Accordingly, we should also consider organelles smaller than mitochondria, such as
lysosomes [84]). Lysosomes are known to play a role in cell death through lysosomal-
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membrane permeabilization [85]. Lysosome size range is broad [84], with radii of 500 nm to
0.6 μm. This suggests that lysosomes are candidates for intracellular EP while avoiding
excessive temperatures. As suggested by this explicit, illustrative qualitative hypothesis,
intracellular EP is worthy of further exploration.

4. Summary
Following the important 2001 paper [19] reporting experimental results with intracellular
effects by megavolt per meter, sub-microsecond pulses (now often simply “nsPEF”), there
has been great interest in the nature of these effects. At the same time, there is corresponding
interest in quantitative, mechanistic understanding of how these, and similar, effects are
caused.

Here we provide an approximate strength-duration map for several well established EP
effects and applications. We then discuss the results of two recent models that explicitly
treat intracellular effects associated with single and double-membrane organelles, which are
purposefully located at irregular locations within a cell and are characterized by membranes
of both idealized (traditional) and irregular (more realistic) geometry. We conclude with
presentation of an illustrative mechanistic hypothesis for non-thermal cell death by apoptosis
that is based on intracellular EP.

Acknowledgments
Supported by NIH grant GM063857 to JCW, and Fellowships to KCS from the NSF and Harvard-MIT Division of
Health Sciences and Technology. We thank P. T. Vernier, A. G. Pakhomov, R. Nuccitelli, E. Neumann, D.
Miklavic, R. C. Lee and S. J. Beebe for many valuable discussions, and K. G. Weaver for continual computer
support. We apologize to our many colleagues whose papers we did not cite in this brief overview.

References
1. Neumann, E.; Sowers, A.; Jordan, C., editors. Electroporation and Electrofusion in Cell Biology.

Plenum Press; New York: 1989.

2. Pakhomov, A.; Miklavcic, D.; Markov, M., editors. Advanced electroporation techniques in biology
and medicine. CRC Press; Boca Raton: 2010.

3. Stewart DA, Gowrishankar TR, Weaver JC. Transport lattice approach to describing cell
electroporation: use of a local asymptotic model. IEEE Transactions on Plasma Science. 2004;
32:1696–1708.

4. Gowrishankar TR, Esser AT, Vasilkoski Z, Smith KC, Weaver JC. Microdosimetry for conventional
and supra-electroporation in cells with organelles. Biochem Biophys Res Commun. 2006;
341:1266–1276. [PubMed: 16469297]

5. Gowrishankar TR, Weaver JC. Electrical behavior and pore accumulation in a multicellular model
for conventional and supra-electroporation. Biochem Biophys Res Commun. 2006; 349:643–653.
[PubMed: 16959217]

6. Smith KC, Gowrishankar TR, Esser AT, Stewart DA, Weaver JC. Spatially distributed, dynamic
transmembrane voltages of organelle and cell membranes due to 10 ns pulses: predictions of
meshed and unmeshed transport network models. IEEE Transactions on Plasma Science. 2006;
34:1394–1404.

7. Smith KC, Weaver JC. Active mechanisms are needed to describe cell responses to submicrosecond,
megavolt-per-meter pulses: Cell models for ultrashort pulses. Biophys J. 2008; 95:1547–1563.
[PubMed: 18408042]

8. Esser AT, Smith KC, Gowrishankar TR, Weaver JC. Towards solid tumor treatment by nanosecond
pulsed electric fields. Tech Cancer Res Treat. 2009; 8:289–306.

9. Vernier PT, Sun Y, Gundersen MA. Nanoelectropulse-driven membrane perturbation and small
molecule permeabilization. BMC Cell Biol. 2006; 7:37-1–37-16. [PubMed: 17052354]

Weaver et al. Page 10

Bioelectrochemistry. Author manuscript; available in PMC 2013 October 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



10. Pakhomov AG, Shevin R, White JA, Kolb JF, Pakhomova ON, Joshi RP, Schoenbach KH.
Membrane permeabilzation and cell damage by ultrashort electric field shocks. Arch Biochem
Biophys. 2007; 465:109–118. [PubMed: 17555703]

11. Pakhomov AG, Kolb JF, White JA, Joshi RP, Ziao S, Schoenbach KH. Long-lasting membrane
permeabilzation in mammalian cells by nanosecond pulsed electric field (nsPEF).
Bioelectromagnetics. 2007; 28:655–663. [PubMed: 17654532]

12. DeBruin KA, Krassowska W. Modeling electroporation in a single cell: I. Effects of field strength
and rest potential. Biophys J. 1999; 77:1213–1224. [PubMed: 10465736]

13. DeBruin KA, Krassowska W. Modeling electroporation in a single cell: II. Effects of ionic
concentration. Biophys J. 1999; 77:1225–1233. [PubMed: 10465737]

14. Krassowska W, Filev PD. Modeling electroporation in a single cell. Biophys J. 2007; 92:404–417.
[PubMed: 17056739]

15. Talele S, Gaynor P. Non-linear time domain model of electropermeabilization: response of a single
cell to an arbitrary applied electric field. J Electrostatics. 2007; 65:775–784.

16. Esser AT, Smith KC, Gowrishankar TR, Weaver JC. Towards solid tumor treatment by irreversible
electroporation: Intrinsic redistribution of fields and currents in tissue. Tech Cancer Res Treat.
2007; 6:261–273.

17. Talele S, Gaynor P, Cree MJ, van Ekeran J. Modelling single cell electroporation with bipolar
pulse parameters and dynamic pore radii. J Electrostatics. 2010; 68:261–274.

18. Esser AT, Smith KC, Gowrishankar TR, Vasilkoski Z, Weaver JC. Mechanisms for the
intracellular manipulation of organelles by conventional electroporation. Biophys J. 2010;
98:2506–2514. [PubMed: 20513394]

19. Schoenbach KH, Beebe SJ, Buescher ES. Intracellular effect of ultrashort pulses.
Bioelectromagnetics. 2001; 22:440–448. [PubMed: 11536285]

20. Beebe SJ, Fox PM, Rec LJ, Somers K, Stark RH, Schoenbach KH. Nanosecond pulsed electric
field (nsPEF) effects on cells and tissues: apoptosis induction and tumor growth inhibition. IEEE
Trans Plasma Sci. 2002; 30:286–292.

21. Beebe SJ, Fox PM, Rec LJ, Willis LK, Schoenbach KH. Nanosecond, high intensity pulsed electric
fields induce apoptosis in human cells. FASEB J. 2003; 17:1493–1495. [PubMed: 12824299]

22. Nuccitelli R, Pliquett U, Chen X, Ford W, Swanson RJ, Beebe SJ, Kolb JF, Schoenbach KH.
Nanosecond pulsed electric fields cause melanomas to self-destruct. Biochem Biophys Res Comm.
2006; 343:351–360. [PubMed: 16545779]

23. Garon EB, Sawcer D, Vernier PT, Tang T, Sun Y, Marcu L, Gundersen MA, Koeffler HP. In vitro
and in vivo and a case report of intense nanosecond pulsed electric fields as a local therapy for
human malignancies. Int J Cancer. 2007; 121:675–682. [PubMed: 17417774]

24. Nuccitelli R, Tran K, Sheikh S, Athos B, Kreis M, Nuccitelli P. Optimized nanosecond pulsed
electric field therapy can cause murine malignant melanomas to self-destruct with a single
treatment. Int J Cancer. 2010; 127:1727–1736. [PubMed: 20473857]

25. Ren W, Beebe SJ. An apoptosis targeted stimulus with nanosecond pulsed electric fields (nsPEFs)
in E4 squamous cell carcinoma. Apoptosis. 2011; 16:382–393. [PubMed: 21213047]

26. Lee RC, Kolodney MS. Electrical injury mechanisms: Electrical breakdown of cell membranes.
Plast Reconstr Surg. 1987; 80:672–679. [PubMed: 3671558]

27. Lee RC, Gaylor DC, Prakah-Assante K, Bhatt D, Israel DA. Role of cell membrane rupture in the
pathogenesis of electrical trauma. J Surg Res. 1988; 44:709–719. [PubMed: 3379948]

28. Chen W, Lee RC. Electromediated permeabilization of frog skeletal muscle cell membrane: effect
of voltage-gated ion channels. Bioelectrochemistry and Bioenergetics. 1994; 34:157–167.

29. Abramov GS, Bier M, Capelli-Schellpfeffer M, Lee RC. Alteration in sensory nerve function
following electrical shock. Burns. 1996; 22:602–606. [PubMed: 8982537]

30. Lee RC, Zhang D, Hannig J. Biophysical injury mechanisms in electrical shock trauma. Ann Rev
Biomedical Eng. 2000; 2:477–509.

31. Cela CJ, Lee RC, Lazzi G. Modeling cellular lysis in skeletal muscle due to electric shock. IEEE
Trans Biomed Eng. 2011; 58:1286–1293. [PubMed: 21216705]

Weaver et al. Page 11

Bioelectrochemistry. Author manuscript; available in PMC 2013 October 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



32. Kotnik T, Miklavčič D. Second–order model of membrane electric field induced by alternating
external electric fields. IEEE Trans Biomed Engr. 2000; 47:1074–1081.

33. Gowrishankar TR, Weaver JC. An approach to electrical modeling of single and multiple cells.
Proc Nat Acad Sci. 2003; 100:3203–3208. [PubMed: 12626744]

34. Miller L, Leor J, Rubinsky B. Cancer cells ablation with irreversible electroporation. Technol
Cancer Res Treat. 2005; 4:699–705. [PubMed: 16292891]

35. Davalos RV, Mir LM, Rubinsky B. Tissue ablation and irreversible electroporation. Ann Biomed
Eng. 2005; 33:223–231. [PubMed: 15771276]

36. Edd JF, Horowitz L, Davalos RV, Mir LM, Rubinsky B. In vivo results of a new focal tissue
ablation technique: Irreversible electroporation. IEEE Trans Biomed Eng. 2006; 53:1409–1415.
[PubMed: 16830945]

37. Al-Sakere B, André F, Bernat C, Connault E, Opolon P, Dvalos RV, Rubinsky B, Mir LM. Tumor
ablation with irreversible electroporation. PloS ONE. Nov.2007 :e1135. [PubMed: 17989772]

38. Neal, RE., II; Davalos, RV. The feasibility of irreversible electroporation for the treatment of
breast cancer and other heterogeneous systems. Epub ahead of print

39. Maor E, Ivorra A, Rubinsky B. Non thermal irreversible electroporation: Novel technology for
vascular smooth muscle ablation. PLoS ONE. 2009; 4:e4757. [PubMed: 19270746]

40. Granot Y, Ivorra A, Maor E, Rubinsky B. In vivo imaging of irreversible electroporation by means
of electrical impedance tomography. Phys Med Biol. 2009; 54:4927–4943. [PubMed: 19641242]

41. Neal RE II, Rossmeisl JH Jr, Garcia PA, Lanz OI, Henao-Guerrero N, Davalos RV. Successful
treatment of a large soft tissue sarcoma with irreversible electroporation (epub ahead of print). J
Clin Oncol. :29.

42. Okino M, Mohri H. Effects of a high-voltage electrical impulse and an anticancer drug on in vivo
growing tumors. Jpn J Cancer Res. 1987; 78:1319–1321. [PubMed: 2448275]

43. Orlowski S, JB, Paoletti C, Mir LM. Transient electropermeabilization of cells in culture. increase
of the cytotoxicity of anticancer drugs. Biochem Pharmacol. 1988; 37:4727–4733. [PubMed:
2462423]

44. Mir LM, Orlowski S, Belehradek J, Teissie J, Rols MP, Sersa G, Miklavčič D, Gilbert R, Heller R.
Biomedical applications of electric pulses with special emphasis on antitumor
electrochemotherapy. Bioelectrochem Bioenerget. 1995; 38:203–207.

45. Heller R, Jaroszeski M, Glass LF, Messina JL, Rapport DP, DeConti RC, Fenske NA, Gilbert RA,
Mir LM, Reintgen DS. Phase I/II trial for the treatment of cutaneous and subcutaneous tumors
using electrochemotherapy. Cancer. 1996; 77:964–971. [PubMed: 8608491]

46. Gehl J, Skovsgaard T, Mir LM. Enhancement of cytotoxicity by electropermeabilization: An
improved method for screening drugs. Anticancer Drugs. 1998; 9:319–325. [PubMed: 9635922]

47. Heller R, Coppola D, Pottinger C, Gilbert R, Jaroszeski MJ. Effect of electrochemotherapy on
muscle and skin. Technol Cancer Res Treat. 2002; 1:385–392. [PubMed: 12625764]

48. Gothelf A, Mir LM, Gehl J. Electrochemotherapy: results of cancer treatment using enhanced
delivery of bleomycin by electroporation. Cancer Treat Rev. 2003; 29:371–387. [PubMed:
12972356]

49. Gehl J, Geertsen PF. Palliation of haemorrhaging and ulcerated cutaneous tumors using
electrochemotherapy. Eur J Cancer Supp. 2006; 4:35–37.

50. Mir LM, Gehl J, Sersa G, Collins CG, Garbay VB JR, et al. 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 Can Suppl. 2006; 4:14–25.

51. Heller R, Jaroszeski M, Atkin A, Moradpour D, Gilbert R, Wands J, Nicolau C. In vivo gene
electroinjection and expression in rat liver. FEBS Lett. 1996; 389:225–228. [PubMed: 8766704]

52. Heller L, Jaroszeski MJ, Coppola D, Pottinger C, Gilbert R, Heller R. Electrically mediated
plasmid DNA delivery to hepatocellular carcinomas in vivo. Gene Ther. 2000; 7:826–829.
[PubMed: 10845719]

53. Ferraro B, Cruz YL, Coppola D, Heller R. Intradermal delivery of plasmid VEGF165 by
electroporation promotes wound healing. Molecular Therapy. 2009; 17:651–657. [PubMed:
19240696]

Weaver et al. Page 12

Bioelectrochemistry. Author manuscript; available in PMC 2013 October 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



54. B-Brakhop AM, Heller R, Draghia Akli R. Electroporation for the delivery of DNA-based vaccines
and immunotherapeutics: Current clinical developments. Mol Ther. 2009; 17:585–592. [PubMed:
19223870]

55. Livingston BD, Little SF, Luxembourgh A, Ellefsen B, Hannaman D. Comparative performance of
a licensed anthrax vaccine versus electroporation based on delivery of a PA endoding DNA
vaccine in rhesus macaquesy. Vaccine. 2010; 28:1056–1061. [PubMed: 19896452]

56. Donate A, Coppola D, Cruz Y, Heller R. Evaluation of a novel non-penetrating electrode for use in
DNA vaccination. PLoS one. 2011; 6:e19181. [PubMed: 21559474]

57. Joergensen M, Agerholm-Laarsen B, Nielsen PE, Gehl J. Efficiency of cellular delivery of
antisense peptide nucleic acid by electroporation depends on charge and electroporation geometry.
Oligonucleotides. 2011; 21:29–37. [PubMed: 21235293]

58. Paganin-Gioannia A, Escoffrea EBJM, Rols MP, Teissi J, Golzio M. Direct visualization at the
single-cell level of siRNA electro-transfer into cancer cells. Proc Nat Acad Sci. 2011; 108:10443–
10447. [PubMed: 21670256]

59. Neumann E, Kakorin S, Tsoneva I, Nikolova B, Tomov T. Calcium-medicated DNA adsorption to
yeast cells and kinetics of cell transformation by electroporation. Biophys J. 1996; 71:868–877.
[PubMed: 8842225]

60. Kinosita K Jr, Tsong TY. Formation and resealing of pores of controlled sizes in human
erythrocyte membrane. Nature. 1977; 268:438–441. [PubMed: 895849]

61. Kinosita K Jr, Tsong TY. Voltage-induced conductance in human erythrocyte membranes.
Biochim Biophys Acta. 1979; 554:479–497. [PubMed: 486454]

62. Samuel BU, Mohandas N, Harrison T, McManus H, Rosse W, Reid M, Haldari K. The role of
cholesterol and glycosylphosphatidylinositol-anchored proteins of erythrocyte rafts in regulating
raft protein content and malarial infection. J Bio Chem. 2001; 276:29319–29329. [PubMed:
11352913]

63. Neumann E, Schaefer-Ridder M, Wang Y, Hofschneider PH. Gene transfer into mouse lyoma cells
by electroporation in high electric fields. EMBO J. 1982; 1:841–845. [PubMed: 6329708]

64. Hofmann F, Scheller LH, Strupp W, Zimmermann U, Jassoy C. Electric field pulses can induce
apoptosis. J Membr Biol. 1999; 169:103–109. [PubMed: 10341032]

65. Zeitelhofer M, Vessey JP, Xie Y, Tübing F, Thomas S, Kiebler M, Dahm R. High-efficiency
transfection of mammalian neurons via nucleofection. Nature Protocols. 2007; 2(7):1962–1704.

66. Han SY, Gai W, Yancovitz M, Osman I, Como CJD, Polsky D. Nucleofection is a highly effective
gene transfer technique for human melanoma cell lines. Experimental Dermatology. 2008;
17:405–411. [PubMed: 18312380]

67. Stroh T, Erben U, Kühl AA, Zeitz M, Siegmund B. Combined pulse electroporation – a novel
strategy for highly efficient transfection of human and mouse cells. PAGE 1, LINE 1:oS ONE.
2010; 5:e9488.

68. Mueller-Hartmann, H.; Riemen, G.; Rothmann-Cosic, K.; Thiel, C.; Altrogge, L.; Weigel, M.;
Christine, R.; Lorbach, E.; Helfrich, J.; Wessendorf, H.; Siebenkotten, G. Circuit arrangement for
injecting nucleic acids and other biologically active molecules into the nucleus of higher
eucaryotic cells using electrical current. U.S. Pub No. US 2009/0023131 A1. Jan 22. 2009

69. Mueller-Hartmann, H.; Habig, M. Method for treating small volumes with electrical current. U.S.
Patent No.7,700,357 B2. Apr 20. 2010

70. Gowrishankar, TR.; Esser, AT.; Smith, KC.; Son, RS.; Weaver, JC. Intracellular electroporation
site distributions: Modeling examples for nsPEF and IRE pulse waveforms. Proc. 33rd Ann. Int.
Conf. IEEE EMBS; Boston, MA. Aug 30 - SEP 3, 2011; 2011. p. 732-735.

71. Henriques FC. Studies of thermal injury. V. the predictability and the significance of thermally
induced rate processes leading to irreversible epidermal injury. Arch Pathol. 1947; 43:489–502.

72. Gehl J, Skovsgaard T, Mir LM. Vascular reactions to in vivo electroporation: characterization and
consequences for drug and gene delivery. Biochim Biophys Acta. 1999; 1428:233–240. [PubMed:
10434041]

73. Slepchenko BM, Schaff JC, Macara I, Loew LM. Quantitative cell biology with the Virtual Cell.
Trends Cell Biol. 2003; 13:570–576. [PubMed: 14573350]

Weaver et al. Page 13

Bioelectrochemistry. Author manuscript; available in PMC 2013 October 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



74. Engleman DM. Membranes are more mosaic than fluid. Nature. 2005; 438:578–580. [PubMed:
16319876]

75. Gaylor DC, Prakah-Asante K, Lee RC. Significance of cell size and tissue structure in electrical
trauma. J Theor Biol. 1988; 133:223–237. [PubMed: 3236893]

76. Rubinsky B. Irreversible electroporation in medicine. Technol Cancer Res Treat. 2007; 6:255–159.
[PubMed: 17668932]

77. Vernier PT, Sun Y, Marcu L, Salemi S, Craft CM, Gundersen MA. Calcium bursts induced by
nanosecond electric pulses. Biochem Biophys Res Commun. 2003; 310:286–295. [PubMed:
14521908]

78. Garcia PA, Rossmeis JH Jr, Neal RE II, Ellis TL, Davalos RV. A parametric study delineating
irreversible electroporation from thermal damage based on a minimally invasive intracranial
procedure. Biomedical Eng Online. 2011; 10:34.

79. Kroemer G, Galluzzi L, Brenner C. Mitochondrial membrane permeabilization in cell death.
Physiol Rev. 2007; 87:99–163. [PubMed: 17237344]

80. Ow Y-LP, Green DR, Hao Z, Mak TW. Cytochrome c: Functions beyond respiration. Nat Rev Mol
Cell Bio. 2008; 9:532–524. [PubMed: 18568041]

81. Loupatatzis C, Seitz G, Schonfeld P, Lang F, Siemen D. Single–channel currents of the
permeability transition pore from the inner mitochondrial membrane of rat liver and of a human
hepatoma cell line. Cell Physiol Biochem. 2002; 12:269–278. [PubMed: 12438763]

82. Weaver JC. Electroporation of biological membranes from multicellular to nano scales. IEEE
Trans Dielect Elect Ins. 2003; 10:754–768.

83. Neumann E, Rosenheck K. Permeability changes induced by electric impulses in vesicular
membranes. J Membrane Biol. 1972; 10:279–290. [PubMed: 4667921]

84. Holtzmann, E. Lysosomes. Plenum Press; New York: 1989.

85. Kroemer G, Jäättelä M. Lysosomes and autophagy in cell death control. Nat Rev Cancer. 2005;
5:866–897.

86. Davalos RV, Rubinsky B. Temperature considerations during irreversible electroporation. Int J
Heat Mass Transfer. 2008; 51:5617–5622.

87. Davalos RV, Rubinsky B, Mir LM, Otten DM. Electrical impedance tomography for imaging
tissue electroporation. IEEE Trans BME. 2004; 51:761–767.

88. Ivorra A, Al-Sakere B, Rubinsky B, Mir LM. In vivo electrical conductivity measurements during
and after tumor electroporation: conductivity changes reflect the treatment outcome. Phys Med
Biol. 2009; 54:5949–5963. [PubMed: 19759406]

89. Lee, RC.; Russo, G.; Kicska, G. Kinetics of heating in electrical shock. In: Lee, RC.; Capelli-
Schellpfeffer, M.; Kelly, KM., editors. Electrical Injury: A Multidisciplinary Approach to
Therapy, Prevention. Vol. 720. N.Y. Acad. Sci; New York: 1994. p. 56-64.

Appendix
The application of electrical pulses leads to thermal dissipation by Joule heating. Multiple
pulse protocols with very large or very long pulses may cause significant cumulative thermal
damage. Here we estimate the adiabatic temperature increase from single electrical pulses of
different field strength and duration.

(1)

Here Ti and Tf are the initial and final temperatures in °C, respectively, σ is the electrical
conductivity (1.2 S/m for saline; 0.2 S/m for tissue), c is the specific heat of saline (4 kJ/kg
K), ρ is the density of saline (1000 kg/m3), |E| is the magnitude of the peak field strength in
V/m, and Δt is pulse duration in s. The thermal properties are obtained from [86].
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Estimated temperature achieved in vitro
Typical in vitro laboratory experiments with isolated cells are carried out at room
temperature (not well defined; about 23 ± 2 °C). If the simple view of damage onset only at
or above 42 °C is presumed, the maximum temperature rise allowable is about 19 °C. This
example assumes that a thermostated exposure/pulsing system set to a higher temperature
(e.g. 37 °C) is not employed. Based on the adiabatic approximation, a single pulse of
different pulse durations causes the in vitro temperature to exceed 42 °C at the following
field strengths: 95 kV/cm (1 μs), 48 kV/cm (3 μs), 25 kV/cm (10 μs), 14 kV/cm (30 μs),
and 8 kV/cm (100 μs).

Estimated Temperature Achieved in vivo
Following the above in vitro example, for a temperature rise estimate under the in vivo
condition we must reduce the allowable temperature achieved to 42 °C (assumes no febrile
subjects), which means that a rise of only 5 °C triggers consideration of accumulated
thermal damage (which in turn involves the time to cool to a lower temperature). A bigger
rise is possible if the treated site is peripheral, e.g. near the surface of a human arm (~27 °C).
Again based on the adiabatic approximation, a single pulse of different pulse durations
causes the in vivo temperature to exceed 42 °C at the following field strengths: 50 kV/cm (1
μs), 25 kV/cm (3 μs), 13 kV/cm (10 μs), 8 kV/cm (30 μs), and 4 kV/cm (100 μs).

An important caveat is that the cells of an electroporated tissue will experience intracellular
fields and ionic currents. For small fields and low frequencies the tissue conductivity is due
to ionic currents that flow around cells, within the interstitial space. However, if PM EP
occurs then ionic currents also flow through cells of a tissue. This expectation is supported
by both experiment [87, 88] and theory.[16, 8] Based on what is known about isolated cell
EP, an electroporated tissue’s effective electrical conductivity is expected to increase non-
linearly with field strength, to depend on pulse duration, and to exhibit memory (hysteresis).
For conditions leading to intracellular EP a larger temperature rise is expected, and is likely
to be significant.

The approximate threshold for accumulating thermal damage by membranes and tissue at
supraphysiologic temperatures is generally accepted to be be 42 °C. Below 42 °C, biological
repair mechanisms are assumed to prevent tissue injury [89].
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Highlights

• We review electroporation pulse parameter space.

• A relatively unexplored range of pulse durations may be useful for maximizing
intracellular effects.

• Cell system modeling can assist in the understanding and development of
experimental electroporation applications.
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Figure 1. Map of the approximate locations of effects and applications due to cell electroporation
(EP) in pulse strength-duration space
The two-dimensional log-log display indicates approximate regions with well established
effects and applications. This simple map is therefore a rough guide to much, but certainly
not all, EP effects and applications. The vertical position of a label indicates an approximate,
associated applied field strength (|Eapp|, magnitude), and the horizontal position of a label
indicates a characteristic range of pulse duration. Each phenomenon or application is
described briefly in subsections below. The purpose of this figure is to direct attention to a
“big picture” of EP, its effects, and applications. Particular attention is directed to the
“Relatively Unexplored” region between 1 and 100 μs, where additional intracellular EP
effects are expected.
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Figure 2. Apoptosis biochemical processes and stimuli [80]
Under normal conditions, pro-apoptotic inner mitochondrial membrane proteins, such as
cytochrome c (gray dots) and second mitochondria-derived activator of caspase (SMAC,
also known as Diablo; grey hexagons) remain sequestered in the mitochondria. Following an
apoptotic stimulus (such as DNA damage, unfolded protein response or stress), BH3
interacting-domain death agonist (BID) is cleaved to yield truncated (t)BID. tBID in turn
activates Bcl-2 associated proteins BAX and BAK by inducing their oligomerization to form
pores in the outer mitochondrial membrane (OMM). Cytochrome c exits the mitochondrion
through these pores, the permeability transition pore (PTP) and/or other channels. Once in
the cytosol, cytochrome c binds to apoptotic protease-activating factor-1 (APAF1), enabling
its heptamerization and binding to procaspase-9. Activated caspase-9 then activates the
executioner caspases-3 and -7. Feedback loops that might promote the release of cytochrome
c also exist, such as the opening of the PTP by Ca2+ that is released from the endoplasmic
reticulum (ER). Opening of the PTP promotes influx of low-molecular-weight solutes into
the mitochondria. To counter the proapoptotic events, cytochrome c release can be inhibited
by heat-shock protein-27 (HSP27), whereas the caspases can be inhibited by the inhibitors
of apoptosis proteins (IAPs). IAPs are inhibited by SMAC. DISC, death-inducing signaling
complex; InsP3 R, inositol-1,4,5-triphosphate receptor. Reproduced with permission from
Nature Rev. Mol. Cell. Biol. [80].
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