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An Analysis of Selective Angiography and Infusion-Chemotherapy
in 49 Cases of Colonic Carcinoma '

Pei Yuan, et al. -
Department of Radiology, the first Affilicated Hospital, GuangXi Medical University.

ABSTRACT ; The diagnostic value of selective angiography and the effect of infusion- ‘
chemotherapy in 49 cases with carcinoma of large intestine proved by dpefa’tiori and patholo-
gy were studied. The main colonic carcinoma manifestations by angiography. were; (1) in-
creased diameter and tortuosity of the feeding arteries. (2) compression and displacement of
vessels around the cancer (3) vasculas encasement (4) tumor vessles (5) tumor stain, (6)
increased diameter and tortuosity of the draining veins. (7) prolongation of tumor opacifica-
tion (8) early opacification of the veins. Among them, vasculas encasement, tumor vessels
and tumor stains were considered more valuable for the diognosis. According to the findings
of angiography, carcinomas of large intestine could be divided into three types: (1) hyper-
vascularity type, (2) hypovascularity type, (3) intermediate type. The authors found that
the results of arterial infusion-chemotherapy ‘were satisfactory in hypervascularity and hypo-
vascularity types, except the intermediate one,
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