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High Dosage Intra — Arterial Chemotherapy Combined with Hemodialysis for
Advanced Malignant Liver Tumors

He Yonggang, Zhang Junli, Zhan Yingjiang, et al. 85th Hospital of PLA
Shanghat 200052

ABSTRACT: From April 1996, 9 patients who suffered from advanced malignant liver
tumor were treated by using high dosage intra —arterial chemotherapy combined with
hemodialysis. Materials and Methods: 9 patients: 7 males, 2 females; Age: 38 ~ 75(mean 56 a);
Tumor: 1 primary hepatic carcinoma, 8 matastases: breast(1), gall bladder(1), stomach(2),
duodenum (1) and colorectum(3). Diameter: 4 ~ 10 cm(mean 4. 85); Hepatic artery catheter: 1 by
abdominal laparoctomy and 8 under X -ray intervention(4 connected to subcutaneous durg
perfustion pump. Anti — cancer durgs and dosage: mitomycin 10 ~ 30mg, cisplatin 80 ~ 180 and
5 - FU 1000 - 1500 mg; Infusion time: 3 ~ 10 min; Hemodialysis duration: 240 min. (rate of
flow: 200 ml/min. ); 6patienis were treated once, 2 twice and 1 quartic. The interval between 2
treatments was 28 ~ 58 days. Results: All patients tolerated well with the treatment without severe
comlications. 4 patients survived, and 5 died. The mean survival duration of the deaths was 8
months. Among all 7 patients, ! obtained complete remission, 2 partial remission, 5 instable
and 1 with advance. Conclusion: High dosage intra - arterial chemotherapy combined with

hemodialysis may be an effective pallivative treatment for advance liver malignant tumors.

Key words: Intra - arterial chemotherapy, Liver malignant tumorsm, Hemodialysis
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