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[Abstract] Objective To evaluate the therapeutic effect of intra-arterial chemotherapy with DDP and
5-FU via bilateral uterine arteries for advanced uterine cervical cancer. Methods During the period of Jan.
2006-Jan. 2009, initial intra-arterial chemotherapy by using a combination of DDP and 5-FU via bilateral
uterine arteries was performed in 72 patients (mean age 42.9 years) with advanced uterine cervical caner. Of
72 patients, stage | b2 cervical cancer was confirmed in 28, stage Il a in 12 and stage Il b in 32.
Pathologically, cervical squamous cell carcinoma was seen in 56 and cervical adenocarcinoma in 16 patients.
Ultrasonography and physical examination were conducted both before and after intra-arterial chemotherapy.
The therapeutic results, complications, the surgical resection rate and the pathologic findings were observed
and statistically analyzed. Results Fifty-four patients received one treatment course and 18 patients received
two treatment courses. The over all response rate was 77.8%. The response rates of patients with 1 b2, Ml a
and I b cervical cancer were 92.9%, 83.3% and 62.5% respectively, the difference between three groups
was statistically significant (P < 0.05). And the response rates of patients with squamous cell carcinoma and
adenocarcinoma were 85.7% and 50.0% respectively, the difference between the two was statistically
significant (P < 0.05). The most common side-effects included gastrointestinal symptoms and bone marrow
suppression. Thirty-four patients received radical hysterectomy, among them, 22 (78.6%) had stage 1b2, 8
(66.7% ) had stage Il a and 4 (12.5% ) had
VB 220 100730 L 50 o [ B8 22 2 {53 b i1 stage I[ b cervical cancer (P < 0.05).
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occurrence of metastasis to lymph nodes and parauterine infiltration were 17.6% and 11.8% respectively.

Conclusion Intra-arterial chemotherapy with a combination of DDP and 5-Fu via bilateral uterine arteries

can safely and effectively reduce the tumor volume of advanced cervical cancer, suppress the lymph node

metastasis and parametrial infiltration, which is very helpful for creating favorable condition required by the

surgery and for reducing the manipulative difficulties of radical hysterectomy. Intra-arterial chemotherapy has

better effect on stage I b2 cervical cancer than on stage Ila and IIb, and it is quite the same that intra-

arterial chemotherapy is more effective for cervical squamous cell carcinoma than for adeonocarcinoma. (]

Intervent Radiol, 2010, 19. 482-485)
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