AT 2220 35 2011 4F 4 45 20 #5505 4 1] ] Intervent Radiol 2011, Vol.20, No.4 — 303 —

‘G RMFSE Clinical research«

T E SIS ZEIE Y E S 33 il R Ay
koo, W%, ITLEFE, RMAE, X &, HEm, ¥, TEF, KxE

(BE] BW e TEshilidbr e s86 7 5 U iR M E . Ak SR EHESL M 33 #F5
SRR R8T ORI - B KR AT R ZE R AkYY 25 3% H DDP/L-OHP .EADM \MMC Al 5-Fu, # ZE ¥ i%
FH A it 246 o 3 3k A T TS A AR I DACRE IR AR R AR A LA T RO . R R HIIESE 33 B B
P R TR Bl 20 9, MR 4 1. FiE BB FTGO I IR0 309 1390 6 o) L 10395 23 i) (10490 4 431, 33 f41] 57 2 75
By IR S 4 A B I 45 T AR AT 19 TR BBk R REAE A 45 T HE T B K LYY 533 AR AT 3
WA NIRITH 2 00,47 2 W& 2 B AT 1 IRA AJRIT 3 29 B 1 IR A AR YT 1 AR e R 22 ff 26 98
96% , I35 100% . 1 > 5 e 0 18 3 WA 23R 1k 30.3% , Hrh il 27.6%, 9 50.0% . A Ai697 5 TR
PIBR 21 61, A AI697 e s T R VIR G 45 A 07 11 6. 2R KRN & 30 4 B R o Ktk Fi
Wm . i FE ST SR T SRS AR I E B A IR 2 —

(k@] FHUE: MAIRIT 7 M Faioifyr

hES &S R737.33 XEEERG:B XEHS:1008-794X(2011)-03-0303-05

Superselective uterine artery chemoembolization for the treatment of cervical cancer: a clinical
analysis of 33 cases ZHANG Jian, HU Xing, SUN Ya-jun, DI Zhen-hai, ZOU Rong, REN Zhong-yang,
MAO Xue-qun, WANG Mei-rong, ZHANG Ai-qin. Department of Interventional Radiology, the Affiliated
Hospital of Jiangsu University, Zhenjiang 212001, China

Corresponding author: DI Zhen-hai, E-mail: dizhenhai@163.com

[Abstract] Objective To discuss the clinical therapeutic effect and side reaction of superselective
uterine arterial chemoembolization therapy for the treatment of cervical cancer. Methods Bilateral uterine
arterial chemoembolization was performed in 33 patients with pathologically-proved cervical cancer. The
infusion drugs included DDP or L-OHP, EADM, MMC and 5-Fu. The Gelfoam particle was employed as
embolic agent. The therapeutic effect was evaluated by observing the improvement of clinical symptoms and
the volume reduction of the tumor. Results Of the total 33 patients with pathologically-confirmed cervical
cancer, squamous cell carcinoma was seen in 29 and adenocarcinoma in 4. Based on FIGO classification
(established by Federation International of Gynecology and Obstetrics), 6, 23 and 4 patients were classified
in stage |, Iland Il respectively. The angiography conducted during the procedure showed that the uterine
arteries were markedly dilated, and spiral tumor-feeding arteries as well as tumor stain were also observed.
Technical success together with perfect chemoembolization was achieved for 57 uterine arteries in 33 patients.
Among the 33 patients, the interventional treatment was carried out three times in 2, two times in 2 and
single time in 29. One week after the initial interventional procedure the remission rate of the clinical
symptoms was 96% for squamous cell carcinoma and 100% for adenocarcinoma. One month after the
treatment, the mean tumor volume was decreased by 30%, the tumor volume reduction for squamous cell
carcinoma was 27.6% and was 50.0% for adenocarcinoma. Surgical resection after interventional therapy was
carried out in 21 cases and additional radiotherapy after surgery or interventional procedure was adopted in
11 cases. The main adverse reactions after interventional procedure included fever, leukocytopenia, nausea,
vomiting, abdominal pain, etc. Conclusion Superselective uterine arterial chemoembolization is one of
effective supplementary measures for the comprehensive treatment of cervical carcinoma.(J Intervent Radiol,

2011, 20: 303-307)
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malignant adrenal neoplasms with a total of 9 lesions.

Treatment plan system was used to design the distribution of I seeds needed for teeatment.
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Objective To evaluate CT-guided radioactive seed I implantation in treating malignant
CT-guided radioactive seed 'I implantation was performed in 9 cases of

The clinical data were retrospectively analyzed.

Under CT
the "I seeds of 29.6 MBq were
into  the malignant adrenal

neoplasms with an interval distance of 1.0 —
1.5 em.

A follow-up of 1 — 15 months was



