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TREATMENT OF ADVANCED GYNECOLOGIC
MALIGNANCIES BY INTRA-INTERNAL ILIAC
ARTERIAL INFUSION OF ANTI-CANCEROUS AGENTS

Ly Rui~zong, et al. Department of Radiology The Second Affiliated
Hospital of Shanxi Medical College

ABSTRACT: This aritcle reported the angiographic appearances and the therapeutic re-
sults in 24 pathologic proved cases advanced gynecologic malignancies treared by intrainternal
iliac arterial infusion, including 5 ovarin carcidomas, 18 cervical carcinomas, and 1 chorioe-
pethelioma. The bilaterial iliac arteriography was performed beforehand and followed by the
arterial infusion. The doses of anti—cancerous agents were CDDP 50~80mg/m? MMC 8~ 10mg/
m?. The treatment was performed every two to three weeks with three to five times for one
course., The results of treatment showed that the tumor diminution in size over 509 was noted
in 19 cases, lower than 50% in 4 cases, whereas 1 case showed no change. After all the an

giography of iliac artery was significant for the diagnosis of gynecologic malignancies while

transcatheter infusion chemotherapy was also an effective measure for the treatment with

comparative decrease in general side effects.
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