N AT ST 2205 1002 £ 5 1 £ 0TS + 35 -

i E B Ak LT S E R ENIGRAR
EHE AR E B
FRAE K K Zok DHE MET Eik

BE AABRHRE BALKEFARREELEEEE, ITEIMNEBEERITHE R, HbRdds)
BKRTER(GAD 166, M & AR EE (GAI+GAE)R2 Gl E R85, (DEEERN, 64 A, GAIH
68.75% ,GAT+GAE%87.5% ;124 4, GAUH25%, GAI+GAEA60.7%; 241 H, GAI+GAEHR

- 18.75%; ()R MBEEZ HEMEE(60.7%), 1T FREANRIMERE, ALUGAI+GAERE,; (3) &
WA B TR T B EEA, £ T GAI+GAE BB BRENF AL,
X#iE BB BRATERSKRE £EY

CLINICAL COMPARATIVE STUDIES OF
INTRA-ARTERIAL CHEMOTHERAPEUTIC INFUSION
OR/AND EMBOLIZATION IN PATIENTS WITH ADVANCED
GASTRIC CARCINOMA

Li Mao-quan et al. Dept. of Radiology, Zhon Shan Hosp. Shanghai
Medical University, Shanghai.

ABSTRACT, Gastric arterial chemotherapeutic infusion(GAI) or/and embolization (GAE)
were performe:l in 48 cases of inoperable or postoperative recurrent gastric carcinomas, includ-
ing 16 GAI and 32 GAI+GAE. The result of comparative studies showed as follows: 1. Sur-
vival rate; 68.75% and 87.5% for GAI and GAI+GAE respectively within 6 months after
the treatment. 2. GAI and GAI+GAE were used in treating late stage gastric carcinoma
(including 60.7% hypervascular type). The latter was more efficient for the shrankage of
- focus and improvementrof vasculature. 3. The selective accumulation of lipiodal within the
tumor tissue would further more ackno wledge the clinical significance of GAI+GAE and
present it as a new method of choice in dealing with late stage gastric carcinoma.

Key Words: Gastric carcinoma GAI(Gastric arterial chemotherapeutic infusion)

GAE (Gastric arterial embolization).
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