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Astudy on transcatheter intrd@arterial chemotherapy for bladder cancer = WANG Jian, ZOU Yinghua,
JIANG Xuexiang, e al. Department of Radiology, The First Hogpital of Beijing Medical University,
Beijing 100034
=Abstract> Objective
with highi2dose CDDP and ADM on bladder cancer. Materials and Methods
confirmed bladder cancer were treated with higl2dose CDDP and ADM by transcatheter intr&arterial per fusion
chemotherapy. T he doses were CDDP: 100mg/ m%, ADM: 30mg/m>. With 2 cycles by an interval of 3~ 4
weeks, pathological changes before and after the therapy under optical microscope and electron microscope
Complete re2

To evaluate the shorterm effects of transcatheter intrarterial chemotherapy

76 patients with pathologically

were compared. The shor2term effects and side effects of ths method were analyzed. Results
sponse in 11( 14.47% ) and a partial response in 45( 59.21% ) of the patients were achieved after the therapy.
20(26.32% ) had no response. T he total anticancer effective rate was 73. 68% . Pathological findings of 42
patients indicated downstaging in 8( 19.05% ) patients, no tumor cell found in 6(14. 29%) patients. Distinct

supermicr@structural changes were observed under electron micrescope. Side effects were tolerable. Conclu2

sion Intr&arterial chemotherapy for bladder cancer with high dose of CDDP and ADM is effective, but the

patients with a decreased renal function should not be recommended.
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