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Is Muller s criteria practicable for tumor response to gastric arterial chemoembolization? LI Maoquan,
YAN Zhiping, WANG Jianhua, et al.  Department of Radiology, Shanghai East Hospital, 200120
[ Abstractl Objective Till now, Muller s Criteria has been undertaken widely for evaluating tumor
response, but it has pitfalls for gastric tumors. On the purpose of getting more practicable criteria for gastric
carcinoma, the patients were analyzed serieslly with treatment by gastric arterial chemoembolization. Methods
A hundred and forty seven patients included 106 males and 41 females, with an average age of 59. A hurr
dred and four patients had tumor confirmed histologically. Forty three patients were diagnosed by imaging
with primary focus in the stomach, and metastatic focus in other organs. All patients had no indication for ra
dical resection when the diagnoses were obtained. They received combined infusion chemotherapy and
chemoembolization with lipiodol mixture. CT scan, GI and gastroscopy w ere performed for postoperative fok
low up on lymph nodes, primary and metastatic tumor. COX survival model was undertaken for analyzing pa
tients survival. Results T he obvious reduction of tumor size (CR+ PR) occurred in sixty patients ( 60.8%),
and twenty three patients had no response (23. 2% ) . During treatment 17% patients revealed tumor enlarge-
ment or metastases. 76 patients with GAE management had obviously reduced half of the size more than 50%
Lp CT scan demonstrated that the size and time of Lipiodol status were positive in proportion w ith response of
tumor. Lymph node and metastases. 57 patients w ere alive, the survival rate of 1, 3, 5 year were 53.7% (79/
147), 12.9% (19/147), and 6. 12% ( 9/147) respectively. Conclusions For accessing response of gastric
tumor should include focus, metastases and lymph node. Tumor response can’ t be accessed only by tumor

size, the structive change of tumor also ought to be taken care of even more important.
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