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Implantation port catheter permanent indwelling of pulmonary artery in treating lung metastasis from HCC.

CHEN G Jiemin, WNAG Jianhua, YAN Zhiping et dal. Radiologic Dept., Zhongshan Hospital,
Shanghai Medical University, Shanghai 200032, China

[ Abstractl Objective To observe the efficacy of a percutaneous implantation port cat heter permanent

indwelling pulmonary artery for regional chemot herapy of the metastatic lung cancer from HCC. Methods
Between 1995 and 1999, 62 patients (42 males, 20 females; mean age 46 years) suffering from the metastatic
lung cancer from HCC underw ent percutaneous implantation of port catheter permanent indwelling pulmonary
artery using the right subclavian vein. In 19 patients with metastatic tumor located on one side of the lung, an
indwelling catheter was placed into the ipsilateral side pulmonary artery. With metastasis of both sides, the
catheter was inserted into the main trunk of pulmonary artery. The regimens of the chemotherapy were 5-
FU+ CDDP+ MMC(FDM) or 5- FU + CDDP+ MMC( FDA). Results T he interventional procedure w as
successfully completed in all 62 cases (100%) . T he complications occurred in 8% cases, including infections
(3.2%) , unhealed wound (1. 6% ) and pneumot horax ( 3. 2% ) . The treatment effects of 3 months after the
procedure were as follows: the obvious decrease of lung tumor size was 35.5% ; stable disease (SD) 32. 3%
and progressive disease (PD) 32.3% . 6 months follow up: 12 patients were dead ( 12/62) and the others are
still doing well. T he response rates were 22.6% , partial response ( PR) 32. 3% ; stable disease ( SD) 25.8%
and progressive disease (PD) 32. 3% . Conclusions The percutaneous implantation techniques of pulmonary
arterial port catheter could be a good method in the treatment of metastatic lung cancer from HCC because of
it' s simple, with few complications and positive effects.
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