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[Abstract]  Objective To probe an interventional method in treatment of cancerous pain in late-stage
cancers of pancreas, retroperitoneal and paravertabral space by micro-injury technique. Methods 86 cases of
late-stage cancer (primary or metastatic )with severe pain caused by the invasion to the retroperitonium,
paravertabral space and spine; were performed by microinvasive selective parent vascular catheterization
perfusion chemotherapy through lumbar and intercortal arterial approach. Follow up of the relief of symptoms
and pain were carried out. Results The inhibition of tumor growth and the symptoms relief were obtained
obviously. The effeciency rates for pain-relief were 90.7% and 88.37% , evaluated by number-grading and
complain-grading respectively. Conclusion The arterial perfusion chemotherapy can effectively relieve the

cancerous pain caused by retro-peritoneum, mediastinal, spinal and paravertabral troubles, providing a method

of choice clinically.(J Intervent Radiol, 2007, 16: 769-771)
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