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[Abstract] Objective To investigate the efficacy and safety of interventional chemotherapy combined
with oral administration of tegafur in treating advanced gastric cancer. Methods A total of 60 patients with
advanced gastric cancer were randomly divided into two groups: experimental group (n = 30) and control
group (n = 30). Patients in the experimental group received interventional chemotherapy (5-Fu 0.5 g/m?,

epirubicin 40 — 60 mg, oxaliplatin 130 mg/m?) combined with oral administration of tegafur(40 — 60 mg, two

times per day). Patients in the control group only
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received interventional chemotherapy. The clinical
efficiency and safety were compared between the
Results

two groups. The total effective rates of

experimental group and control group were 83.3%
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and 53.3%, respectively, the difference between the two groups was statistically significant (P < 0.05). No

significant difference in the occurrence of gastrointestinal adverse reaction, cytopenia, dysfunction of liver

and kidney, etc. existed between the two groups (P > 0.05). Conclusion For the treatment of advanced

gastric cancer, interventional chemotherapy combined with oral administration of tegafur is effective and safe.

(J Intervent Radiol, 2012, 21 854-857)
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CT-guided ozone injection ablation for the treatment of recurrent lumar disc herniation YANG Fei,
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[Abstract] Objective To investigate the clinical effectiveness of ozone injection ablation in treating
recurrent lumar disc herniation. Methods A total of 26 patients with recurrent lumar disc herniation, who
previously had surgery to remove the nucleus pulposus, were enrolled in this study. Under CT guidance,
ozone injection ablation was carried out in all patients. After the treatment, the visual analog scale (VAS)
and modified version of MacNabs were used to evaluate the clinical effectiveness. The results were analyzed.
Results The mean follow-up period was 18 months (ranged from 6 to 26 months). The preoperative VAS
score was 7.3, while the postoperative VAS score was 3.4. After the treatment the pain was significantly
relieved in all patients. Based on MacNabs criteria, the total effectiveness was 84.6% . Conclusion CT -
guided ozone injection ablation is an effective treatment for recurrent lumar disc herniation. (J Intervent
Radiol, 2012, 21 857-859)
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