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[Abstract] Objective To evaluate the clinical effectiveness and safety of transcatheter selective
ophthalmic arterial injection (SOAT) for the treatment of advanced refractory retinoblastoma. Methods During
the period from January 2009 to April 2011, 30 consecutive cases of retinoblastoma patients (17 males and
13 females with an average age of 17 months) who failed to respond to systemic chemotherapy were admitted
to authors’ hospital. The 30 patients had 39 diseased eyes. A total of 82 times of SOAI (injection of 5 mg
melphalan and 20 mg carboplatin) were carried out with a mean of 2.1 times for each diseased eye. The
patients were followed up for 2 — 28 months with a mean of 13.6 months. The clinical results were evaluated.
Results SOAI was successfully accomplished in 82 procedures of 84 trials, with a technical success rate of
97.6%. After the treatment different degrees of decrease in eyeball size was observed in all the diseased eyes.
The effective rate was 76.9%, including D grade (n = 17, 85.0%) and E grade (n = 13, 68.4%) according
to the international intraocular retinoblastoma classification. The eye preservation rate was 85.0% in group D
and 68.4% in group E. Enucleation of eyeball had to be performed for the remaining 9 eyes (23.1%). Ocular
adverse events included bulbar conjunctiva congestion(n = 10, 25.6%), eyelid oedema (n =7, 17.9%) and
delacrimation (n = 3, 7.7%). No severe complications such as septemia occurred. Conclusion SOAI is an

effective and safe treatment for advanced
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