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Evaluation of therapeutic effect of interventional perfusion chemoembolization in treating advanced
gastric cancers SONG Jie, WANG Li-zhou, LI Xing, JIANG Tian -peng, WU Xiao - ping, ZHOU Shi.
Department of Radiology, Affiliated Hospital of Guiyang Medical College, Guiyang, Guizhou Province
550004, China
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[Abstract]  Objective To evaluate the clinical efficacy of interventional intra - arterial
chemoembolization in treating advanced gastric cancers, and to discuss its clinical application. Methods
During the period form January 2010 to January 2013 at authors’ department, a total of 44 patients with
advanced gastric cancer received interventional intra - arterial chemoembolization. The clinical data were
retrospectively analyzed. After the treatment all the patients were regularly followed up for 6 months to 2
years. Before and after the treatment the clinical symptoms and tumor size were determined, and the results
were analyzed. Results After the treatment, the clinical symptoms such as the sensation of fullness and pain
at epigastric area was remarkably relived in 37 patients (37/44, 84.1%), and nausea as well as vomiting was
improved in 24 patients (24/28, 85.7%), positive occult blood in stool turned to negative in 7 patients (7/10,
70% ) and pre - existing ascites in 8 patients showed no improvement (8/8). Surgery was performed in 10
patients after interventional treatment as their tumor became degradation after interventional treatment. The
survival rates at 6, 12 and 24 months after the treatment were 81.82% (36/44), 59.09% (26/44) and 18.18%
(8/44) respectively. Conclusion For the treatment of advanced gastric cancers, the interventional perfusion
chemoembolization therapy is safe and effective. This technique can effectively improve patient’s clinical
condition and lower the tumor staging with satisfactory short-term and mid-term efficacy, although its long-
term efficacy needs to be further studied.(J Intervent Radiol, 2014, 23. 996-1000)

[Key Words] advanced gastric cancer; interventional therapy; chemoembolization; therapeutic effect
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Using Y -shaped single plugged airway covered stent to block left main bronchial stump fistula: initial

experience in 12 cases
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stent implantation in treating left main bronchial stump fistula. Methods

[Abstract] Objective To evaluate the clinical efficacy of Y -shaped single plugged airway covered

From August 2010 to September

2013, a total of 12 patients with left main
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bronchial stump fistula were admitted to the
Department of Interventional Radiology, the
First Affiliated Hospital of Zhengzhou University.

As the left main bronchial stump was obviously



