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[Abstract] Objective To explore the therapeutic effect of superior mesenteric arterial infusion
chemotherapy in treating bowel obstruction caused by metastatic carcinoma of greater omentum so as to
provide useful reference for clinical treatment of malignant bowel obstruction. Methods A total of 115
patients with metastatic carcinoma of greater omentum complicated by radiography - proved incomplete
intestinal obstruction were enrolled in this study. Clinically, the patients complained of abdominal pain and
distention, with or without defecation, nausea, vomiting and other symptoms of ileus. Enhanced abdominal
CT scan revealed peritoneal metastatic nodules. Intestinal obstruction signs such as dilated intestinal loop, gas
accumulation, air-fluid level, etc. were displayed on erect abdominal plain radiograph. Ascites was detected
on ultrasonography examination. The patients were randomly divided into arterial infusion chemotherapy group
(n = 58) and control group (n = 57). Superior mesenteric arterial infusion chemotherapy was carried out in
the patients of arterial infusion chemotherapy group, while palliative treatment was employed in the patients of
the control group. The relieve time of bowel obstruction, regression of ascites, therapeutic effect and survival
time of patients in both groups, as well as the toxic and side effects of superior mesenteric arterial infusion
chemotherapy were determined, and the results were compared between the two groups. Results The

remission time of abdominal distension and pain, the recovery time of anal exhaust and defecation in the
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arterial infusion chemotherapy group were significantly shorter than those in the control group (1 =3.22, ¢ =
5.60 and ¢ = 3.81 respectively, P < 0.05). Compared with the control group, in the arterial infusion
chemotherapy group the time of maintaining unobstructed intestinal tract was statistically longer (¢ = 9.05, P <
0.01), the improvement of ascites was more obvious (75.0% vs. 33.3%, x* = 11.35, P < 0.01). The response
rate of arterial infusion chemotherapy group was obviously higher than that of control group (82.8% vs.
42.11% , x* = 14.55, P < 0.01), and the survival time of arterial infusion chemotherapy group was also
longer than that of control group (5.3 = 1.2 months vs. 2.8 £ 0.9 months, P < 0.01). In arterial infusion
chemotherapy group 27 patients (46.6% ) developed diarrhea, but the injury of hematological system and
hepatorenal functions was less severe. Conclusion For the treatment of bowel obstruction caused by
metastatic carcinoma of greater omentum, superior mesenteric arterial infusion chemotherapy has satisfactory
clinical effect. This technique can quickly relieve the symptoms of bowel obstruction with less adverse effect,

and it can also prolong the survival time and improve the quality of life. (] Intervent Radiol, 2015, 24 130-
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