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[Abstract)

chemotherapy in treating advanced malignant gastrointestinal obstruction. Methods

Medical Intervention Center,

Objective  To investigate the clinical efficacy of regional transcatheter arterial
A total of 60 patients
with advanced malignant gastrointestinal obstruction were randomly and equally divided into interventional

(n = 30). Regional

transcatheter arterial chemotherapy with minimal dose was

group (n = 30) and control group
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carried out in the patients of the interventional group, and

the treatment was repeated every 3 — 4 weeks. Optimal
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supportive therapy was employed in the patients of the control group. The clinical results were compared
between the two groups. Results After the treatment, the relief rate of obstruction in the interventional group
and the control group was 93.3% and 16.67% respectively. The improvement of clinical symptoms in the
interventional group was better than that in the control group, and the difference was statistically significant
(P < 0.01). The main adverse effects were marrow depression and gastrointestinal disorder, which belonged
to the I — II grade of WHO evaluation criteria. Conclusion For the treatment of advanced malignant
gastrointestinal obstruction, regional transcatheter arterial chemotherapy with minimal dose is an effective

method, and it is superior to supportive therapy in relieving the obstruction, in improving the quality of life
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as well as in prolonging the survival time.(J Intervent Radiol, 2014, 23 1080-1083)

[Key words] regional transcatheter arterial chemotherapy; advanced malignant gastrointestinal tract

obstruction; minimal dose; optimal supportive therapy
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