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[Abstract] Objective To evaluate the clinical application of preoperative bronchial artery infusion
(BAI) chemotherapy in treating stage llla (N,) non-small cell lung cancer. Methods A total of 186 cases
with clinically-confirmed non-small cell lung cancer of stage lla(N,) were enrolled in this study. The patients
were randomly and equally divided into observation group (n = 93) and control group (n = 93). Surgical
resection was performed after twice BAI for patients of the observation group, while patients of the control
group received operation directly after the diagnosis was made. Therapeutic efficacy of all patients was
evaluated. Surgical findings and postoperative survival rate were determined, and the results were compared
between the two groups. Results The clinical and histopathological effective rate of the observation group was
80.6% and 83.9% respectively, and the TNM staging of the tumor was decreased by 50.5% , the adverse
reaction was slight. The radical resection rate of the observation group was 93.4% , which was significantly
higher than that of the control group (72.0%), and the difference was statistically significant (P < 0.05). No
statistically significant differences in the intraoperative blood loss and the occurrence of postoperative
complications existed between the two groups. The one-, 3- and 5-year survival rates were 97.8% , 64.8%
and 36.3% respectively in the observation group, and 89.3%, 50.5% and 18.3% respectively in the control
group, and the difference between the two groups was statistically significant (P < 0.01). Conclusion
Preoperative BAI has both clinical and histopathological effect. It can improve the radical resection rate as
well as the long-term survival rate of stage llla (N,) non-small cell lung cancer. Therefore, this technique is
worthy to be popularized in clinical practice.(J Intervent Radiol, 2015, 24 160-165)
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