— 1068— A2 243E 2015 4F 12 H56 24 555 12 81 Intervent Radiol 2015, Vol.24, No.12

<34 A Tumor intervention *

22 HIR 2y Jok 988 1 Ty R o) e 48 e s PR T 7 2%
ELSE v

Kooh, & e ¥ ML NBR, BN, RER, F 5
Ak, HiAA

(MZE] BRI 2 IR S IKE ST (SOAD) VR YT AL I I6-R): 40 A8 (RB) (Y11 R I7 550 b &
M, I mIE R E R, ik BB 2011 4F 1 3 —2013 4F 4 WA RB &L 73 H)
107 HARHERAT SOAT JAIT BN R Bk}, XA A i 25 (b2 | EIBRER P9 RB IR A9 43 2% IR BRI it 119
W R ARATHNAIT LAF R R SRR R RATREZMEEEZ T, &R 343 RSk E
W, 338 ORISR R BK , AR TR R 98.5% ., L SOAT ARJG Rl 3~28 A~ H , i ffivinst 8]k 13.6
A, RJE 84 RIRIEIRTE &TH K, R i b s, BARLRIRZ N 78.5%(84/107) 523 HIRATIRER %
BRA , G FEMR 52 & 12 6] T2 SR ARFRAE 4 ) LIRS FRAR 3 4 BB AR i 4 4], ARJEAS R RN
FE— i PR IR R ANE R A B , ZBRRZEMZ H s R BoR 520 RB B LIRS A 1l 57 T
Ji PRI 22 43 9 2 I BRAR PN RB s 9 43 4 (P=0.04) AR E 3 25 i D 28 (P<0.01) FIAR HI RR YT B (P<
0.01), £ SOALRIAYT RB W LA MRYT ik, EFPRAR A RB g 09 70 9 AR HO R B A 4 25 A
ARHETIAIT 2 AT/E A TEAG SOATIBYT RB AIARIR R A Z 4R,

[SEER] MR ; LIRS AT R, ZHREST; BRC; RIRE

FESES R XHEHIFEEB A XEHS1008-794X(2015)-12-1068-06

Percutaneous transcatheter chemotherapy via ophthalmic artery for retinoblastoma: a multivariate
analysis of clinical curative effect ZHANG Jing, JIANG Hua, SHEN Gang, LIU Zhen-yin, JIANG Yi-
zhou, LI Hai-bo, LUO Fang, LIU Lang, XIAO Xiang-sheng. Department of Radiology, Affiliated Shanghat
Changzheng Hospital, Second Military Medical University, Shanghai 200003, China

Corresponding author: XIAO Xiang-sheng, E-mail; cjr.xiaoxiangsheng@uip.163.com

[Abstract] Objective To evaluate the clinical efficacy and safety of selective ophthalmic arterial
injection (SOAI) for the treatment of retinoblastoma (RB), and to discuss the factors that influence the clinical
outcomes. Methods The clinical data of 73 sick children with RB (107 diseased eyes in total), who were

’

admitted to authors’ hospital to receive SOAI during the period from January 2011 to April 2013, were
retrospectively analyzed. The kinds of the drugs used in SOAI, the international staging of RB, the
angiographic manifestations of the blood supply of the eyeballs, the previous treatments before SOAI, etc.
were recorded, and the their correlations with clinical curative effect were analyzed using univariate and
multivariate analysis method. Results A total of 343 times of selective ophthalmic arterial catheterization
were carried out, and the catheter was successfully inserted to the ophthalmic artery in 338 procedures with a
technical success rate of 98.5%. After SOALI all sick children were followed up for 3-28 months, the median
following - up time being 13.6 months. After SOAI, the tumor was completely disappeared in 84 eyes and

localized calcification plaque was formed, and the overall ocular preservation rate was 78.5% (84/107).

Eyeball enucleation had to be carried out for 23 eyes due to tumor relapse (n=12), diffuse implantation in
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vitreous (n=4), subretinal implantation (n=3) and vitreous hemorrhage (n=4). Postoperative adverse reactions

included transient eye discomfort and mild bone marrow suppression. Univariate and multivariate analysis

showed that the independent prognostic factors affecting ocular preservation rate in sick children with RB were
the international staging of RB (P=0.04), the kind of the drug used in SOAI (P<0.01) and the previous
treatment before SOAI (P<0.01). Conclusion For the treatment of RB, SOAI is safe and effective. The

international staging of RB, the kind of the drug used in SOAI and the previous treatment before SOAI are

the important indexes for the prediction of ocular preservation rate.(J Intervent Radiol, 2015, 24, 1068-1073)
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