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[Abstract] Objective To evaluate the clinical application of regional arterial infusion chemotherapy
together with embolization in treating inoperable malignant bowel obstruction (MBO). Methods The clinical
data of 86 patients with inoperable MBO, who received regional arterial infusion chemotherapy and
embolization, were retrospectively analyzed. The response rate and effective duration were calculated. The
disease-free survival time and overall survival time of different tumors that caused MBO were compared.
Results Continuous infusion chemotherapy via superior mesenteric artery was performed in 35 patients,
continuous infusion chemotherapy via inferior mesenteric artery together with embolization was employed in 51
patients, and additional bilateral internal iliac artery infusion chemotherapy was carried out in 16 patients.
Continuous infusion chemotherapy via both superior and inferior mesenteric artery was adopted in 7 patients.
The patients received 1-8 times of infusion chemotherapy and embolization, with a mean of 3.62 times. The
bowel obstruction began to ease within 4-156 hours (mean 22.5 hours) after initial treatment. The response
rate was 89.5% (77/86). The sustained remission time of intestinal obstruction was 2—16 months, with a mean
of (7.03£3.02) months. From the onset of intestinal obstruction, the patients’ survival time was 3-32 months
with a mean of (11.57+5.47) months. The response and prognosis of MBO caused by gastric cancer were worse
than those caused by colorectal cancer and ovarian cancer. Symptomatic treatment or surgical treatment was

adopted in 9 patients who showed no obvious remission of intestinal obstruction after regional arterial infusion
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chemotherapy and embolization. Conclusion For the treatment of inoperable MBO, regional arterial infusion

chemotherapy together with embolization can effectively relieve the intestinal obstruction. Selective rectal

arterial infusion chemotherapy and embolization is safe and feasible in relieving the symptoms of intestinal

obstruction caused by colorectal carcinoma and pelvic metastasis. (J Intervent Radiol, 2016, 25. 120-124)
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