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[Abstract] Objective To evaluate the clinical efficacy and safety of transcatheter arterial
chemoembolization (TACE) via bladder artery in treating advanced bladder cancer with hemorrhage. Methods
From June 2005 to March 2018, a total of 32 patients with advanced bladder cancer complicated by
hemorrhage were admitted to authors” hospital. Pathological types included transitional cell carcinoma (TCC,
n=30) and squamous cell carcinoma (SCC, n=2). Superselective catheterization of bladder artery was
performed in all patients. Infusion chemotherapy with cisplatin plus pirarubicin was carried out, which was
followed by embolization of tumor-feeding vessels with lipiodol-pirarubicin emulsion. The interval of treatment
course was 1-3 months. Results A total of 98 embolization procedures were performed in 32 patients (mean
of 3.1 times per case). In 29 patients (90.6%) complete hemostasis was achieved within 48 hours after initial
embolization, in the other 3 patients complete hemostasis was obtained after the second embolization. The
mean follow-up period was 20.2 months (6—72 months), the 6-month survival rate was 93.8%(30/32), and
no recurrence of hematuria was observed in 22 patients. During the follow - up period 10 patients had

recurrence of hematuria, 8 of them received re-embolization and 2 were treated conservatively. Before TACE
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16 patients (50% ) needed a blood transfusion with a mean amount of 3.5 units (1-8 units), and after TACE
only 3 patients (9.4%) needed another blood transfusion. The 2-week postoperative hemoglobin level was
significantly increased from preoperative (8.52+1.69) g/dL to (10.21+1.74) g/dL. (P<0.001). During the follow-
up period no intervention -related complications occurred, mild adverse reactions such as fever, nausea and
urinary tract irritation could disappear after 3-7 days. In this group of patients CT or MRI performed one
month after embolization treatment showed that complete remission (CR) of lesion was observed in 9 patients,
partial remission (PR) in 18 patients, stable disease (SD) in 3 patients, and progression disease (PD) in
2 patients. The total effective rate (CR+PR) was 84.4%, and the disease benefit rate (CR+PR+SD) was
93.8% . Conclusion For patients with advanced bladder cancer complicated by bleeding, superselective

TACE via bladder artery by using emulsion of lipiodol and chemotherapeutic drug is a safe and effective

treatment. (J Intervent Radiol, 2019, 28. 647-651)
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