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[Abstract] Objective
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LIN

Putian, Fujian Province

To investigate the feasibility of drug-eluting beads transcatheter arterial

embolization(DEB-TACE) for the treatment of bladder cancer associated with hemorrhage. Methods The clinical

data of a total of 16 patients with bladder cancer complicated by hemorrhage, who were unable or unwilling to

receive surgery and were admitted to authors’

hospital between December 2017 and December 2020 to

receive super-selective embolization treatment of the bladder artery, were retrospectively analyzed. After

bilateral internal iliac arterial perfusion chemotherapy with 40-60mg cisplatin was performed,
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cath eterization of bladder artery was carried out to infuse microspheres loaded with epirubicin, which was
followed by embolization of tumor vessels. The curative effect was evaluated based on the modified response
evaluation criteria in solid tumor(mRECIST) and the recurrence of hematuria. The events of complications were
recorded. Results A total of 29 interventional procedures were performed in 16 patients,with a mean of
(1.8+0.8)times per patient. Within 72 hours after initial interventional therapy, complete hemostasis was achieved
in all 16 patients, the patients were followed up for a mean of (123+5.3) months. CT or MRI performed two months
after interventional treatment showed that complete remission (CR) of lesion was observed in 2 patients, partial
remission (PR) in 10 patients, stable disease(SD) in 3 patients, and progress disease (PD) in one patient. The
total effective rate(CR+PR) was 75.0% and the disease benefit rate (CR+PR+SD) was 93.8%. In a 6-month follow-
up period, all 16 patients were alive. No interventional procedure-related serious complications occurred. All
mild adverse reactions disappeared after symptomatic treatment for 2-5 days. In 5 patients the tumor volume
was significantly reduced, and in whom the transurethral electro-resection of the bladder tumor (TURBT) was
carried out after down grading of the tumor was confirmed. Conclusion For the treatment of bladder cancer
associated with hemorrhage, super-selective DEB-TACE is clinically feasible, and it can greatly reduce the

(J Intervent Radiol, 2022, 31. 484-488)
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number of interventional procedures.
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Objective To summarize the clinical experience of retrieving the tilted and adhered
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