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[Abstract] Objective To evaluate the curative effect and safety of drug-eluting beads transarterial
chemoembolization(DEB-TACE) combined with intravenous chemotherapy in treating advanced cervical cancer
associated with vaginal bleeding. Methods The clinical data of a total of 38 patients with advanced cervical
cancer associated with vaginal bleeding, who received CalliSpheres DEB-TACE (loaded with cisplatin 70 mg/m?)
combined with intravenous chemotherapy (paclitaxel 135 mg/m?) between 2015 and 2020, were retrospectively
analyzed. The short - term efficacy, surgical resection rate, long-term efficacy and adverse reactions were
evaluated. Results After one treatment of uterine artery embolization, vaginal bleeding stopped in all the 38
patients. The one-month effective rate was 68.4% (26/38), the tumor control rate was 100.0% (38/38), and
the surgical resection rate was 94.7% (36/38). The median survival time was 68.4 months, and the 1-, 3-and
5 -year survival rates were 97.4% ,78.6% and 64.6% , respectively. No special adverse reactions occurred.
Conclusion  For the treatment of patients with locally - advanced cervical cancer associated with vaginal
bleeding, DEB - TACE combined with intravenous chemotherapy has significant curative effect with mild
adverse reactions.  (J Intervent Radiol, 2023, 32. 338-340)

[Key words] cervical cancer; embolization; CalliSpheres microspheres; chemotherapy

T SR W ARG 2 —, R S e AR AR RN BUR B 22 . B IR YT AT Je
TR T BOE TARDIBR ) 32 2R Ay W 3018 S50 T AR VI BR 3 B IR R AE L, 0l > K
Jay F 6 391 U (I 9RE =4 em) IR B SRR FOFERS R, Jr) B I 301 2 200 0 DL I PR R 2 BT AN

DOI:10.3969/j.issn.1008-794X.2023.04.006

EE€TH: #itd DEZAFTE (WI2021F080)

PE&Z BAL . 467099 RGP Tl P IR0LTT AR — A BB B A ABE(CERAE ) 5 DU 148 hed 12 B U A AR (B2 1) 5
PN B AR B B Be A AREE D) s WAL AR N RE Bl A ARHEE )

WEEH: 2 @ E-mail: 652335893@qq.com



I AT 2k 2023 4F 4 A58 32 455 4 ] ] Intervent Radiol 2023, Vol.32, No.4

— 339 —

FR U0 1, B R 0k i Fe R O vk H R
i B, WA B R AE T . 3 BRIk 7 A8 ZE 3R T AL
REA Rk I, 3048 BT g VR H Ao o g Bl s 4 /)N | 3k
ARG HEDIBR LA, CalliSpheres 225 BER AN (L RE
B W AT 25 I R K AR FER AR5 (]
Jii¥: 53 B CalliSpheres IR M4 28 ¥ £ 20 ok 4 ZE Bk
B AT CRAZEE ) 5y 5 6 1035 S0 B ] 18 S 1
W7 R e ek

1 MRERE
L1l R BER

BeFE 2015 47 2 2020 47 J5 H e 301 5 U8 B 18
ANFLIN il £ 38 ), TR AL AR IR 45 2 (34~68 %),
BRSNS BV . FIGO 433917, T B2 14 18 fi,
ITAT 99 13 451, ITA2 397 7 3] o 532U Ryl 23 91,
Jid 12 490, R eledes 3 4, TCiE L 0 T VB ZhEe
S BRI ) RE G
1.2 R RE

HBhIRYY AT H L ER K SR A2 B (135 me/m?) 1k
7 B AT 82 TR 7 E s Ik ke 2R IR 97D, 2% 0] £
R R R R , Seldinger 2 28 J B & B ik, 28 Yashiro
FETRBE N IKER, B E AT E )
Jik , CalliSpheres (100~300 wm) /il zk 41 (70 mg/m?)
&, 11 X HRNR & R 2t ke 2 R sh ik, e e e i
2 W MR 2 A g e, 0 TS T R T S VAR 8 R
(350~560 pm)#4: %E B 2 i A s 0, 78 3l ik
1L 37t 8 32 i 2 Rl

FARUIBRIAIT . 18 8 bkoke ZE 8K & 7 Ik 1k )7
B, AR A R T 25 & &R 3 5 MRI K A, 5 5 9
JR TR <4 em, H W B4R 17z T E Y
B I AR R LSS W R X T RO E L AR AR
B EE R EAREHET PRI TR, AW
ey 3 RS 558 JCvE TRV, el [ 257k
fBI7

RIGHNFEIRYT + A5 o BREE R AR 1k e
TENZEZR KE e UERE g5 HN %
(CARUNSES 3 2 i e g (A T A TP & f g
1.3 JF RO S BE Vi

VT I IT RBOT A R FH 2R AR S AR 97 0T i A
#fE (mRECIST) ™, 5¢ 4= ZZ fi# (complete response, CR):
Jif g 52 4 0 2K 5 B0 2% fi% (partial response, PR): i
Jol fe KAR Z F146 7N =30% ; 52 5E (stable disease, SD):
Jib 98 e KA 2 B4R/ R 3k PR, B0 KOK 3k F i
(progressive disease, PD);PD . iz K& K =20% , 5%,

HBUHHR AL, B 3% (objective response rate, ORR) A
CR A1 PR A B #4155 ORR A1 SD &,

HES 1 W BIa YT 5 JF e M RE D, 45 3 S A
1y, HE T s R B, BE U5 #0E 2022 4F 3 A
31 Ho AL B B IRBEYT , BT N A L35
FEERG 5R MR AR | B0 % i 40 L 0 v i A o AR i
ARG A I 7 s 3 5 MRI &2 A 45 R ok e ™ — 23R
ST 5. M WHO 20tk SO 2tk 5% B i (0~ IV
JE) PN BRAEDE AN R, 3 W ST AL T S
HE BEAD R
1.4 Btk

K H SPSS 16.0 # A BEAT G 08T o 2EAT I3 TR
H Kaplan-Meier 7% , P<<0.05 M 2RA G it#E L,

2 #8
2.1 EHTRL

BT A 14 H ORR N 68.4%(26/38) ,DCR K
100.0%(38/38) ;16975 3 I~ H ORR 4 58.8%(20/34),
DCR 4 88.2%(30/34); 97 )5 6 ~H ORR H 53.6%
(15/28) ,DCR 4 89.3%(25/28) ., i4J7)5 1 ™~ H CR,
PR .SD .PD 53514 10.5%(4/38) .57.9%(22/38) 31.6%
(12/38) .0,7677 )5 3 - H CR.PR.SD.PD #4324
5.9% (2/34).52.9% (18/34).29.4% (10/34) .11.8%
(4/34) ,i697 )5 6 I~ H CR.PR.SD.PD #4358 7.1%
(2/28) 46.4% (13/28) .35.7% (10/28) .10.7% (3/28).
FITAT BB 2 1 YOBABIA YT 5, I AL s it 4>
B IR

38 fil A, 2 CalliSpheres 28 25 1Bk 5 sh ik
e FEHR A kALY Ja , Hoh 36 Bl AT TG HED)
B, FARVIERZE N 94.7%(36/38) .2 #3532 T 3 J& Y]
B BhIRYT IS MR 4 /N R TR AR TR VI B | 0k )2
HAST o AR I 350 mL(100~850 mL),
Horpr 8 4532 1 Hin iR yT .36 Bl FAREH 555
HUZ 1% 8.3%(3/36) , Wk & it Kk HE 3 5.6%(2/36) ,
B HRENUZ IR R 8.3%(3/36) , kL4557 % 13.9%
(5/36) , 9 BIAR J5 432 T W26 AT, Aax J A T 56
o BRAG I 3R R AN FRIRTT
22 KT

H L BE T ] 54.3 S ETE 25 B, o AR A
B R 68.4 4 H 1 FAAFREN 97.4%,3 A%
1 78.6%,5 FAAEF N 64.6%.
23 AR

38 iR, A B R 32 B, AR N R
N30 i, E-mEam 1R I EE IR 43 50 21 )



—340—

I AT 2F 4R 2023 4 4 H 5 32 45455 4 1 ] Intervent Radiol 2023, Vol.32, No.4

(65.6%) .8 11 (25.0%) .3 %1 (9.4%) , H i A R %
i1 EE IS LBE 433100 18 411 (60.0%) 9 11 (30.0%)
3 61(10.0%) ., 1 Bl bR ,2 6% & BT, 1 BLA
PR R OGS I L 1 B 3R P 22 i) AR AN ) AR
FE R

3 itit

A 5T E 1 CalliSpheres #5824 i3k + & 3l ik #&
FEWR G 4> B T DK Ak 4 06 7 0 3008 300 1 B 2 R A0
W I B R YT )R 1.3.6 A H 19 ORR \DCR, F&
VIBR A A A 8], 1,35 AR AF R T Bi
SR RE A9 b YRR B A B0 4330
AHXTRCR., HEWIR B 5 10 5 4R A A7 % 64.6% 18T
ZHTWESE Y 77.8% ", AT e TB2 1 o b ) AR
(47.4%1t 54.2%)4 %,

W S0 008 J) F o kb K (H 32 Jmy BR T i
W, FE s koh FE PSR MAE", CalliSpheres
ARG WA, 2785 shkAeyy # % 5 8O
Jed e 1L R AU [P o e EE AT 24 B O B
SLOSRERALYT 25 2 e S, B OR TR K MR
MIVER BEAR T AT AN R RO 2D &7 5 s ik ikyT
T FEVRYT Jr B e B SR T R KR bR
Ja 8RN W E BGRB8 2R A
Y7 Jea 0 06 40 B S A B T AN B 00l A AR AR S
Akt T HAEA 2 b g R

IR B A5 48 K2 B (pacilitaxel plus cisplatin, TP)
Ty B Z RO MR — AR AT T, I FLR
P AR/ IN iR R SR AR TP T BB R
ST 245 B3 7 R A . BEE R, E )
WKARTT F FEHR 5 2842 B w0 K AL 9T Jeg 78 W60 3 B 2508
B 3 YT 8 2 B IR YT S TR I ) SR A
AR AT A B E RO, T A T
Bl WK HE T AT (TR A2 I ) M 28 L 22 R 058
TR (P> 0.05) B 835 e AT i 7 b e W ok
I I, S RN T AT

2 24 SOk 2RV IS 4 T8 S Bk Ak T R FE I
B SAZ B v kAR T JR) 30 1 301 S R 9D 3 A il AR
H AR M AR AR AR RN, A —EN
I R 08

(& % X #]

[1] Sung H,Ferlay J,Siegel RL,et al. Global cancer statistics 2020
GLOBOCAN estimates of incidence and mortality worldwide for 36
cancers in 185 countries[J]. CA Cancer J Clin, 2021, 71 209-249.

[2] Waggoner SE. Cervical cancer[J]. Lancet, 2003, 361 2217-2225.

[3] Peters WA 3rd,Liu PY,Barrett RJ 2nd,et al. Concurrent chemo -
therapy and pelvic radiation therapy compared with pelvic radiation
therapy alone as adjuvant therapy after radical surgery in high -
risk early-stage cancer of the cervix[J]. J Clin Oncol, 2000, 18:
1606-1613.

[4] Tian Z,Li S,Wang Y,et al. Investigation of uterine arterial
chemoembolization and uterine arterial infusion chemotherapy for
advanced cervical cancer before radical radiotherapy: a long-term
follow-up study[J ]. Arch Gynecol Obstet, 2014, 290: 155-162.

[5] ®FRI VP EDE, = 355, 78 s kA7 A% 2838 Y7 JR 8 g )
BHUE[T]. PR AR, 2013, 47.735-738.

[6] Salib MY,Russell J,Stewart VR,et al. 2018 FIGO staging
classification for cervical cancer: added benefits of imaging[J].
Radiographics, 2020, 40: 1807-1822.

(7] kEwE, Je B PRIESE % JET FIGO2018 43911 & i MRI
AT 533915 A5 5 B4 06 BB 5 (0], SR 44k, 2022,
38.278-281.

[8] Lencioni R, Llovet JM. Modified RECIST (mRECIST) assessment
for hepatocellular carcinomal[J]. Semin Liver Dis, 2010, 30: 52-
60.

[9] BiY,Wang Y,Zhang J,et al. Clinical outcomes of uterine arterial
chemoembolization with drug-eluting beads for advanced-stage or
recurrent cervical cancer[J]. Abdom Radiol(NY), 2021, 46: 5715-
5722.

[10] %R A, 28O, 55 AN R &R 0 Al B by iR )7 42 38 e

SO IR [T ], A AT 220K, 2015:342-346.

o Il i ) 2 e R A A 2 DR 2 v AR 2 R (M) et

AR TA A, 2002,

K B B WA AR T Sh ko AR SRR G 2K A2

R Bk Al 7 7 Jd S 3 B U AT ORI ). b AR

25, 2016, 23:116-119.

[13] @ k6,48 48, B0 %, 4. CalliSpheres #% 25 i 3k F & o) ik i
FEARTAIT B BV BT ROPA L], T IR R A ) 2 A i, 2022,
40.:93-97.

[11

[12

[}

[14] Kapp K, Poschauko J, Tauss J, et al. Analysis of the prognostic
impact of tumor embolization before definitive radiotherapy for
cervical carcinomalJ]. Int J Radiat Oncol Biol Phys, 2005, 62:
1399-1404.

(Wi H 3 :2022-06-05)
(R k4 F)





