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Arterial chemotherapy and sequential operation for the treatment of medium-advanced gynecological malignancies
LIANG Min, WANG Xiao-li, GAO Wen-bin, YIN Liang-wei
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Abstract: Objective: To explore the confidence and availability of arterial chemotherapy and sequential operation for
medium-advanced gynecological malignancies. Methods: A total of 68 cases of medium-advanced gynecological malignancies
were intubated in femoral artery by Seldinger’s method. Inferior mesenteric and bilateral internal iliac arteriography and arterial
chemotherapy were performed. And then the tumors were resected completely or partially, 2 or 3 stages of arterial
chemotheraphy were arranged continuously. Evaluate the effectiveness the operation rate and side effects was carried out. Re-
sults: The rates of efficacy and operation were 80.88%(22/50) and 39.70%(27/68) respectively. The operation rate in ovarian
cancer was 44.00%(22/50) and cervical cancer was 27.80%(5/18), the former was higher than the latter (P<0.05). The survival
time of the operative cases was longer than simple arterial chemotheraphy cases (P<0.05). Conclusion: In medium-advanced
gynecological malignancies inferior mesenteric arterial infusion chemotheraphy should be a routine method. Arterial chemothera-
py and sequential operation is an effective method.
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