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Clinical Bfects o Intra-arterial Nitrogen Mugard ( NH,)

Chemotherapy During Operation for Oral Cancer
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Objective : To discuss the generd and local dde dfects and dlinic gopliance of the intraarterid chemothergpy , and evd uate
the gort-time dinic dfects o the intraarterid chenothergoy. Methods: From February , 1997 to December , 1997 11 patients
with ord cancer (9 caseswith lingua carciroma, 2 caseswith nouth carcinomg were received one- shot chemothergpy during op-
eration by NH, catheterizing of lingual arteries (concentration of 1 mg/ mi , dosage of 5 mg) , and the other 16 oral cancer patients
(13 cases with lingua carciroma, 3 cases with nouth carcinomg were only received operaion as the control . At the same time ,
al patients were treated with Chinese flgps or Maor pectoris myocutarous flgps honochronoudy.  Then the generd and locd sde
dfectsincluding the flgp conmplexion were observed 1 week postoperatively and the follow up was done in a dot timeof 3 12
months. Results: No obvious generd and locd sde effects (including blood , mal function of liver and kidney , flgp conplexion ,
vomit and hemiplega) happened and al the 11 flaps (6 Chinese flaps, 5 mgor pectoris myocutarousflapg were dive in the ex
perimenta group. The locd recurrent rate of the experimental group was 9. 1 %, while the rate was 18. 8 % in the control group
(following up of 3 12 nonths) . There was no significant difference between the experiment and the cortrol groups by Sudent t-
tes. Conclusion : The one st cheotherapy intraroperationdly is a method with fen dde fects, and it doesn' t injure the ho-
nmochroroudy recongructed flgps. It might be an dfective means of reducing the loca recurrence of ora cancer.
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