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Application of Interventional Chemoembolization in
Combination with Radical Hysterectomy for Cervical
Carcinoma

HE Bin, TAN Long — wang, SUN Han, CHENG You —hua , YU Gan — nian
(Dept. of Medical Imaging, Kunming General Hospital of Chengdu Military Command,
Kunming Y unnan 650032, China)

[Abstract] Objective To evaluate the efficacy of preoperative interventional chemotherapy and
chemoembolization via uterine artery for cervical carcinoma in middle-advanced stage. Methods 30 patients with
cervical carcinoma diagnosed pathologically who underwent interventional chemoembolization were enrolled into the
study, including 24 cases of I b, 4 cases of Il a, and 2 cases of Il b. Results After interventional
chemoembolization, angrophy showed that bilateral uterine arteries were obliterated and tumor staining
disappeared. And the remission rate of the clinical symptoms was 90% (27/30). 30 patients underwent radical
hysterectomy after receiving interventional chemoembolization. In the patients, the tumor volume reduced, surface
of uterus was pale, adhesions around the tumor were light, the tumor was easily resected, blood loss was reduced.
In the postoperative pathological examinations, massive coagulative necrosis and karyolysis of cnacer cell were
found, lymphocytes and macrophages increased within the tunor, moreover, the proliferating fibroid connective
tissues were found. Conclusions For the treatment of cervical carcinoma in middle-advanced stage, the
preoperative interventional chemoembolization can effectively alleviate clinical symptoms, decrease the tumor size
and reduce blood loss during operation. It can increase the possibility of radical hysterectomy and perfect outcomes of
patients.

[Key words] Uterine artery; Interventional therapy; Cervical carcinoma; Radical hysterectomy
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Fig. 1 Before the right iliac artery embolization, the
imaging performance for the right uterus
artery showed visible irregular tumor blood
essels and tumor dyeing
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Fig. 2 Superselective angiography of the right womb
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Fig. 3 Before the left iliac artery embolization, the
imaging performance for the left uterine
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Fig. 5 The right iliac postoperative uterine artery
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giography showed catheter was located in the . . .
Fig. 6 Left uterine artery embolization in postopera-
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increase the author and tumor blood vessels,

#*1 AEBRZFENNEBTTEE (n=30)
Tab.1 The evaluation on the trapeutic effect of intervention therapy in different clinical stage (n =30)
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