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Perfusion chemotherapy through implanted mini port-catheter system via femoral artery in 28 cases of pelvic malignancy

Lin Fuhuang ,Li Sirui sWu Ning” ,Zhao Jun s Xing Li ,Yuan Chanjuan
(Interventional Radiology Center , Hainan Provincial People's Hospital s Haikou, Hainan 570311 ,China)

Abstract : Objective To explore the efficacy of perfusion chemotherapy in pelvic malignancy through implantation of anti-reflux
and mini port-catheter system(PCS) via femoral artery. Methods 28 patients with pelvic malignancy were previously subjected to
chemoembolization in anterior divisions of bilateral internal iliac artery,and then the side of non-primary blood supply of anterior di-
vision of internal iliac artery was embolized using gelatin sponge particles and spring coil, while the side which was primary blood
supply was embolized appropriately with only gelatin sponge particles. The anti-reflux and mini PCS was implanted via femoral ar-
tery,and the catheter was placed in the anterior division of internal iliac artery which was primary blood supply. Perfusion chemo-
therapy was performed regularly with mini PCS after operation. Results Mini PCS were successfully implanted in 28 patients, with
27 cases of well incision healing and 1 case of delayed incision healing. After one course of perfusion chemotherapy through mini
PCS,it was found that 8 cases of complete remission, 16 cases of partial remission,2 cases of stable disease,2 cases of progressive
disease and 24 cases (85.7%) of total effective remission(complete and partial remission) , with mild adverse reaction and no serious
complication occurring. 3 to 18 months of follow-up showed 1 death and 27 survivals. Conclusion Perfusion chemotherapy in pelvic
malignancy through implantation of anti-reflux and mini PCS via femoral artery has satisfactory therapeutic efficacy, with less ad-
verse reaction and complication,simple operation and is worth clinical promotion.
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