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Comparative study on preoperative interventional chemoembolization and intravenous

neoadjuvant chemotherapy for treating advanced rectal carcinoma
He Jianfeng ,Ran Wenhua ,Zhang Jing . Zhang Jing
(Department of General Surgery ,Qianjiang District Central Hospital ,Chongqing 409800 ,China)
Abstract: Objective To analyze the application value of preoperative interventional chemoembolization for the treatment of ad-
vanced rectal carcinoma. Methods The clinical data in 57 cases of advanced rectal carcinoma in our hospital from July 2007 to July
2011 were selected and divided into the study group(30 cases) undergone operation after preoperative interventional chemoemboli-
zation and the control group(27 cases) undergone operation after intravenous neoadjuvant chemotherapy. The clinical effects were
analyzed and compared between the two groups. Results The digestive tract symptoms, lesion of liver and renal functions, neuro-
toxicity, myelosuppression and handfoot syndrome were 53. 3% ,13.3% ,20.0% ,23.3% and 0. 0% in the study group and 88. 9%,
51.9%,70.4%,66.7% and 11.1% in the control group,showing that the rates of adverse reactions in the study group was signifi-
cantly lower than those in the control group(P<C0. 05). The rates of operative radical resection and the rates of sphincter-preserving
were 90. 0% and 76. 7% in the study group,which were higher than 59. 3% and 44. 4% in the control group(P<C0. 05). Conclusion
Preoperative interventional chemoembolization is a safe and effective neoadjuvant chemotherapy measure for treating advanced rectal
carcinoma with less adverse reactions, which can obviously increase the rate of operative radical resection and the sphincter-preser-
ving rate.
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