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Multiple Clinical Factors analysis for Transcatheter Arterial Hyperthermic
Perfusion Chemotherapy of Uterine Cervical Cancer
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ABSTRACT Objective: To evaluate the effects of intra-arterial hyperthermic perfusion chemotherapy for uterine cervical cancer,

and to analyze which factor influencing the response to the chemotherapy. Methods: Thirty-four patients with cervical cancer were enrolled

in this study. Heating intra-arteray chemothyrapy was performed using cisplatin-based regimens. The response was assessed by ultra-

sound and examination of surgical specimens. Results: Clinical response was achieved in 28 (82%) patients. Twenty-eight of the 38

parametrial halves were free from cancer. No lymph node metastases were found in eight patients. Initial tumor volume was found to be an

independent, significant determining factor of the response to the therapy. Pathological type is another fator which influnce the intervention

therapy. Conclusion: Intra-atery hyperthermic perfusion chemotherapy for cervical cancer is useful for the tumor reduction. Tumor vol-

ume is a significant determining factor for the response to intra-artery hyperthermic perfusion chemotherapy of uterine cervical cancer
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Table 1 The treatment effect evaluation After interventional therapy with the average tumor regression rate

Category Case The everage of tumor regression P
Type of orgnization

Squamous cell carcinoma 25 88.2 0.16

Non- squamous cell carcinoma 9 68.0

The next invasion

No 7 85.5 0.39

Yes 27 82.2

Lymph node metastasis

No 17 823 0.48

Yes 17 83.5

Tumor volum

<80CM? 27 88.6 0.007
2 80CM? 7 60.9
14-16]
85%-100%
. 40-60 . 94.4%
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