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[ Abstract] Objective  To study the clinical value of preoperative uterus arterial chemoembolization in the
treatment of patients with cervical carcinoma. Methods 12 patients with cervical carcinoma were treated by
preoperative uterus arterial chemoembolization. The alleviating degree of symptoms, curative effect and adverse
reactions in a short term were observed. Radical hysterectomy and pelvic lymphadenectomy were performed 3 ~ 4
weeks after chemoembolization. Results The symptoms were significantly alleviated.10 patients were effective and
2 patients was ineffective. The curative effect was resemble in all stages. All adverse reactions were alleviated after

symptom treatment. 2 patients in stage Il were found cacer in surgical margins and 3 patients in stage I B were found

cancer in lymph node. Conclusion

The preoperative uterus arterial chemoembolization is the most effective

treatment for patients with cervical carcinoma, and should be recommended.
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Fig. 1 The development of left uterine artery before

chemoembolization
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Fig. 2 The development of left uterine artery after

chemoembolization
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Tab. 1 The change in symptoms after interventional treatment (n)
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I T 5 4 1 0 0 100.0
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Tab. 2 The change in symptoms after interventional treatment (n)
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Tab. 3 The curative effect of interventional treatment on cervical cancer in various stages [n( %) ]
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5 5 14

XSG, S EBUEAR T E SRS T R IR B ST RO 123

12 1] B B A FAR Y R A R R I
G 0 0 I J A5 e e 2 s B bR, R R R B
PR 2 1, TR TR, 10 BRI R RR B
PUBC . MKtk ARSI SERON, 4 BIAR S 37.5
C ~38 °C, VUERIRRB 2R REAL B S %%, G
HREEEME . AR TE T IR PE A H I R K
4.

2.5 FARER

12 )8 3008 JR A AR AT T B sh kb 7 i %€
3~4 JJEFAR, RSN E U IA A G
ELEETERR AR, FARIEIA], A i B g /.
ARIGREIESE, 2 ) TEIMAF ARG E VRS
Y BAPE, 3 41 T b HIVEH N Mk e 45 b 2 A%
. 1 BIEHIE 1 a BIARSRRG A 42

I

T EH I TR EARRIEAR N AL T H )
AL T AT E S kA 2E. ARATARTT Al LA AL
MBI AT B R A, bR 4 I R BT AR A
MTFLWIB AN, T2 R 15 Sl Bk AT AR fil
7 i el I R R AR IE A TE, B T AR AR
HIGYIRE, SEGREIKILTT AL, 25805k
Ml im 2 ~20 1, Jradde 4 ~ 10 f5% K,
XU 555 2l ik A7 P A S8 A 24 49y 1 s B s ]
SER T, U B REL T AR M B, SSCE bR ke it sk
S, DO AN B EE R R, AT AT 25
SN AMN LTS, FAR B 5
Z— MR A Sh Bk 78 ke 2. anAR 4 ]
1, B2 B7n, i A Ze 55 sl bk de % 1 52 i)l
WrEdhfkda, HHhEEL, RiEsifia, &
FE 5 WU B S K AL, SR k.
e, FE53 018 Bl ok 8 B R A i
1’

BHHREFHENABITE 1~3 d, Wi,
IRMIRIRIEAG, NIREMIK . PO, 2EN
B34 AS R R P A REAR 2 i, JFG v DL ISH G 94K
TMAEARZE MR AR R, 23910 100% F190.9% .
FETIT RO T, AR 10 B, JERk 2 B, BCRM
. XS 4 I E SR BT RO i 25
W] T 1B DURT 894015 50 15 sh kA e 28
ARIGFFROEA W22 5. ¥ 5 3l ok ZE 69 kE 45
ANCTER, Al AR, AR T T RYIER,
A F T FARME S HLR 5, 9 TR
3. A SCHRHGE K S5 F% K8 55 iR 1 S B0
ARG EAERMEERN, 555 RS T S0 S

1R R WL A SCHRRGE AE 140 6 08 1
B~ TAMIWEE T, REEZFRITEN 164%,
WRELEERLR N 19.3% 1, AL % ] 5 SCHR AR L4,
B SR RAT N 16.7%. 8 FE sk rie g€
MESHRIANCR B, Wit da /AL, AR
BT, o 2 E s iR AR T ARG L
2, FEARIGE R R RICT R, ARLURHIE 55121
B 2 Bl S T, mTREIR A T SR s k2 4
MU, RALBIHIE . B SR, TR i
MACRIETFE Bk, 88N skt T S 2R
YAl ANS S, MALESARE A, LTI
AR, BRI 2T E K S48 MR
JPEE, iR RISy, SRR 2 1) 1139
BERFY RSS2, Fik, SFESuEns A
TBITARPEAR AR FAR R A A DT, X1
WU N E SR, ol BB 2 sk
AT IR SE, TR DI B Sy, O TEds
N Bl KHE VALY P BB s ki TR 2E. ik
BE M GERERL R A 25% , $m T 5 shkibsr
T SEXE M T 25 A5 2R 0 ek TR RICR AN &, W]
RESkE st sh bk 2 24 E k. FEshikik
JrRRSE R E N AIRIT G KA S IR RO, anF
NEIEREA . D SR . BRCRIR ., R, H
RS, Z— A5 .

ZE TR, FE SRS ZE nT 4 SR
kb, BRARE U A SRR R AR R,
AR TG UIER. fFEama. REEE G
y7, RIVER#ER, EEAAKENERGTR. A
W MAARZ AR Z AL, B embE, Bz Xt
T3 DA 6 0 7 000 A R, AR R e X 22 10
JPRL. AR TR, T EAE LU E RS i —
T

(5% 3L k]

(1] o, Ara B Il RAM R AR LM ).
A A, 2007:618

(2] Braph, s A, XN H 55, b, Ta B35 S0 AT
AL BUACUET PR 2, 2008 , 16 (7) = 1 220 —
1222.

(3] ZEmude, F-YT. B VR BALST b sl ik A4edr Bl
LT MR E2eik,2007,13:117 - 118.

[4] TAKUJI YAMAGAMI,RIKA YOSHIMATSU,TOMOHIRO
MATSUMOTO, et al. Fertility after uterine artery emboliz—
ation:investigation using a sheep model [ ] ].

Sciences,2010,17:350 — 357.

Jent: AR

Reproductive

(FHESS 136 1)



136 B ER K22

33 4%

HARER Lp(a) 3 PSR FERE L AR R - PIRER
JEAFAERORNE. T H DMERS S AG IAEAE .
i L P AR A B ™ B 8 sl PR SR B A £

phenotype correlate with severity and presence of ischemic
Stroke, 1995,26:1 841 -

cerebrovascular disease [J].

1 848.

SR S — S 45 S AT AR R Lp(a)TjEfil [3] SFITTON.—TYRRELL K,EYANS R W,MEILAH.N}.E,et al.
i L A
A INRISE BT Lp(a) e B IS BKBAEMBIBK 4] krvivaki M, MAGNUSSEN € G.JUONALA M.et al
MIZERDG, -5 Sk BER A NI, Conventional and mendelian randomization analyses sug—
AWFERIAS 2 Z Kb S Wi b 5T ﬁﬁ%’fﬂii gest no association between lipoprotein(a) and early athero—

?%Liﬂ#%%{ﬁﬂﬁﬂﬁﬁxﬁég* ﬁﬁ;ﬁﬁg scierosis:the young finns study [J]. Int J Epidemiol,

VB L RO F T Lp(a) SR T4 2 ) ST M 2011,40:470 - 478,

A4k, SEHENG Lp(a)5 S RO MAS B MIiah (5] GREBE M T,SCHOENE E,SCHAEFER C A.etal Ele-

Wk REREALD. A 5T 45 iﬁé%%%ﬁéﬁ%%% vated lipoprotein(a) does not promote early atherosclerotic

MBI SIS (0 SEskiEE (e et

RHIRA. [6] KLEINJH,HEGELE R A,HACKAM D G,etal. Lipopr—

otein(a) is associated differentially with carotid stenosis, oc—
[%j%Iﬁk] clusion,and total plaque area [J]. Arterioscler Thromb
Vasc Biol,2008,28:1 851 - 1 856.

[1] EMEGING RISK FACTORS COLLABORATION, ERQOU [7] ERQOU S,THOMPSON A,DI ANGELANTONIO E, et al.
S,KAPTOGE S, et al. Lipoprotein(a) concentration and the Apolipoproein(a) isoforms and the risk of vascular didease:
risk of coronary heart disease, stroke, and nonvascular mor— systematic review of 40 studies involving 58 000 partici—
tality[J]. JAMA,2009,302:412 - 423. pants[J]. J Am Coll Cardiol,2010,55:2 160 - 2 167.

[2] JURGENS G,TADDEI-PETER W C,KOLTRINGER P, et (2012 - 02 - 15 Weki)
al. Lipoprotein(a) serum concentration and polipoprotein(a)

(55 123 50)

[5] JON ARGALL,JOEL DESMOND,AND K MACKWAY-J- stage. I B22 1l B cervicalcancer [J]. Gynecologic
ONES. Seldinger technique chest drains and complication Oncology ,2000,77 (2):264 - 270.
rate[J]. Emerg Med J Mar,2003,20: 169 — 170. [9] FEMEE, 5K, MB/NT, 5. sk b7 e 283697

(6] BhHEW, PPREAR. Ao AALSTRRIEIG ST VP I 0 B S0 31 e B S8 7 A AT (38 43T ) [T . B2 sAR
BT TR [T]. TP ERL K241, 2009,26 2Rk 12004,14(9):772 - 773.

(5):805. [10] WRIGHT J D,GRIGSBY P W,BROOKS R. Utility of pa—

[7] MICHELETTI E,LA FACE B,BIANCHI E,et al. Contin— rametrectomy for early stage cervical cancer treated with
uousinfusion of carboplatin during conventional radio radical hysterectomy [ J ].Cancer,2007,110: 1 281-1 285.
therapy treatment in advanced squamous carcinoma of the [11] LIUM T,HSU J C,LIU W S. Prognostic factors affecting

cervix uteri I B — 1 B
pharmacokinetic study [J].
(6):613 - 620.

[8] YAMAKAWA Y,FUJIMURA M,HIDAKA T,etal. Neo-

adjuvant intraarterial infusion chemotherapy in patients with

(UICC).A phase 1 /1 and
Am J Clin Oncol, 1997,20

the outcome of early cervical cancer treated with radical

hysterectomy andpost—operative adjuvant therapy[J]. Eur
J Cancer Care,2008,17:174 - 181.
(2012 - 02 - 06 k)



