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Intra-iliac arterial prostatic arterial chemo-embolization in the treatment of advanced prostate cancer
HUANG Heng-hai, XUE Yuan-ling, HUANG Zhi-hong, et al. Department of Urology, Wuzhou Workers Hospital,

Guangxi 543001, China
[ Abstract]

Objective To study the effect of trans-intra-iliac arterial prostatic arterial chemo- embolization in
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the treatment of advanced prostate cancer. Methods The therapy was performed in 22 patients with advanced pros-
tate cancer for 25 times. Five cases were in stage C1;7 in stage C2;8 in stage D1;2 in stage D2. The drug dose was
CBP 400 mg, MMC 20 mg, epirubicin 50 mg, VCR 1.0 mg and the embolic agent was gelfoam. Results After one
week of the therapy, the symptoms of all the patients were relieved and their prostates got softened and regressed. Af-
ter 2 ~3weeks of the therapy, the regression rate was 20% ~40%. The neuro-complications occurred in 3 cases. And
8 cases were treated with urethroelectrotomy after embolization. The follow up time was 5 ~ 36 months. Results showed
their urinary fllow rate was improved and residual urine volume diminished or eliminated. Conclusion Transcathter
bilateral intra-iliac superselective chemo-embolization has a positive effect on advanced prostate cancer. It has provid-

ed a new method for the comprehensive treatment of advanced prostate cancer, especially for those which belong to

androgenic-hormone dependent type, or those which are non-sensetive to the endocrine treatment.
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