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[ Abstract]

embolization therapy and radiotherapy for advanced uterine cervical cancer. Methods 41 patients with advanced u-

Objective To explore the therapeutic effects of super-selective bilateral uterine arterial chemo-

terine cervical cancer received super-selective bilateral uterine arterial chemoembolization therapy. The effective rate,
clinical beneficial rate and diameter changes of tumor before and after the treatment were observed. Results The ef-
fective rate was 46. 3% and the clinical beneficial rate was 85. 4% . The tumor diameter after the treatment was smal-
ler than that before the treatment. Conclusion Super-selective bilateral uterine arterial chemoembolization therapy is
an effective treatment for the advanced uterine cervical cancer with significant short-term effects.
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