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Experience on chemoinfusion therapy with selective gastric artery embolization for advanced gastric carcinoma

Yang Xu , Hu Yang, Fu

Hua, et al. Department of Radiology , The First Affiliated Hospital, Jiamusi University , Jiamust 154002

[ Abstract] Objective To explore the curative effect of interventional therapy for advanced gastric carcinomna. Methods Image of gastric

arterial angiography, clinical effect and side effects after chemotherapy of advanced gastric carcinomna treated with selective gastric artery chemoinfu-

sion were analyzed retrospectively. Results The 1-year survival rate and effective rate was 21.6% and 42% respectively. Abdominal pain ,emacia-

tion, anaemia and tarry stool were under control. But 3-vear survival rate was about 12% . Conclusion Selective gastric artery chemoinfusion for

advanced gastric carcinoma is feasible and effective and can prolong and promote the patients life.
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