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Results of advanced breast cancer treated with

interventional therapy through femoral artery
GAN Changging , et al
(Department of General Surgery, College of Clinical Medicine , Chongqing Medical University)

[ Abstract] Objective : To investigate the effect of interventional therapy in patients with advanced breast cancer. Methods ; According

to Seldinger method, catheter was put into the opening of subclavian artery and thoracic internal artery through subcutaneous femoral

artery puncture, then anti — cancer agents were given and recent response of the lumps was observed. Results: Thirty — one cases of

advanced breast cancer received interventional therapy. Complete response (CR) was 9.68% (3/31), partial response (PR) was 83.
87% (22/31) ,and total response rate RR(CR + PR) was 93. 55% . Conclusion : Interventional therapy is effective for treating local

advanced breast cancer.
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