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Neurologic Complications Following Intraarterial Chemoinfusion and/or
Chemoembolization of Pelvic Malignancies
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Transcatheter arterial chemoinfusion and/or chemoembolization of the internal iliac artery have
been used for the treatment of pelvic malignancies. Intraarterial chemoinfusion is expected to deliver a
higher concentration of chemotherapeutic agents directly to the neoplasm, reducing the problems of
systemic side effects.

In 35 cases of pelvic malignancies, 61 procedures of intraarterial chemoinfusion and/or
chemoembolization of cisplatin (CDDP) and/or adriamycin (ADR) were performed in combination with
or without occlusion of the supperior and/or inferior gluteal arteries by the use of steel coils. For
chemoinfusion and chemoembolization, the anterior division of the internal iliac artery was selected.

In 19 procedures of 14 cases, pain of the lower extremities and the hips developed soon after
chemoinfusion and chemoembolization, and gradually followed by paresthesis. Each patient was
complicated with numbness, dysesthesis and/or weariness of the lower extremities, thighs and the
plantar and dorsal of the foot. These sysmptoms continued long without recovery. Additionally, the
most severe complication such as paralysis and muscular atropy of the unilateral lower limb occurred
in one patient, and at the 14 months follow-up the patient was still suffering from paralysis and gait
disturbance. A neurologic examination revealed damage of the sciatic nerve at the level of Ls, S, and S,.

It was suggested that the cause of the neurologic complications was attributed to ischemia and/or
to deliver a higher concentration of chemotherapeutic agents of the sciatic nerves, and that any
previous surgery, radiotherapy or intraarterial chemoinfusion combined with embolization was not
related to the symptoms under discussion.
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Table 1 Materials and Methods

Bladder ca. 15(4)
Prostatic ca. 30
Urachal ca. 2000
Uterine cervic ca  6(5) 3, ADR
Uterine body ca. 1(D 4, TAE*
Ovarjan ca. 401

others 4(3)

35(14)

1. CDDP 80~120mg only or combined with 4.
2, CDDP 20~120mg and ADR 20~60mg

or combined with 4.

30~80mg only or combined with 4.

with or without

Arterial Occlusion**

* TAE was performed using gelfoam particles.

( Drecurrence

** Arterial Occlusion : occlusion of the superior and/or

inferior gluteal arteries using steel coils.

AL, LFEREREO—BE LCFN, HEtmns

EOFRLIETT LT3, HRIEE TR O > v v

RERETHMBERE IR L DIEG 2 R L,

£ ZTEHE, ToOREE X OB 0 5 HEHRE

FERHL, ETFOMANEShicOTHRET 5,
II, #&b & UHE (Table 1)

A EAEHIL19854F- 8 A X D 19884E 6 A % ToH
3EMIZ, BHE(LAFHEE: (Intraarterial chemoin-
fusion . ACI) ¥ X UMb 2R (Intraarterial
chemoembolization ; ACE) # 4T L 7= £ A% 6k
OEMEEEDFITH S, Fhpird5~885%, 66
BT, FEGIOPREBEGEISH, BISZARES 3 4,
BRIERE 2 41, FETERE 60, PPME 46, FEG
fE, VR, = 5 B8, BB, Paravaginal
leiomyosarcoma 234 1 I CH - o, BERE T
A0, FEGRRETIESH, TEARE DPEE 5P
EHE, 1 27—, Paravaginal leiomyosar-
coma, ERETRE 1ANNETRESNCH-
7z,

#H G, B & LT Seldinger ¥ iz C il
KERBARZZHI L, » 7 — 7 A2 mAAEE SR
A, MEEEL T, BEOREYHRET
& B SIS M R D e, A I3
% oM S5 NEO D HHETH, BIRENCKL
Tk, BBk %Z# 2 T anterior division ¥ T»
T=FAERBAL, FEMCE - TRMmMBHRE
O BHYC LBk X O FBEIR % steel ciol ic
TERLK,

¥ 53 #01x Cis-platin (5 v #®F &{L3 : LIF
CDDP)80~120mg, Adriamycin(7 FVJ 7+ v®
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M3 E | LLFADR) 30~80mg, CDDP 20~
120mg+ADR 20~60mg, BhiRZE#RA (LI FTAE)
DHO A4 Y OFEEX AT, Bt > Tix
Gelfoam #ih & H LT TAE #3807, BhiE
E#EUE 16 74, 2@I1260, 3@ 44, 46245
DF61E, F1.7THCH - I,
MREEMEHEXTHO v €V, BHRE, #
BRI EOMBERE Y F L EFME L, ACI-
ACEBRZ DX 5 fERIHB L AEM L fE <D
RF¥, OH5HEA, @ TAE kX UMFHEOH
&, QEYEMIL, @FIEROEE L OBIEM + ik
ALt L, BEEBOEMCL Y, FAEOE
KB EALFIERIEIMTA X » 2D 5 h A fEf)
RN SEH LT,
1. #% 8

1) WRENSHED HIRER

S B & BFEE 123501 R 144, 6110 ACI -
ACE 19l @ b i, EiER E LT T v ©
VR8BI 9 B, THE> € VRN 344 [, TREH
BRI 3HI3ME, REM: LR34
3E, BER> € vEMN 161 ERD bR,
¥, DREEERO 1HIT, EELARENEL
fEL LT 1@ H®D ACI » ACE #2812 1348 i FE bk 13
I oted, 2@ E D ACI-ACE #IEZ2 &
THRO Y vEEHz, TOBTERGOEMEN
RATHTL, DWICBTREECH - - fEf %
BB L7, AT 2E D ACI-ACE %134
AEOBRETHIEROEENR ST Ui,
—floZORGEEBIRERCEE LABEC
&, BIEFEBICRE L CERSHB L, W
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Table 2 Summary of Patients in Whom Neurologic Complications Developed Following Treatment
Case Primary Dis. 1:11;3;%{;5 In%;;s‘ieon %212%) ‘(Rn]ig% TAE chi‘:iion Symptoms
1. 83M Bladder ca. none bil. A 0 0 bil. 1A none numbness of bil. dorsal foot
2, 54F Urachal ca. none bil. obt. 120 80 none none numbness of bil. prantal foot
3. 66M Bladder ca. none bil. 1A 100 50 none none numbness of It. hip
4, 74M Reccurrence of S bil. 1A 120 50 none none numbness of bil. prantal foot
Bladder ca.
5. 84M Bladder ca. none bil. 1A 80 30 rt. 1A none numbness of It. thigh and prantal foot
C It. 1A 80 30 none none numbness of It. lower limb
6, T6M Prostatic ca. none rt. [1A 0 50 rt. HA none numbness of rt. lower limb
Tumor vessel
7. 53F Bladder ca. none It. 11A 0 20 It. 1A It. SGA  numbness of It. hip
8. 57F Reccurrence of 5 C bil. 1A 120 0 none rt. SGA  numbness of It. hip and It. lower limb
Ovarian ca. rt. IGA  musclar atropy of It. thigh
1t IGA  gait disturbance
9, 37TF Reccurrence of S R C 1t. lIA 120 i} none It. SGA  numbness of It. thigh
Uterin cervic ca. S RC It. 1A 100 0 none none numbness of It. thigh
10, 75F Reccurrence of 5 R Ant. div. 120 1} none none numbness of 1t. hip
Miillar duct ca. S,R,C Ant. div. 100 0 none none numbness of 1t. hip and lower lirnb
5 RC Ant. div. 100 0 none none weariness of It. lower limb
11, 46F Uterin cervic nong Ant. div. 100 1] none none numbness of It. lower limb
ca, C Ant. div. 100 0 none none numbness of It. thigh
12, 35F Paravaginal S Ant. div. 100 0 none none weariness of bil. lower limb
leiomyosarcorna
13, 64F Reccurrence of 5C It. 11A 100 0 none 1t. SGA  weariness of It. lower limb
Uterine tube ca.
14, 67TM Prostatic ca. none bil. 1A 0 50 Ant. div. none numbness of rt. lower limb

R : Radiotherapy, S: Surgery, C: Intraarterial chemoinfusion and/or chemombolization, IlA : Internal iliac artery,
obt. : Obtrator artery, SGA : Superior gluteal artery, IGA : Inferior gluteal artery, Ant. div.: Anterior division of the internal

iliac artery

BRI B Lo ey, 13E4 3 Eizimfl, 1
ElizAMl o2, 9 ERCEROLICRE L TR
HEBELTUHY, EMcE HRET3ERLRD L
e,

FE R o H BUERAL (LRSI LB AR, T
Ls + S, » S, O A — B LS i 0 A & 7
LCWAERER SR, h M@ eoHE
BRBNIIEFOFEME Table 2 12~

2) #5EH5, TAE 3 -3MFESRENHFHEIC
& 5 HIREE (Table 3)

CDDP H b # 5 % © 13258 &10[E], CDDP -
ADR ffRBfTid21ElI+ 5 @, ADR BEr5HT
1313E5 3 El, TAE DA OB T2 Ef 1 ET
MRS HESAHE L, TAE ¥ 2 Mmfak
Bt & W4T L AiERI T 26l@dr11@E & igRic B
LAy, BhEO ZOFEH T b 350 8 [ i b
iz,

3) @iEmER - B HHIRSEE

(26)

Table 3 Neurologic Complications: Relation-
ship Between Procedure and Adminisetered
Drugs

LProcedure TAE and/or
— Arterial Infusion only
Drugs Occlusion
0000 [T XX X ]
CDDP Q0000 Q0000 10/25
O QOO0
e 33338
T ) s
CDDP and ADR lolelelele) 5/21
0000
[ 1 1 lele] (e]®)
ADR %ODOO 3/13
(
None 00 1/2
11/26 8/35 19/61

) Patients in whom neurologic complications did not
develope.

© Patients in whom neurologic complications devel-
oped.

—Rl X VBELAHER LA, B D R
BIE LB A 2 R LFEEL, B, TAE ©
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Table 4 Neurologic Complications: Relation- Table 5 Neurologic Complications: Relation-
ship Between Infusion Site and Procedure ship with Previous Treatments
\' Procedure - ' esone -
s Inz:rllslll'm TAE O‘tﬁigﬁ)ln no previous 20000
Infusion Site ¥ th Q0000 8/22
_ \erapy Q0000
OENAA ENAGS 00000 Q0
QCOO0 OOd 00000 'Y Jelole)
QC00Q0 aaaaa OO0 Surgery O 2/6
80000 fes o Radioth L’)COOO /5
Internal iliac b ! 0/5
" odog 15/78 oe
atery  OOOO0 ACI-ACE* s 2/6
et Supy o
J0C urgery an ;
000 Radiotherapy 8GO L
aads Surgery and *_.  Jolelo! 2/6
eseve s ACE O
Radmther Ep} and QC000 0/6
Anterior QBOOO 7/25 ACI*ACE (@] d
division 4
Surgery. Radio- 20000 N
%H L=_I“Ej]L therapy and ACI-ACE Q0 41
= 00 19/61 N
Tumor vessel Izl " 3 1/8 *ACI: Intraarterial chernoinfusion
ACE : Intraarterial chemoembolization
13/75 5/22 5/14 23/111

C@ CDDP, (/8 CDDP and ADR, ~ A ADR, ¢4 TEA
without infusion

O[] < Patients in whom nerologic complications did
not develope.

@ MA@ Patients in whom neurclogic complications
developed.

B, MKREOEE, H5EFFNHE LI
2% Table 4 12777,
BESAc RS &, ABEBIRIBLE L b 8
L 723561213784 4154, anterior division X »
BhIE L7825k 74, S M i 32 RAY
ICBHE L 7235812t 8 Aeh 1 K o BhiE fRBICiE IR
BHB L1, TAE ¥ -3 miEoEE TR S
&, TAE % 4T Lic B &1ci3224h 5 A, Mmkak
ExRAT LB A it 14k 5 A B L 723,
B)ED ADOBHE T b B BIRE < 754K +13
ATHB L7, —F, anterior division 3 X O
BmE L H» TAE 20 LCEERI 5 &, & O
BIED I TAE #1T ot 1 KDE 6 KCO M
EFREHHED MBS bihvieh o 7,

4) AR OEE £ HIREE (Table 5)
HENEETFHETS LHEEE LT, Fiisi6
B, HeatiriaiEsi 5, ACI-ACE »36 [, Fifi
EBAHREE O A 3@, Fi& ACI-ACE @
GFA2 6 B, HaHRE#E L ACI-ACE 0ff 6

SERITCAE 6 A25H

(21)

O Patients in whorn neurologic complications did not
develope.
@ Patients in whom nerologic complications devel-

oped.

|, Fif7, HHEHERE, ACI-ACE @ 3EHAR
TEITHofc, BAHRBEROAK, B X OHARE
k& ACI - ACE ZRIHAIR & T 5 BECHBENE
PHEOHBE B b e - 7,
Iv, # %

FREROBIRGEE CHE YA YR L T
Whicd, Gelfoam #i A% Fv 7o SR 2 J61T L
B, JE’.%”C“HE[% TeEHEIRELR WL
ZzbhtTwas, Lrl, ABEBIRERMNEIC
Brown-Séquard syndrome®, peroneal nerve
dysesthesis”, TREAEFRES, THES) - 4
FAPRERES, TRHIME T & o MESR4 6t
SER°, BEIW < B - BERE D BEFED 338D Hhude & v
HEREMN R Hh, %1 Wallace 5V CDDP D
HE#L176IR 7 Flic—@ ¢ FEEERSHE L
TEmEL T B,

THOYEvEEE L LT, B, #BEt
E DT RE 5 2 FE G2 A OHE 23
BUCREM & LTHET L7css, ERERE VSRS
VREDTERE T 2 IFRIEE BB &b 3 BN IR
Lic, BHlc3EARBOERY, £ L &N
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RoBECEIDSHbODEENET, KEI8HA
BBRBZFOEMTHHEAR L UHELRD R
Thigly,

MRS EIHER R TH OB &L L
T, BEERE L CoMSRERE, Fih, B
ERBEEL LTERRK, SEOBIRE/L ST S
hTw59, HEREREOES TRERABHIK
oY EOFESHEE I h, FRELEYFicERT
LWE R R LB e s Mg S OHE R 5 &k
THEBRENKE G E WS REIR, BELEE
BB OIEPITILERER, Hor755v
DEERMERLE, T V) 7 <A > v OMERE
BEEZ N L COMENHERERHEIh T
W5, Lxl, RxoRFTRERGER, BHER
fr, BIRZERM S X CMEREROFE, AIHHE
DF & MHEEFAYE OHE O F8 4 & 34 BE A
BTtz

Hollinshead B 133586, KBEMEE, AF Mk
B, SEMEL Voo g R A E Y
S A B TEES R - 854, Wi
HEHEL BB T HRELAD D EHEL T
B, Tihobb, SMMIEBIREER S X 04
BRe, TEHREBIRGLEMEC, BEBIRERH
B L UABRMREIC R EBIRE ST 5 LEbhT
VBB, Zh HOBIRICERYESC, BRED
EHDFEAT B o I B S HHENFET S
LEZLRB, '

¥7o, AU EINR, BEENR, EREHREA
& & o posterior division 12, TEREINR, A&
HEDIR, PASEBHIRIZ anterior division LA X h
A0, DibkoX b fef@EIFEa%EsEic X b anterior
division, posterior division OO R L b
T ORI AS, posterior division D ERIC X H F
i, AETRREIR, KERMEED, %7 anterior divi-
sion DERICL W BEREDOEENRET BT
MRS B LB HCEBINEY, LML, B
¥ posterior division ICE E#EHCERYE &
FEATZZ &34 7 <, anterior division IZEA

(28)
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Tfoiod, FiR @ network %4 L TRl 1o 38
FIRW|WAL, MBEHEMHEILBELLLDLE
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Ik THoENEETHD, Hara 5%, bal-
loon catheter # i\ 5% & BB LA o I & 12 2245
WESEA SR\ D IEEN A OHE % T8 ¢
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P BB B © main trunk 75 TAE 2 {174 %
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SEIDBE 1 B IXBHE D ZDIEF T b BRI
BFHEHHENREL, 1 o—ERETHITEHA
HTHDHZ EnD, ZOEHEIESEF EORM
BERELHWREEND D EE LR, 5HIT,
MRFEHESHELY FHT 2 HE L e, BEEL
HirETHEF LT EzL,

V. # B
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