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Low-dose Consecutive Intra-Arterial
Infusion of CDDP to Treat Advanced

Cervical Carcinoma
: Usefulness of a Vascular Access Device with
Alteration of Intrapelvic Blood Flow

Fumio Ohsugi, Tetsuhisa Yamada and Shimpei Tada

Percutaneous transarterial implantation of a vascular
access device (VAD) was used to treat advanced cervical
carcinoma in 12 patients (IIb 3, IlIb 5, IVa 4). After altering
intrapelvic flow by embolization under pelvic angiography, a
5 F catheter was placed in the internal iliac artery on the side
of tumor dominance. RI angiography with 99mTc-MAA via
the VAD showed 99% higher accumulation in the anterior
division than in the posterior division of the pelvis. Consecu-
tive infusion of cisplatin, 12.5 mg/body, via the VAD showed
less toxicity than systemic chemotherapy. Overall response
rate was 75% (CR 4, PR 5, NC 3). Curative surgical treatment
was successful in nine of these 12 patients. This technique
was evaluated to be effective for treatment of advanced
cervical carcinoma.

Research Code No. : 609. 5

Key words : Uterine, Neoplasm, Vascular access device,
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AT, BRTEEEOTFHIIIFFEICE, & uams
SRR #AT S Oh— R TH L. L L, 54EER
HOWHFEIT ~F 2B N T v, fil, cisdichloro-
diammine platinum (CDDP) #wuiad L7z &85 H4 S
1bEEgRes, BhELFERE I Th, ZOHFMAEIEESn
T 39, CDDP Hifdod Bhid{bF 58t ko) 145 7 Al 13 75
HNTwicws, CDDP 2 EKTH L 2 h, SRz z
DER %155 1213, EXDIEEMB~DFHAL TE 57203
Wb 385 & &Yz, HIEA~DIEF OG5 2 Ee, MK
L&BGT 52 EHWETH D, 40, Reiil#fT, BRT
EHHEICH L, PAnEGoONCKR, R, BEE OB
FHE L, BREAMATHREMEH L) —ri—i2 k
% CDDP A H iS4, € ORI G Rt %
et L7z,

xit % (Table 1)

M5, FR3FE4H L DTS HE 3 HE TIcHEEE
SERERFEH PR R T ) Y —ox—% vy, CDDP
A H Bh R % AT L 2T e SR 126l Th B,
K12 E0 5 H 1EIE GEG 12) 121V a Mo EEH Tl
SH#RiaHE (60Gy), CAP ¥ 2 2— A7 2 4512 fifT &
nTwiz, FEAR 48 (FIGO) 3, ITbHI3#, NMbHIS
#, Va4 T, FE¥60.1mB7-73) TH-7. T2,
b DR BUIIRGE 2 B, RF_LEEHE 106 TH - 72,
Performance status(PS)iZIVafioy 2 %% 0 TH-
7z, B olEEREE -2 IVall 4Bl b 2 Bl
RE~DEFE D20, — N EREEE, S AREE & %
2TwWwi, Zo) b 1H (EF 1) X785, BEEs? 2
L, REHMOZORMRETH 72, &) 16 (GER
9) IFEHEDVERIT L ) T TCIRERIN TR, Zn 26
WENENPSIE2E1ThH-7z, Tz, 2HIcBWT,
K5 E - ARRMEE ) o SHlER (REF] 10), B5KEHAR Y
> o g W ARNS B ) >ocEIlE R (EBI4) % CT Tk,
TR L L 22,

AR E H55% S6 %
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Table1 Patients List of Uterine Cervical Carcinoma

case age stage (FIGO) Pathology* pPS** associated findings
1 56 IIb adeno 0
2 69 IIb SCC 0
3 64 IIb SCC 0 paraaortic and both commom illiac lyrphadenopathy
4 57 b ScC 0
5 73 b SCC 0
6 61 b SCC 0
7 57 b SCC 0
8 59 mhb SCC 0
9 64 Va adeno 1 invasion to urinary bladder and both ureters
left nephrostomy due to hydronephrosis
10 37 IVa SCC 0 left external and right commom illiac lymphadenopathy
invasion to urinary bladder
11 57 Va SCC 2 invasion to urinary bladder and right ureter
fistula between uterus and urinary bladder
12" 68 Va SCC 0 invasion to urinary bladder

*adeno ; adenocarcinoma, SCC; squamous cell carcinoma **PS; performance status

*++ . RALS10Gy, Lineac 50Gy, CAP therapy 2courses (1990)

y; ] %

1) — s — D FE A 3 LT DMEF TIT - 72,

1 &

HRBIGER 2 BATL, mFERS L 0L ILE D
JHAE L WP A RS L 72, F 72, DEEICE L CIEE K URHT
DFARE NI ERGE 2 & B L 7z,

2 AT

T =T VO T E B o WIS B B IR % IR L
72, MEIESHTH Bk 6 K X LT A M
%, CT - Wiz Ao & S AL oo P BG B Bh IR % 3841 L
72, AT—TNAEAMO L - TR - PASEEIIK - WEEER
Wk 2 BIRAYIC R L, EEME» RS L TninwZl s %
HER%, R4 NTEAFLOEMAZER L Ly
L, BASH, WEEIREIIRA MV 5E 3 BGE L 72, M+ EE
BRI 2408 = A VTTTREZ PR ) 8he L 72, Fedkic 7
T —T AR AR O WG B BIIRER 21T\, FEBIIR~D I
o tRiz T Z kR RERE L 72,

3 REEEAY)) W — N — R E AT

B ) W — o — R AT B AT R o) 1A
%, UToRETIT-7, 1) sMoKERBIR % B
L, ®/y>#—gic T5F oty 7—7 V% E5
BN BERE 2 FEBRICEELZ, 2) BT
R4y M ZFATRREE T I SR o> LR B BT RENIC Rk
L7z, 3) #T7-—-TNADakyy—HE0W% VT
AT—TIWEMARICTHEEL, ET2Ry 7 M THE
Bz, 4) ATFT—TE)F—o3— (FERIEAD) &8
L, BT, 5) BBk, Miik3 ~5
HREEWE 2 85- Liz, FRHLAG) == T7—7T
WA > 72— —FK—} CREEH) BLUSFa77

FHTEHH 25 H

M7 2wyP-UhT—T (Kvik) TH5,
4, TEAO

By 1 20— 27T % Tz, RI angiography % Hl v Il
AT 2 Ay 1 oo i JE SR AT - Ao, BEMN oL L
C9mTe.MDP (**"Tc-methylene disphonate, 555MBq)
s BERELVF 7774 — BT, BNTUY
— = b %A 10ml TR L A2 Te-MAA (*™Tec-
macroaggregated albumin, 185-370MBq) ##AL, RI
angiography # MifTL 72, & 51285 729" Te-MAA 7
— &, RHMDEL »FTT7 74—k RTEL,
subtraction %47 7z, BEEGE % &> 72 FE DML,
subtraction @ T RI @ ERDIEE L L oM L BE L T
AL 7z,

B Ak

CDDP 12.5mg/body # 1—5 day, 8—12 day, 15 day,
16 day @ H#5 ¢RI & LT 1 2— 24851 150mg/
body & L7z, B4 HIZ 2000ml oKL T-72. 2-
SRR, EEShEEFHE L, NEEOHEARY TR
WA, L9 1, 2a—2FEMLE, I LY B
B H{E T L 72 8 4 I3 cis-diammine (1, 1-cyclo-
butanedicarboxylato) platinum (II) (&L F CBDCA)
50mg/body/day (CDDP12.5mg M%) (2255 L 72,

BESE M
BEERE LU T OB i - TiT- 72,
— C’I‘ —
CT iz B\ THEE O #/NEIZ LUTF o2 TR OFH L 72,
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382 HEAT T = HUIC 507 2 CDDP 2 il H e

M (%) = (EFERT OHERE X BEE — AW 1L DHERE X
BEEE) —BMERTOMEEE X} B (KRB S8 ) I 455 > 5 K%
g W T TR

/N DT 50 % LL b > F 0 7 i) % 3B 72 i B 12 3%
(++4), 25%LIE S50 BRiMEZE (+) &L, 25 %Kil
EAE (=) ELTHEL L.

LR, BEBE, ERRRMB L) oSEiEES S B YA
T ZNELLBEL 7.

— AR AT L —

FABYIC 51T 2 HiHHARA, FHREATHIE punch biop-
sy ZHWT, HAWRWBEASICBIT S TR e 2 3
SR ICHE AT

Grade 3 © 3%, MEEHINL % 386 7\,

Grade 2 : 7% ) DR, NEBM 3 50 2 1224 % 3
Db,

Grade 1 : BEORRE, IEEHI 3 50 2 KifficB¥E4
B 5b,

Grade 0 © €25h, iGHHC L 2 M 2B %0\,

— e — — —

Fiz SCC, TPA BHENHNZAL & B L 72, JAHEH
LN REMERL, BHFICE VET2RUIERMEICZ -7
boze®Ez (L 1), AELIET2RLALLDE2H%
(1), BEMEERLECNDEVWLDERE () & LTH
EL 7z,

— HRA Rl —

CT Off/hgiz B\ TE e 5, MHEAR S 21k
W TGrade 3 %L 7Y @ # Complete remission
(CR), CTIZBWTHR% B, HM#h¥ic Grade 1~ 3
L 7zd D% Partial response (PR) & L7z, %72,
CT TZAbd 7% {, %Y Grade 1 THo72 b, *
72 i3 Al #k¥ Y 1c Grade 0 T&H - 724 D3 No change

(NC) &L T#ho1.

& E S

1. BRBIKER (Table2)

BREIRER B X 0RIRNEEIIRERE T3, 124
2T EBIIRD & REE S 4L 5 MBI A F B S, s &
W EBEEBEIC R Tuvdz, 12 Bllrh 7 Bl —1 o 7= B IRk
DHKEMNME TH - 72, %D 5603, Wil FE ks
bREEEINAE 4 7z, Z 09 b 3Pl SIS O BRI
ML Tho7zd, 2HNINEELIVEBEKICRA TV
72, MR E, BEE IS SR ¢, CT-W
BRTRS S AT — T VAR 2 PE Lz (R 9, 10).
FmIcIEENE2#ES 5809 b 468 (GEH 9
~12) (ZIVIITEEME, PEEESEIARA & & IEHE 10 45 AooeqE =
nTCwe, A7—7NOREBIRG 5 BHTEER, 76
DNBEBIRTH -7z, FEBRICAT—FNLE2RBEL2
2PN BT, BhiEl a—2 X 2 o0— R T RRIC FE)
kD BAZE# e 7z (FEW 3, 12).

2. mMiTeeZdi (Table 2)

TN MATREN D 726012 A T — T WV B O - Hhik
18, TESIIR 128, PASEIIR 6 B, WEMEIIR 3 K%
w4 NTHEL %,

M- E EIIR O SER 1T 8 B HIAT L 72, 28848, 772
AT —T WAAANO NG EBIREY T, £flics v TR
L FEB L EIBEIR 2 MR TE L, k7, ZEZRifci
K 2% - Biks L OTROER, KMoZ iz s
-7z,

3. Rl angiography (Table 2)

MFEFH D 72 512 1) ' —2<-=22 &, ) RI angiography %
BEl o— 2T ETic 12809, 160 (FEF12) 2B

Table2 Relationship between alternation of intrapelvic blood flow and *™Tc-MAA distribution

case embolized artery location of catheter degree of accumulation of 99mTec-MAA
(tumor dominance side) anterior division posterior division
UA, PA, OA SGA, IGA
1 Lt. SGA, IGA, OA, Rt, UA Lt. IA + - =
2 Lt. IGA, OA Lt. IA + -+ + +
3 Rt. SGA, IGA, Lt. UA Rt. IAa -+ -
4 Rt. SGA, IGA Rt. UA ++ +
5 Lt. SGA, IGA Lt. IA ++ -
6 Rt. SGA, IGA, Lt. UA Rt. UA (Rt.>Lt.) ++ —
7 Rt. SGA, IGA, OA, PA, Lt. UA Rt. UA ++ -+
8 Rt. SGA, IGA, Lt. UA Rt. UA +-+ =
9 Lt. SGA, IGA, OA, PA Lt. IA (Rt>=Lt) ++ —
10 Lt. SGA, IGA, OA, Rt. UA Lt. IA (Rt>=Lt) ++ -
11 Rt. SGA, IGA, OA, Lt. UA Rt. IA (Rt.>Lt.) ++ =
12 Rt. SGA, IGA, PA, Lt.UA Rt. UA (Rt.>Lt.)

SGA ; superior gluteal artery IGA : inferior gluteal artery UA ; uterine artery IA; internal iliac artery

OA ; obturater artery PA ; internal pudendal artery VA ; vesical artery
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Table 3-1 Result of Curative Surgical Cases (n=9)

case chemotherapy clinical response histological tumor surgery total additional
(total dose) by CT response markers response treatment
1 CDDP  287.5mg + Grade 2 (—) radical hysterectomy PR RALS 24Gy
2 CDDP 125mg ++ Grade 3 (—) radical hysterectomy CR
3 CDDP 300mg I Grade 3 1 radical hysterectomy PR RALS 30Gy
4 CDDP  162.5mg + Grade 1 (—) radical hysterectomy PR RALS 12Gy, Lineac 56.7Gy
5 CDDP 275mg + Grade 0* radical hysterectomy NC RALS 30Gy
6 CDDP 225mg ++ Grade 3 Ll radical hysterectomy CR RALS 5Gy, Lineac 56Gy
7 CDDP 300mg S Grade 1 radical hysterectomy NC RALS 30Gy
8 CDDP 300mg + Grade 1 radical hysterectomy PR RALS 12Gy
9 CBDCA 1850mg ++ Grade 2* radical hysterectomy PR
total cystectomy
*surgical margin; viable cells +
Table 3-2 Result of Inoperable Cases (n=3)
case chemotherapy clinical response biopsy tumor total additional
(total dose) by CT markers response treatment
10 CDDP 250mg ++* no viable cells bl CR RALS 5Gy, Lineac 56Gy
CBDCA 400mg
11 CDDP 237.5mg = no viable cells l NC CBDCA 50mg+ADM 10mg/2w
ADMSY0mg, MMC 8mg nephrostomy,
12 CDDP 300mg ++ no viable cells - CR

72 11 Bl HidT L 72,

FENEZ, FICFE - W - PASHBIIR D ZECHHR & §
LRETHHEEE, L - THESkOFEIEE & § 5 %
T, mLMEEML W REEE (++) &L, £z
RODLHEEE (+), EMzROLWHEEE (—) L7

BT =T AT AR OFTHEEE 11 #0510 #licHe b 5
EREEIRL 72, BT 11 Bl 8 I A 2 R L
- 72, I EFEE D2 3H D I B 2 Fli iR B
ThH-otz, 205 b 1HIE EEEINRZ BZE L T WiES]
Th- T, MIFEBIRDZERIZ 1184 7 Bl ilifT S h
Twizh?, FERETIEP"Te-MAA OS5 FE I
bz, FERGITIE S T — T VAR DA DG & i
SfEmIz & -7z,

4. BixfbBHEE (Table3; 1, 2)

9 12 CDDP 0 & # & 125~300mg/body # /> & i H
#|E L7z, 16 GEFI9) 1ZiAHETL N BHEEETH»H -
72728 CBDCA # HwT 3 o2— 2 (¥ & CBDCA 1850
mg; CDDP 462.5mg icfH), @EL 2, 72, il
B GEFI10) 3BhED, BREOBEEET 2RO
#&i CDDP250mg/body # ##5-4%, #HH & CBDCA (i
# 400mg ; CDDP100mg i #HY4) o ZE L7z, %2 14
(JE#1 11) 2 CDDF # & 237.5mg/body T # # 8o %

ERTHESH 2 H

* . No detectable lymphadenopathy after treatment

o dzize, Adriamycin(ADM) & Mitomycin C(MMC)
ICEHE L, BOBO#E 90mg/body, 8mg/body % it
L7, ZomEfiZERE#% DM KIS T, CBDCAS0mg/
body+ ADM10mg/body # 2 [z 1 [E#EhHE: %47 - 7=.

5. AEHR (Table3; 1,2)

CT iz T 124 10 Bz BB o #i N % Beh 7z, FHHh 5
Bl, 5B TH-7. Bd 2PIITETH - lz B KM
A Zedr - 72, A2 1HI GER 11) ZHEEh R A D
L v b ODOREE O FULERIZFESE L 2 37, T
SEBZ R R EO D 2 a— 2 BOEIEPICER Y,
BEA SRR L2, WEEATL D BEAER S LT A RER) 9
3BT, FEMEE WSS LR 2 e 7z,

PG ) o SERRE R, BEEERE % 52 22 REH] 10 1294
WHECT L, EWRR E X7, 2, HEXREIRY >~ o9
ffi - MBI v osHilERE RO 4D 1 2 AT R
D CT T o fiflfikizigR L T,

II - A 8 Bk L IV a B 1 Bl FEE 9 Bzt L TIREE
FEaff AT S iz, FipHAT S iz 9, 341
(Efl 2, 4, 6) OTFEHROVREARCIXEEICES
2, AT E A CRo T, ARG e 2EHE sy
¥ TIl3 Grade 3 ThH -7z, o 6 #Hrh, 4% (Grade 2
1§, Grade 1 3#l) iz8B v CYIBREA THIF I 1EE
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Tabled Abverse Reactions (n=12)

2. BEMEE, HiEHEL S I3E&PIcR

Hedr o7z,

Grade 0-1 2-3 4 o !
slight moderately severe AT =T ) F—rX—DEfHEEIT
18 (FEHI10) o4 7 —F VR
Bone Marrow Suppression 2 1% L HEHZER B I2h, HT—T Rih
Renal Toxicity 5 (1) WEURL, VW —rs—% ANEZH
Gastrointestinal Toxicity 10 Tk Lz, Fikvtk, 7HIcBWT
Pain 4 AT —T - ) == 5 BRIk

*; after 3 courses **; invasion to ureter

MPEAFRAF L Ty, SEBF B & O8I B i (2 IE 54
lzBD%uhr-o7z, 526 GEFIS, 9) 3UWEES &
U F 5 YR viable 2 ESHING 2 88D, Z N FN DM
SRR E T MES) L Grade 0 & 2 T - 72, FlilsT 9
Bl 5 B 5 HH I T HBINRDZER 21T - Ty, [F
Pl E EhIR D> & W] & A Z M EIMATRE 2 565E L T Zed -
7z, El2, EPlCBWTEIESI NG > o SEicimf % 5
Lirotz, FMEFHATL 2 - IVailo 3HIIC BT 5
TR D ER TG % e 7 b - 72,

JEs>—4— (SCC, TPA) (3 12 il 9 # TiAH#ERT &
D REMEERLZ, N3F GEBI4, 6, 10) IcBWTH
%, 36 (GE#HIS5, 8, 11) icFITH-72, 5D 3H
(FEFI 7 + 9 -12) (ZiAHEAT & D S ~>— A —D@RED 5
DR SN2 HEBE DL L e - 72,

6. #EFM (Table3; 1,2)

CT Ofi/ae & HRHEA - M b R BAFHE X CRY
#i, PR5#I, NC3BIT, 2ekhaix 75.0 % TH -1z,

1. BIffA  (Table 4)

HIFEA OHSE L H ARG RS D B H AL E B
SR sE A e H VR o RCilbRaIc e U 72, S 63 2 3 61
IR A, 2BE 2 2— 2T, BETHERLLIEY
LxwbanThosz, 16 (FEFII) 1F, 32— TH
Tl E R (5 ek 1000/ k] LUF, 1
KR 10000/ k] LLF) % GReH 72 %, i 35
LU L DA LB TlEE L7, B

F L 72 hY, M SEOEGHE 12 7 H - 72,

B. MsHREEE (Table3; 1, 2)

BOEHERIEIL - RO L8 FE4e
i & WGAT L 72 9B 7 Blicxd L CF
fith, @Il 7z, EL&CWBRS A, HBHERCE - RS
MRS % B et o 72 1B GREBI 2) I3 MG & it
FTLZedrota, E/2, Moo 161 GEFI9) 1X5Rv B HEmH
Hidb o fzizeh, BUHBRGEERREML b - 72,

B RIEHEB £ UFHi 2 T L Twiwn 26l 5 14
(FEBI 10) 13, ®HPEIFRITTH > zized, BhEREE
Heh ek 2 B I GRE L7z, e 160 GESI 1) 134
FREHEC, T TE Loz,

9. F¥# (TableB)

[l e A Al % BT L 22 9 Bl D B I, MM 8 %1
HREOMRIT L, RE1IE8PAKEBL Twa, IVa
W 1481 (GEI9) 136 7 A, M T2 2,
L7,

FMiEMITL T w3l b NCE LR IVaifion
18 CRERI11) 13, BhiE2 2— 2T & » A%, HEEE
HWicThEmEE2R2L, 34 H#%, DIC TWELEL 2.
MDIV alior 28 CRERFI 10, 12) IHEROFRRZL (, %
NENI1FEA4HH, §HHARRBL TS,

fiE 1
CREFI 6 > 61 7% stage Il b

Table5 Prognosis

BT, 11 6 BB, =05 case stage (FIGO) PS # follow-up period
% 5 #lix BUN (25mg/dl §ij#%), 7 7 1 b 0 DF 1YIM
F=> (L5mg/dl §i#h) »EEEE AL 7. 2 b 0 - LR
ZO5BD I b 1 PliBER SR 275mg T 8 e b DF M
%k L 7%, A80> 4 BUZAKIET 3 = ' o X - o
&< ?ﬁﬁ%ﬁi? 72, ﬁ;é‘ 160 (E# 11) 6 mh 0 DF 1Y8M
I3 2 2 ZBhEER, RERMO 20K EE 7 - . DF IYIM
DEAT L 12 e D B HEE R # 4T - 72, 3 b 0 DF 8M
WALEFRER 2 10 Blic B W TBREOH: & 9 Va 0 LR 6M
S MEM: - ARCTIRSE R R 2, MERE 10 N a 0 DF 1Y4M
BnATYE L2, BiEd, 4BlichT— 1 IVa 2 Dead 1M
T OVHE A TS, BRI B SN 12 WV a (rec) 0 ol -

B —RINZRBD 2%, BN LBEIE L H -
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*; performanse status DF ; disease free LR ; local recurrence
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phy; Multiple tumor vessels are opacified through both uterine
arteries with right-side predominance.

AIEH I Toeks, M T B L (stage 1 b)
Ll Sz, HEEIRE RS T IS TS Bk &
R ND WG 2 28, FcAMTHWETH- 72 (Fig
). &7 —T N% AN A7 NGB BhIRk~H & 5
B ricgud, Al - TEBIRKE AT EBIRE &2
ANV THEAR L MATUEM 21T - 72, & 52 18R,
Al ) W —o3— 23 L &2 (Fig. 2). CDDP i,
i 225mg/mg /A fl B 5 TEpE L 2, ) H—
2= 5D Te-MAA 2 & 5 I FFHE T, T &
fgih o 2z i Hidl 2 G 72 (Fig. 3(8), (B), (©).

CT TiEBhiERT, 5L 5 A7 MM I R 3IE 855 %
ez, BhES FTERIBIZEFERRE -7
(Fig.4; a,b). #iE&TH 1A A%, EKETEaRH
WHsHAT S iz, WA TR % 4 < 3o
3, BRI A CR & L 72 (Fig.5). #ig K fib
#t (RALS 5Gy, Lineac 56Gy) #:EmL, #1458
A AR L 72 BIfE E THEZRH TV,

CiEf) 7> 57 % stage Il b

AIEH Iz THebE, dMric TR LR (stage 1T
b) L@, AL THER ABSHER &
ABEEEIIR B & v EFEBilkE & L, 1:8M%) ¥
—oN—%FE L, VBB ON T —T N
LDERTIE, HFRNICETERR? HKEENE S
BoOMEBME 77z, F BRI X 0 BE
BIRA I & iz (Fig. 6 (). 1) H—s3—dp 5 om
Te-MAA 2 & % MFEHE TiZ, F&EIiIcFWHLEHZ

ERTHES A 25 A

385

V2
'i hﬁs g oL ' #

Fig.2 After placement of a catheter and a vascular access device
(Case 6): The tumor vessels are opacified through right uterine
artery.

Rtz F i, ATHTEEIER & #OTiEsI b p o R A
- Twv 72 (Fig. 6 (B). CDDP # 4t 300mg/body % #hif

I |

= oy bl 4

Fig.3 RI angiography (Case 6) : (A); Pelvic bone scintigram.
_ (B); Pool image of *™Tc-MAA over the bone scintigram. (C);

Subtraction image obtained from both (A} and (B) shows

prominant accumulation in the uterine body and vagina.

| B
(

C)
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386 AT T E SIS 510 5 CDDP 2l B BhiE#eik

Fig. 4
Case 6: (A) Con-
‘ trast CT image
before treat-
ment. The low
density mass is
opacified in the
uterine cervix.
(B) Contrast CT
after treatment.
The uterine cer-
vix shows nor-
mal appearance.

L7228, CT TITEhER & W THE R 2B L d -
f2. b1 4 Atk ILHETESMENOHEATS 2. Hl
HARA TSI FESHHE 3 00 2 F TREFL T
Wiz ht, JEET & UIBRWTER I IS M 2 B L o 2
(Fig. 7)., #4091 Grade 1 TH 1, EE#hE % NC
& L7z, ik, BUATMIEHE (RALS 30Gy) #EmL, #
1417 ARBLLBEE THREZZH TV,

GE# 10> 37 @ stage [Va

Fig.6 A 57 vyear-old
female,stage IIIb (Case 7)
(A) Right internal iliac an-
giogram after alteration of
intrapelvic blood flow. Mul- [
tiple tumor vessels are |
opacified through the right
uterine artery. Right ilio-
lumber artery is also seen. |
(B) Pool image of “™Tc-
MAA. Prominant accumu-
lation is noted in uterine
body. The anterior and pos-
terior pelvic divisions show
moderate accumulation.
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Fig.5 (,ase 6: Histological specimen show s degenerative change
without any viable cells.

AIE MMz THREE, CTic CT/VE8EE S35 2 EE %
TEHEICRD, BEH~REL T2 (Fig.8 Q). &5
AR - RIS E ) o SERE % B T, B ERE
ST B - BEBEEIR - AP EIIRD & SaE S
N5 MAFEE EEsNEEES SR Twie, EFR-TF
, PASHENIR, GFrE®REZEmMa A4 L CERL, 18H
B) W= FFRE L 72, )W —o3—H 5 D" Tc-MAA
I & B MR TL, FEEERE X ORI I e L
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Fig.7 Case 7: Histological specimen shows viable cancer cells
remaining in two third layer of the cervix. Degenerative changes
are noticed below the subserosa and surgical margins.
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Fig.8 37 year-
old female, stage
IVa (Case 10)
(A) Contrast CT
before treatment.
The large mass is
opacified in pel-
vic cavity with in-
vasion to the uri- |
nary bladder.

(B) Contrast CT
after treatment.
The lesion has
been markedly
reduced in size.
The posterior
margin of the
urinary bladder
is clearly identifi-
ed.
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