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Transcatheter Arterial Embolization Therapy in Cases of
Recurrent and Advanced Pelvic Cancer
—Estimation by Cox’s Proportional Hazard Model—
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From April 1983 through September 1988, transcatheter internal iliac arterial embolization
therapy (TAE) using Gelfoam particles was performed in 36 patients with recurrent pelvic cancer and
18 patients with advanced pelvic cancer. The tumor showed complete response (CR) to the therapy in
seven patients, partial response (PR) in 18, minor response (MR) in five, and no change (NC) in 24
patients, with the response rate (CR + PR) of 46.3%. Univariate analysis, using Kaplan-Meier
estimates and log-rank test, revealed that overall survival was related to performance status
(p=0.0001) and tumor reduction by TAE (p=0.0008). Similarly, a multivariate analysis, using Cox’s
proportional hazard model, revealed a strong relationship between prognosis and performance status
and tumor reduction by TAE. These results show that both good general condition and tumor
reduction by TAE are significant characteristics for the prognosis of recurrent and advanced pelvic
cancer treated by TAE.
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Table 1 Clinical features

35~80yrs.(58.9yrs.)
11
3

Age (mean)
Sex Male
Female
Primary site
Gynecologic cancer
Cervix
Cervical stump
Corpus
Vulva
Vagina
Ovary
Rectum
Urinary tract cancer
Urinary bladder 8
Ureter
Kidney 2
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Table 2 Parameters studied in the Population
and Distribution

Factor studied No. of patients (n)

Age (Yr)
<60 26
=60 28
PS
PSy.-: 26
PS5 28
Distant
Metastasis Yes 22
No 32
Tumor size
<bemn 16
5~10cm 24
>10cm 14
Response
CR+PR 25
MR+NC 29
Advance or
Recurrence Advance 18
Recurrence 36
Previous
Treatment
OP  Yes 25
No 29
ET Yes 38
No 16
After TAE
Treatment
OP  Yes 6
No 48
ET Yes 8
No 46

(MMC)5~40mg, Adriamycin(ADM)5~40mg,
Cisplatin (CDDP) 50~150mg @ ¥ H| ¥ 7z 13 2%
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Fig. 1 Survival rate of recurrent and/or advanced

Pelvic cancer treated with TAE. (Apr. 1983
~Sep. 1988)

Table 3 Univariate Analysis of Prognostic Factors : Mediurn Duration
of Survival and 1-year Cumulative Survival Rate

medium duration

l-year cumulative

Parameters of survival (days) survival rate (%) P
Age <60 284.0 30.77 0.9901
60 191.0 32.14 (NS)
PS P52 351.5 50..00 0.0001
PS,., 114.0 14.29
Distant Meta  Yes 196.5 27.27 0.1695
' No 292.5 34.38 (NS)
Tumor size <5em 315.0 47.06 0.0770
5~10cm 191.0 20.83 (NS)
>10cm 229.0 30.77
Response CR+PR 319.0 48.00 0.0008
MR+NC 192.0 17.24
Advance or Recurrence
Advance 229.5 33.33 0.4486
Recurrence 243.5 30.56 (NS)
Previous treatment
OP Yes 201.0 24.00 0.1877
No 286.0 37.93 (NS
RT Yes 252.0 31.58 0.3887
No 190.5 31.25 (NS)
After TAE treatment
oP Yes 427.5 50.00 0.2215
No 229.5 27.08 (NS)
RT Yes 380.5 50.00 0.7672
No 229.5 28.26 (NS)
(20) BARERSE #50% ®1%5
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Table 4 Multivariate Analysis of Prognostic Factors

Factor studied Coeﬂ,?ci — SE Chi-square P Relative risk
Performance status 1.100 0.319 11.85 0.0006 3.00
Response 0.853 0.324 6.90 0.0086 2.34
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Fig. 3 Survival rate of cases with TAE by
Response
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