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Arterial infusion of cis-diamminedichloroplatinum (CDDP) is an effective therapy for malignant
neoplasms.

Severe complications after this therapy in 298 patients with malignant tumors were reviewed in
our institute from March 1982 to August 1989. Artries infused with CDDP and the number of
infusions were as follows: bronchial artery (a.) 277, hepatic a. 153, internal iliac a. 51, femoral or
popliteal a. 15, lumbar a. 6, pulmonary a. 5, esophageal a. 3 and intercostal a. 3. Eight cases of severe
complications were encountered: 3 of esophageal ulcer, 3 of spinal paralsis, and one each of
mediastinitis and toe necrosis. The arteries responsible for complications were the bronchial a. in 3
cases of esophageal ulcer and 2 of spinal paralysis, intercostal a. in one of spinal paralysis, esophageal
a. in one of mediastinitis and popliteal a. in toe necrosis. Complication rates were 2.7% (8/298 cases)
and 1.5% (8/518 infusions). Angiotensin II was infused in 6 of 8 of the cases with complications. The
complication rate was 2.9% (6/209 infusions) in the group with CDDP and angiotensin II and 0.6%
(2/309 infusions) in the group with CDDP only.

Arterial infusion of CDDP, especially combined with angiotensin II, should be done in
consideration of the arteries responsible for such complications.

® g s LEAIh T3,

Cisplatinum (ELF CDDP) % Rosenberg & #% Ao R T, FABEBF b U v AL
FELICOETHYER LT AEED 7 v+ 11k T STS) o#kA =iEiEA & Angiotensin 1T (L)
FTHbhY, BETREHLFERER - LCHER TATID o#BRANEBEMEAS O A~V )
Sha &L IcEERoPER L LTEE0EH T = 7T X B MEER A E RS bl FEY B

(8) HAEKSE $52& HT7H



B

W, HEBESR oM L BIFROBBICE %
WaEh, FEREEFEEY? FREEME R
BERERES 1= 3513 5 CDDP &0 F i o
T4 LT &/, 50, CDODP Btk X 5 g
BIE & 7o & OHE 2 K8 2 Bk « B A BE Bk - B
Bk BEBRNOBEHRICRD O THRET B,
KA SRR CFHE

19824F- 3 H # 519894 8 A % Tz CDDP @it
% HEAT L e B S B 3 298 (B Bh i [E1 51518 [E)
FRR & LI, ElpL16aE 0 b 82i% (SF#459. 45%),
B4hi3165: 133 THh -7z,

BiE S LTI, Ay v i —EICTESD
FEBIRAERLE, BEOEROAE ERE
%21z CDDP @ 1 [E1# 5 & #40~200mg 1= 3 &

BA fi114

929

L, bmg/min O#EE CTHEALIZ,

ATI %0 LA EBE 2 61T LIciER <,
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Table 2 Infusion arteries and rate of Complication

*Rate of complication

Infusion Arteries

Table 1 List of the arteries infused with CDDP
and the number of cases, infusions and complica-
tions

Infusion arteries Nug;l;:; of ng?&gﬁ]rngf
Bronchial a. 145(5) 277(5)
Hepatic a. 83 153
Internal iliac a. 3 51
Femoral or popliteal a. 14(1) 15(1)
Lumbar a. 6 6
Pulmonary a. 5 5
Internal thoracic a. 5 5
Esophageal a. 3D 3D
Intercostal a. k{e)) 3
Total 298(8) 518(8)
Percentage of complication 2.7% 1.5%

() I Number of complications

SATI SATH o
Bronchial a. 5/55 0/222  5/277
Esophageal a. - 1/3 1/3
Intercostal a. = 1/3 1/3
Femoral or popliteal a. 1/4 0/11 1/15
Hepatic a. 0/107  0/46 0/153
Internal iliac a. 0/41 0/10 0/51
Internal thoracic a. 0/2 0/3 0/5
Pulmonary a. —_ 0/5 0/5
Lurnbar a. — 0/6 0/6
Total 6,/209 2/309 8/518
Percentage of complication 2.9% 0.6% 1.5%

* . Number of complications/Number of infusions

** . Angiotensin II

Table 3 Summary of cases with complication in which CDDP was arterially infused

Dose/Infusion

Case  Age/Sex Diagnosis Infusion artery **Complication
*ATIl(zg) CDDP(mg)

1 59/F Pulmonary ca. Bronchial a. 200 150 Esophageal ulcer
2, 67/M Pulmonary ca. Bronchial a. 100 100 Esophageal ulcer
3. 73/M Pulmonary ca. Bronchial a. 100 150 Esophageal ulcer
4, 75/M Pulmonary ca. Bronchial a. 20 100 Spinal paralysis
5. T7/M Pulmonary ca. Bronchial a. 20 100 Spinal paralysis
6. 74/M Pulmonary ca. Intercostal a. (=) 50 Spinal paralysis
7. 69/M Esophageal ca.  Esophageal a. (=) 75 Mediastinitis
8. 22/F Osteosarcoma Popliteal a. 50 200 Toe necrosis
*Angiotensinll

**Onset time: Case 1-7: first infusion, Case 8 ; second infusion
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(a) (b)

Fig. 1 [Esophageal ulcer (Case 1). Esophagogram
taken 7 days after the therapy (a) shows an
ulcerative lesion in the left wall of Im (arrow). In
esophagogram taken one month later (b), the
ulcer was confirmed to be healed by oral adminis-
tration of anti-ulcer agents (arrow). Arterial
phase of left bronchial arteriogram taken at the
bronchial arterial infusion (c) shows an eso-
phageal or mediastinal branch (arrow) in the
same place that the ulcer occurred.
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Fig. 2 Necrosis of the right first toe (Case 3).
Popliteal angiogram taken 3 days after the sec-
ond infusion demonstrates the wall of blood
vessels was irregular and the posterior tibial
artery was occluded.
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