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Long-term Results of Transcatheter Arterial Embolization Therapy in
Cases of Recurrent and Advanced Pelvic Cancer
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From April 1983 through April 1989, transcatheter internal iliac arterial embolization therapy
(TAE) using Gelfoam particles was performed in 64 cases of recurrent or advanced pelvic cancer. We
report here 19 patients who survived for more than one year. After TAE, the patients were followed on
an outpatient basis for an average of two years. The condition of the patients was generally good
during this period of follow-up. Complete response (CR) to therapy was obtained in five cases, partial
response (PR) in nine, minor response (MR) in one and no change (NC) in four. Among the five cases
that showed complete response, one case had local control for over five years, two cases for over three
years and two cases for over one year. Though the patients had cancer, there were no other

complications during the long-term follow-up.
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Table 1 Clinical features of recurrent and advanced pelvic cancer treated with internal iliac arterial emhioliza-
tion therapy

Gue Age S Pmy  Mmwe  Temme g GHF Ot mtae
1 60 F  cervix R** cervical stump 0 2x2 none
2 36 F  cervix A cervix 2 3%3  none
3 48 F  cervix R pararnetrium 2 3%3 none
4 54 F  cervix A pararnetrium 3 14x10 none
5 58 F  cervix R cervix, parametrium 2 3—5  bone (immunotherapy)
6 74 F  cervix A cervix 1 3—5 none
7 80 F  cervical stump R cervical stump 0 3 none
8 73 F  endometrium A cervix, parametrium 1 10 lumbar LN**** (radiation)
9 69 F  endometrium A cervix 1 3—=5  none
10 43 F  ovary A ovary 1 11X9 none
11 70 F  ovary 4 ovary 1 3x3 none
12 54 F  ovary A cervix, parametrium 3 13x12 lumbar LN (radiation)
13 59 F  wvulva A vulva 1 3—5 none
14 62 F  wvulva A vulva 2 3-5 none
15 53 F  urinary bladder A urinary bladder 3 5 none
16 38 M rectum I presacral lymph node 2 5%X6 none
17 7 F  rectum R cervix, parametrium 2 5 lung (immunotherapy )
18 65 F  kidney E iliac bone 2 14%12 none
19 73 M kidney R iliac bone 4 15X10 none

Note. PS*, performance status ; R**, recurrent cancer ; A***, advanced cancer ; LN****, lymph nodes.
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Table 2 The correlation between the treatment applied before and after TAE* with the site
and agents used during TAE
Case  Before TA wreatment e s

1 none unilateral, MMC** 20mg, ADR*** 20mg none

2 operation and radiation unilateral, CDDP**** 80mg, ADR 40mg none

3 radiation bilateral, MMC 40mg, ADR 40mg none

4 none bilateral, MMC 40mg, ADR 40mg none

5 operation and radiation unilateral, MMC 40mg, ADR 40mg radiation
6 radiation bilateral, none none

7 none bilateral, MMC 20mg, ADR 20mg none

8 radiation bilateral, CDDP 120mg operation
9 radiation unilateral, MMC 14mg radiation
10 radiation bilateral, MMC 20mg, ADR 20mg none
11 radiation unilateral, CDDP 50mg, ADR 10mg none
12 chemotherapy unilateral, CDDP 150mg operation
13 radiation bilateral, MMC 20mg, ADR 20mg operation
14 radiation bilateral, MMC 40mg, ADR 40mg none
15 none bilateral, CDDP 40mg operation
16 none bilateral, MMC 50mg, ADR 60mg radiation
17 radiation bilateral, CDDP 100mg none
18 radiation unilateral, MMC 30mg none
19 radiation unilateral, MMC 20mg, ADR 20mg none

Note. TAE*, transcatheter arterial embolization therapy ; MMC**, Mitomycin ; ADR***, Adriamycin ;

CDDP****, Cisplatin.
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Table 3 Results

. ) QOutpatient
Case Response Complications Prognosis period
1 CE none Died of pulmonary metastasis, 4 yrs. 7 mos. 4 yrs. 4 mos.
(3 yrs. 9 mos. NED*)
2 PR ischias Alive with progressive disease, 1 yr. 4 mos. 1 yr. 3 mos.
(1 yr. stable)
3 MR buttock pain Died of local recurrence, 1 yr. 9 mos. 1 yr. 2 mos.
(7 mos. stable)
4 NC none Died of local recurrence, 1 yr. 1 mo. 9 mos.
5 NC ischias Died of widespread metastasis, 1 yr. 2 mos. 2 mos.
5] PR dysuria Lost (alive and stable at 1 yr. 4 mos.) unknown
7 CR none Alive and stable, 5 yrs. (1 yr. 1 mo. NED*) 5 yrs.
8 PR none Alive and stable, 2 yrs. 11 mos. 2 yrs. 2 mos.
9 PR vesico-vaginal fistel Lost (alive and stable at 1 yr. 4 mos.) unknown
10 CR none Died of acute renal failure, 3 yrs. 5 mos. 3 yrs. 3 mos.
(1 yr. 9 mos. NED*) .
11 PR none Died of peritonitis carcinomatosa, 1 yr. 4 mos. 1yr. 1 mo.
(1 yr. stable)
12 PR none Died of widespread metastasis, 1 yr. 2 mos. 7 mos.
(8 mos. stable)
13 CR erosion, ulcer Alive, 5 yrs. 1 mo. NED* 5 yrs. 1 mo.
14 CR erosion, ulcer Alive, 3 yrs. 6 mos. NED* 3 yrs. 6 mos.
15 NC buttock pain Died of local recurrence, 1 yr. 1 mo. 8 mos.
16 NC none Died of local recurrence, 1 yr. 5 mos. 9 mos.
(pain controlled, 3 mos.)
17 PR none Died of pulmonary metastasis, 1 yr. 2 mos. none
18 PR fever Died of metastasis, 2 yrs. 8 mos, 2 yrs. 6 mos.
(pain controlled, 5 mos.)
19 PR buttock pain Alive end pain controlled, 3 yrs. 6 mos. 1 yr. 4 mos.

Note. NED*, no evidence of disease.
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Fig. la A CT scan demonstrates a large tumor.
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Fig. 1b A CT scan 1 month after embolization
shows tumor reduction with increasing low den-
sity area.

Fig. 1c No tumor mass is observed 1 year 8
months after embolizaion.
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Fig. 2a The Pelvic aortogram shows a large
hypervascular tumor of the right ilium. The
tumor is supplied primarily by the right superior
gluteal artery and the iliolumber artery but par-
tially also by the deep iliac circumflex artery and
the third lumbar artery.

Fig. 2b Aortogram obtained after embolization of
the right superior gluteal artery and the right
iliolumbar artery using 3.5 sheets of Gelfoam
particles with 20mg MMC and 20mg ADR. A
majority of the tumor shows a radiolucent image
on aortogram.



Fig. 2c Follow-up CT scan 2 years after emboliza-
tion reveals tumor reduction and new callus for-
mation.
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