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A Clinical Trial of Transcatheter Superselective Intra-arterial
Chemotherapy Combined with Concurrent Chemoradiotherapy

in the Treatment for Advanced Nasopharyngeal Carcinoma

REN Qing, TIAN Xiu-rong, WANG Hong-zhi, et al.
(PLA No.181 Hospital ,Guilin 541002, China)

Abstract: [ Purpose | To investigate the effect of transcatheter superselective intra-arterial chemothera-
py combined with concurrent chemoradiotherapy in the treatment for advanced nasopharyngeal
carcinoma. [Methods] A total of 108 patients with advanced nasopharyngeal carcinoma (stage Il ~
IVa) were enrolled in this study,and were divided into transcatheter superselective intra-arterial
chemotherapy combined with concurrent chemoradiotherapy group(research group) and concurrent
chemoradiotherapy group (control group).The clinical efficacy and side effects were observed and
compared between the two groups. [Results] The response rates of research group and control
group were 92.7% and 79.2% ,respectively ,with significant difference(P=0.04). The 3-year survival
rates of research group and control group were 98.2% and 96.2%; 3-year local recurrent rates
were 9.1% and 17.0%; the distant metastasis rates were 5.5% and 13.2%. None of them had sig-
nificant difference between two groups. The degree of acute toxicity between two groups was simi-
lar,also without significant difference.[ Conclusion ] Compared with concurrent chemoradiotherapy
alone , the selective arterial chemotherapy combined with concurrent chemoradiotherapy is benefit
in short-term response in the treatment for advanced nasopharyngeal carcinoma, but the acute toxi-
city is similar between the two groups.

Subject words: nasopharyngeal neoplasms ;transcatheter superselective intra-arterial chemothera-
py ; concurrent chemoradiotherapy
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Table 1 Comparison of short-term response between
two groups
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Figure 1 Survival curves of two groups
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Table 2 The common acute side effects of radiochemotherapy in two groups
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