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Chemoembolization for cancer of the cervix

Nakorn Sirisabya*
Somjai Wangsuphachart*

Sirisabya N, Wangsuphachart S. Chemoembolization for cancer of the cervix. Chula Med J 1990
May; 34 (5): 337-343

From August 1987-March 1988, 14 cases of cancer of the cervix had been treated by
chemoembolization with MMC (Mitomycin C) and Gelfoam (or spring coil) at Chulalongkorn Hospital.
The main indications were intractable bleeding or massive pelvic lesion. Complete control of bleeding was
achieved in 5/7 cases and temporary control of bleeding for 48 hours in 2/7 cases. For tumor control
2/7 had tumor regression (1 case with complete response for 3 months). The complications from this
procedure were febrile morbidity from 1-7 days in all cases, nausea and vomiting in 7 cases. The
most serious complication was hospital mortality in 2 cases of uncontrolled infection in uremic patients
post ureterostomy. From this study chemoembolization with Mitomycin C should be selected in cases
with intractable bleeding only
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Late stage of cervical cancer has poor outcome
even with modern radiotherapy. Combined radiotherapy
with chemotherapy seems to improve survival,(1:2) but
the cost of chemotherapeutic agents and complications or
side effects from the combined modalities should be
weighed correctly. Furthermore prolonged survial with
combined treatment should be proven before becoming
standard treatment. Failure from standard radiotherapy
creates more problems in handling these patients.
Systemic chemotherapy with either single or combined
agents gives response of 40-50% with short duration

for disease in the pelvis.(:4
Intraarterial chemotherapy for disease in the

pelvis give poor results regardless of chemotherapeutic
agents.® Chemoembolization with MMC (Mitomycin C)
microcapsule seems promising but more clinical ex-
periences are needed to support this method.(©¢-8)

The objective of this cliniical trial is to find the
procedure to treat cancer of the cervix with complications
such as hemorrhage or recurrences which is unsuitable
for standard treatment.

MATERIAL AND METHODS
From August 1987-March 1988, 14 cases of

Figure 1. Gelfoam.
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cancer of the cervix with complications such as hemor-
rhage or recurrences were selected for chemoembolization
with MMC (Mitomycin C) and gelfoam or spring coil at
Chulalongkorn Hospital.(No MMC microcapsule availa-
ble in Thailand)

All cases were previously staged as IIIb
squamous cell carcinoma of the cervix. Age of the patients
was between 38-60 year old.

Indications for this procedure were intractable
bleeding in 7 patients and massive pelvic lesion in 7
patients.

The patients were admitted, and enrolled into the
study if routine laboratory tests (complete blood count,
chemistry, urinalysis and liver function tests) were
normal and if from investigations, no distant metastasis
found. Chemoembolization was done under local block
with 1% xylocaine, a small incision was made at the site
of the right femoral artery, an arterial catheter was passed
under fluoroscopy by radiologists selectively into the
anterior division of the right hypogastric artery. MMC
30 mgdissolved in NSS 50 ml was slowly injected through
the catheter (15 mg on each side) followed by gelfoam
or spring coil embolization. (Fig. I-V)
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Figure 2. Spring coil.

Figure 3. Catheter in right Hypogastric artery.
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Figure 4. Spring coil in right Hypogastric artery.

Figure 5. Blood supply post-bilateral Chemoembolization.
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The patients were closely monitored for bleeding
for 24 hours. If there were no complications, the patients
were discharged 3-4 days after the procedure. For follow
up the patients had CBC weekly for four weeks, then
monthly, for 3 months.

The patients were told to report any complica-
tions or side effects to the physicians immediately.

For new cases, the patients were sent for
radiotherapy as soon as morbidity after the proceduce
subsided.

For persistent cases or recurrent cases following
radiotherapy, only those patients unsuitable for further

Table 4. Results of Chemoembolization.
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radiotherapy or ultraradical surgery were selected for this
procedure.

RESULTS

Out of 7 cases with intractable bleeding 5 cases
had complete control of bleeing, while 2 cases had
temporary control of bleeding for 48 hours. (If bleeding
occured the patients were sent for emergemcy radi-
otherapy.)

For tumor control in 7 cases, only 2 cases had
tumor regression (one case with CR) but the disease free
interval was only 3 months. (Table 1)

Results
Indications
Complete Partial No response
Bleeding 2
Pelvic lesion 1 5

Complications

All patients developed body temperature of more
than 38.5 C. for 1-7 days post chemoembolization Nausea
and vomiting occured in 7 patients. Pain at the site of
incision was mild. Alopecia and leukopenia were not
observed. The most seerious complication was hospital
mortality in 2 uremic and anuric patients (1 new case).

Table 2. Complications from Chemoembolization.

Skin ureterostomy was performed and chemoembolization
was started after postoperative morbidity subsided. One
patient (new case) died from fungus infection 1 week after
the procedure. Another patient developéd pelvic abscess
and bowel obstruction 2 weeks post chemoembolization
wich required laparotomy and drainage of the pelvic
abscess. The patient died 2 weeks later from uncontrolled
infection. (Table 2)

Complications No of cases
Fever 14
Nausea & vomiting 7
Alopecia 0
Leukopenia 0
Hospital mortality 2
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DISCUSSION

This clinical trial which aimed at dealing with
high risk patients in 14 cases had 2 cases of hospital and
$0, gave us a narrower indication for this procedure. For
intractable bleeding, (especially new cases) this procedure
was helpful but radiotherapy should follewed immediately.
For recurrent or persistent cancer after radiotherapy, once
bleeding has been cantrolled with chemoembolization,
what should be done further for these patients has yet to
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