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Application advance of transcatheter interventional treatments in advanced pancreatic cancer

LI Jian-ke'”, LEI Yang-yang"’, TIAN Ning-zi"?, WANG Xiao-lin"*"
1. Shanghai Institute of Medical Imaging, Shanghai 200032, China
2. Department of Interventional Radiology, Zhongshan Hospital, Fudan University, Shanghai 200032, China

[ Abstract ] The incidence of pancreatic cancer (PC) is increasing recently. The majority of PC patients are diagnosed at
an advanced stage, which results in poor response to the treatment and poor prognosis. At present, several studies have shown that
transcatheter interventional chemotherapy could increase the local effective drug concentration, and enhance anti-tumor efficacy,
which is better than systemic intravenous chemotherapy in terms of efficacy and side effects. Thus, it has become a promising
treatment modality for advanced PC. The combination of transcatheter interventional treatments and other treatments will be the main
treatment modality that improves the prognosis of patients with PC. With the deepening of clinical and fundamental research of PC,

transarterial interventional therapy will play a more important role.

[Key Words] transarterial chemotherapy; advanced pancreatic cancer; gemcitabine; fluorouracil
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