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Effect of selective rectal artery chemotherapy before resection on operation and microvessel
density and vascular endothelial growth factor in advanced rectal carcinoma
Yang Weidong , Zhang Yabing®
(General Surgery of The First People’ Hospital of Chongqing ,Chongqing 400011, China)

Abstract: Objective To investigate the effect of selective rectal artery chemotherapy before resection on operation and mi-
crovessel density and vascular endothelial growth factor in advanced rectal carcinoma. Methods From Aug 2006 to Jun 2010,62 ca-
ses of rectal carcinoma,were divided into therapeutic group,32 patients were treated with selective rectal artery chemotherapy and
operation,and control group,30 patients were treated with operation only. selective rectal artery chemotherapy regimens:tegafur +
calcium folinate + oxaliplatin. The positive rate of VEGF and MVD were performed between two groups. Results In therapeutic
group, the volume of tumor after therapy was less than that of before treatment(P<C0. 05). There were 21 cases treated by radical
resection in therapeutic group,but 15 cases in control group. The blood loss of operation in therapeutic group was (86 +24)mlL,
which less than that of control group (158 £36)ml.. Compared with control group,the positive rate of VEGF and MVD were de-
creased obviously in therapeutic group(P<C0. 05). Conclusion The therapy of selective rectal artery chemotherapy before resection

in advanced rectal carcinoma can reduce the tumor volume and operation risk,and the mechanism may be relate with down regula-

tion of VEGF and MVD,and further inhibition of tumor angiogenesis.
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