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Percutaneous Intra-arterial Chemotherapy
of Osteosarcoma with Cisplatin

Duk Lim, M.D., Hong Sik Byun, M.D., Kie Hwan Kim, M.D.,
Soo Yil Chin, M.D., Jin Youb Chung, M.D.", Soo-Yong Lee, M.D."

Department of Diagnostic Radiology, Korea Cancer Center Hospital

Intra-arterial Chemotherapy (IAC) was performed to the 34 patients with non-
metastatic osteosarcoma using Cisplatin and surgery was done in 26 cases out of 34. We
analysed the therapeutic effect of IAC in the view of local control rate and distant
metastasis for two and half years. Local control rate was 94 % on the base of the
radiologic studies including simple X-ray, angiography and CT. No viable cells were
observed in 50 % of the cases on the pathologic examination of the surgical specimens.

Distant metastasis developed in 14 cases(41 %),

mainly in the lung. No significant

complications occurred except each case of acute renal failure, congestive heart rfailure

and peripheral embolism, which were improved by proper management.
IAC is one of the most efrfective methods in controlling the regionally confined
osteosarcoma, but it may be incorperated with other adjuvant protocols to decrease the

chance of delayed metastasis.

Index Words: Osteosarcoma. Intra-arterial Chemotherapy.
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Fig. 1. Hypervascular tumor at distal femur (a) and
complete disappearance of the tumor vessels after
one cycle of IAC (b).

a b
Fig. 2. Osteolytic lesion at proximal metaphysis of

the humerus (a). Tumor prosthesis replacement
arthroplasty after seven cycles of IAC (b).
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Fig. 3. Multiple metastatic nodules at left lung and
hydropneumothorax (arrows) at right side, develo-
ped seven months after surgery.
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