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Clinical Observation of gynecologic malignant tumors Treated by

Combination of Radiation and Intervention

HUANG Feng
( Department of Radiologx ,Shanghai Fengxian Center hospital ,Shanghai 201499 , China)

Abstract .
Methods

cologic malignant tumors.

Objective To investigate the clinical effect of combined therapy of radiation and intervention with gyne-

81 cases of gynecologic malignant tumor patients was selected in our hospital from

Jan 2014 to Jan 2015, according to the treatment methods were divided into the observation group 42 cases (radiation and
intervention therapy) and control group 39 cases (laparoscopic surgery) ,the clinical symptoms remission, tumor regression
in the two groups of patients were observed. Results The clinical symptoms remission 0~2 level in the observation group
was 34 cases, total effective rate of the observation group was significantly higher than the control group (80.95% vs
56.85%) (P<0.05) ; Compared to the control group,the regression total effective rate was significantly higher(46.15% vs

73.81% ) (P<0.05) ; There was no significant difference in survival rates (1 and 2 years ) and complication rate between

the two groups.
effect,and is worthy of promotion.
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Conclusion Radiation intervention treatment of gynecologic malignant tumors with a better therapeutic

intervention;  clinical effect
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