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SCIATIC NERVE PARALYSIS FOLLOWING INTRAARTERIAL
CHEMOTHERAPY FOR BLADDER CANCER:
REPORTS OF TWO CASES

Hideki Nagamatsu, Tsuyoshi Matsumura and Mamoru Wakui
From the Department of Urology, Toride Kvodo Hospital

Bilateral sciatic nerve paralysis developed in two patients with invasive bladder cancer following
intraarterial infusion of cisplatin (CDDP) and 4’ -O-tetrahydropyranyladriamycin (THP) as pre-
operative adjuvant chemotherapy. Balloon catheters were selectively inserted into both internal
iliac arteries, and CDDP 100 mg/m? and THP 40 mg/m? were administered under balloon occlu-

sion.

Pain of lower extremities developed soon after infusion and was gradually followed by

paralysis. One patient recovered from paralysis partially after 4 months, but the other patient
didn’t recover. The use of balloon catheters resulted in an excessive concentration of chemothera-
peutic agents with the adverse action on the sciatic nerves.

(Acta Urol. Jpn. 39: 743-746, 1993)

Key words: Sciatic nerve paralysis, Intraarterial chemotherapy, Cisplatin, 4-0-tetrahydropyranyl-

adriamycin, Bladder cancer
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Fig. 1. Case 1. Angiogram of the left internal
iliac artery with balloon occlusion.
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