1128 T2 Sz 2012 4F 10 H %5 27 45 10 ] Radiol Practice,Oct 2012, Vol 27,No. 10

* ST NS E -
PR CT S IAE AR B IR 2 % IR 5 B 455 52

A, REA. BARE, FF, JUE, Rigpd, AL

[(HZE] BH:RFPIETCT3FaENGTEUNB S AMBERCEHB Y RTHA L LR, FiE REKX
SRR TN X ZAR(TPS 240 .8 CT 5| $48 336 B H 50 A BEERCEHBRFT AN TEF HAKE
BBEHENMKRCEHBEORDITE., KRELAALE CT R MRL 9 & 445 1 K D TACHE U, SF 38 18 3 o o 42 3R &
EHEATHERAEL, BGROOMMBEEHRCELEBEARAENTTET  FARCEHB AN 10~100 4, F 3
46 ¥, RE LA AF AR BT ALEMCRI22 4,3 5% M (PR23 A, L EARNC) 54, R#EEBH P EFHEN
BHAKEI. 0N, AREBENL. RE 1 AARNBEBR. 22960 P EEAREHF P 200MIRFR LM . L8 E
83.3% ARGHF 3~20A NA, 3AANRLTHH , AP ERRREE., &i:CT 31 F TV IETFHNG 7T TN BB
EREEHBIRATRETEm LA T ik,

[XEHY “IEF; AQEHEN; MEEHREEHS; KERY K. XX HEMN

[FESESY R814.42; R735.4 [xf4riRmEY A [XE4S] 1000-0313(2012)10-1128-04

CT-guided '* I seeds implantation for the treatment of multiple retroperitoneal lymph node metastases of malignant neoplasm
SHEN Xin-ying, ZHANG Yan-fang, DOU Yong-chong, et al. Department of Invasive Technology, People’s Hospital of
Shenzhen, Guangdong 518020, P. R. China

[Abstract] Objective: To evaluate the clinical efficacy and safety of CT-guided '*1 seeds implantation for the treat-
ment of multiple retroperitoneal lymph node metastases of malignant neoplasm. Methods: Based on the treatment planning
system (TPS) of radiation seeds implantation, CT-guided '*’T seed interstitial implantation was carried out in 33 patients
with 50 groups of retroperitoneal lymph node metastases. The number of '*I seed implanted was calculated according to the
size of individual metastatic lymph nodes. Follow-up CT or MRI was carried out one month after operation, the change of
the size of metastatic lymph nodes was measured and the quantity of life was evaluated according to the change of the degree
of pain. Results;'* I seeds were implanted in 50 groups of metastatic retroperitoneal lymph node successfully,10 seeds to 100
seeds with the mean as 46 seeds were implanted in each group of lymph node. Complete remission (CR) was obtained in 22
groups, partial remission (PR) in 23 groups, no change (NC) in 5 groups and no progressive deterioration (PD) was
showed 1 month after operation. The overall effective rate(CR-+PR) was 90. 0%. The pain was relieved obviously in the
following week and 24 patients with moderate to severe pain acquired apparent or partial relieved effect, the effective rate
was 83. 3%. Following-up for 3~20 months,no patient died and no serious complications was showed in 3 months. Conclu-
sion;: CT-guided ' T seed interstitial implantation for the treatment of retroperitoneal lymph node metastases was short-
termed effective and safe.
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