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[Abstract] Objective To explore the feasibility and effectiveness of "I radioactive particle implantation
guided by open magnetic resonance (MR) real-time imaging in treating brain gliomas and metastases.
Methods The clinical data of 34 patients with clinically proved brain tumors were retropectively analyzed,
including initial brain glioma (n=6),recurrent malignant glioma (n=14)and brain metastasis (n=14). Of the
14 brain metastases, brain metastasis from breast cancer was seen in 6 cases, brain metastasis from lung
cancer in 6 cases and brain metastasis from colon cancer in 2 cases. Under the guidance of open MR real-time
imaging, I radioactive particle implantation was performed in all patients. Before brachytherapy procedure,
treatment plan system (TPS) was used to determine the required number of I radioactive particles and their
reasonable spatial distribution. During the procedure, real-time imaging of a 1.0 T open MR scanner was used
to guide the technical manipulation. CT scan was performed within 24 hours after the treatment and
postoperative dosimetry verification was conducted. All the patients were regularly followed up to observe the
curative effect and complications. Results According to the response evaluation criteria of WHO, the one-,
3-and 6- month effective rates of all patients were 47.1% , 70.5% and 80.1% respectively, and the one-year
survival rate was 64.7%. The complications included small amount bleeding in needle puncture track (n=1)

and epileptic attack (n=1). One patient developed cognitive dysfunction 3 months after treatment, which
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returned to normal in eight months. No procedure-related death occurred. Conclusion For the treatment of

brain gliomas and brain metastases, '®I radioactive particle implantation guided by open MR real-time

imaging is clinically safe, feasible and effective. The technique of MR fluoroscopy real-time imaging guidance

is easy lo operate with precise orientation. This technique can effectively reduce the incidence of

complications. (J Intervent Radiol, 2019, 28: 1095-1099)
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