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[Abstract] Objective To evaluate the feasibility and therapeutic efficacy of percutaneous

transcatheter implantation of ®iodine seeds in treating liver cancer associated with portal vein tumor thrombus.

Methods Nineteen patients with primary hepatocellular carcinoma complicated by portal vein tumor
thrombus received implantation of iodine seeds via portal vein. The puncturing of portal vein was guided by
ultrasound. Under fluoroscopic guidance the 'Siodine seeds were implanted within the portal vein tumor

flli

thrombus at 8 mm distance. The number of '®iodine seeds used in one procedure was 8 to 30 in total. The

technical success rate, the postoperative complications, the hepatic and renal functions as well as routine

blood test, and the suppression of portal vein tumor thrombus were determined, and the results were

analyzed. Results The implantation of "I seeds was successfully accomplished in all the patients. No serious

procedure -related complications occurred. During the follow-up period lasting for 3 — 22 months, the portal

vein tumor thrombus showed a significant shrinkage in all patients. Conclusion For the treatment of portal

vein tumor thrombus, percutaneous transcatheter implantation of Siodine seeds is clinically feasible and

effective.(J Intervent Radiol, 2014, 23. 35-37)
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