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[Abstract] Objective To investigate the efficacy of "I radioactive seed interstitial implantation for
the treatment of metastatic epidural spinal cord compression (MESCC) and to evaluated the life quality of the
patients. Methods Under CT guidance, interstitial implantation of I seeds was performed in 16 patients
with MESCC who were unable to receive surgery or radiation therapy. The number of '*I seeds used in each
patient ranged from 6 to 45 according to the tumor’s size, and the particle activity ranged from 0.5 to 0.8 mCi.
The tumor matched peripheral dose (MPD) was 80—140 Gy. Before and after the treatment, visual analogue
scale (VAS) was used to evaluate the degree of pain for each patient, American spinal injury association
(ASIA) standard was employed to assess the nerve function, and Karnofsky performance scale (KPS) was
adopted to determine the physical function status. Results After the treatment, the pain was obviously
alleviated in all 16 patients. VAS decreased from preoperative (4.19+2.10) points to postoperative (2.06+
1.34) points; KPS increased from preoperative (66.25+£16.28) points to postoperative (74.69+17.56) points;
and the differences in the changes were statistically significant (P<0.05). The neural function preservation
rate and recovery rate were 81.25% and 50% respectively. All patients were followed up for 1-20 months,

and the median survival time for all enrolled patients was 10 months. No severe complications occurred during
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the follow-up period. Conclusion In treating metastatic epidural spinal cord compression, I radioactive

seed interstitial implantation can reduce tumor volume, relieve pain, improve the quality of life and

prolong the survival time of the patients.(J Intervent Radiol, 2015, 24: 693-697)
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