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[Abstract] Objective To evaluate the efficacy of CT-guided I seed interstitial implantation in the
treatment of advanced non-small cell lung cancer (NSCLC), and to observe the dynamic levels of serum tumor
markers carcinoembryonic antigen (CEA) and cytokeratin fragment antigen (CYFRA21-1) before and after the
treatment. Methods CT-guided *#I seed interstitial implantation was performed in 28 patients with inoperable
advanced NSCLC. Using radioimmunoassay method the serum CEA and CYFRA21-1 levels were determined
before and after I seed implantation. Results The patients were followed up for 1-37 months. The median
survival period of all enrolled patients was 17 months. The 1-, 2- and 3-year cumulative survival rates were
72.0%, 30.8% and 6.2% respectively. The median control time for all patients was 15.5 months. The 1- and
2 -year cumulative local control rates were 58.0% and 20.3% respectively. One and 3 months after *I seed
implantation, the levels of serum CEA and CYFRAZ21-1 were significantly decreased when compared with the
preoperative levels (P<0.05). After treatment, the mortality rates of CEA-decreased group and CEA-
increased group were 53.9% and 86.7% respectively (P=0.055), while the mortality rates of CYFRA21-1-
decreased group and CYFRAZ21-1-increased group were 36.4% and 94.1% respectively (P=0.001).
Conclusion  For the treatment of advanced NSCLC, CT -guided I seed implantation is safe and effective
with definite short-term curative effect and fewer complications. This treatment can effectively decrease the
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serum levels of tumor markers, and the monitoring of tumor marker levels is helpful in predicting the patient’s

prognosis.(J Intervent Radiol, 2016, 25, 234-238)
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