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[ Abstract] Objective To evaluate the clinical efficacy of CT-guided '*1 seed implantation in treating
pelvic and retroperitoneal malignant tumors. Methods CT-guided '*1 seed implantation was carried out in 23
patients with pelvic or retroperitoneal malignant tumors. Helical CT examination of abdomen or pelvic cavity was
employed in all patients one week before the treatment, the image data were transferred to a computerized three-
dimensional (3-D) tumor treatment planning system (TPS) , the contour of target areas as well as the important
organs around the tumor such as the bladder, bowel, large blood vessels, etc. were sketched. 3-D
reconstruction of the target and the related profile was conducted. The radiation dose of target areas, the particle
number and the particle space alignment were determined. The patients were followed up for 4 months to check
the local treatment effect, the toxic and side effects of digestive tract and urinary system, the changes in pain
and local tumor remission. Results Of the 23 patients in this series, 16 had pain in the sacrococcygeal or
lower back region before treatment. After treatment pain relief was obtained within 5-14 days, the effective rate
was 87.5%, the short-term improvement for local pain was very remarkable. The 2-month and 4-month local
control effective rates (CR+PR) were 47.8% (11/23) and 43.5% (10/23) respectively. During the follow-up
period, no complications such as abdominal pain, pain in urination, radioactive enteritis, or bone marrow
suppression, etc. occurred. Conclusion  This preliminary study shows that brachytherapy of CT-guided

percutaneous T seed implantation is safe and effective for the treatment of pelvic and retroperitoneal malignant
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tumors. For the pelvic and retroperitoneal malignant tumors that are inoperable or postoperative recurrent, or

that show poor response to pure radiotherapy and chemical therapy, this treatment is an effective and remedial

therapeutic means, besides, it can effectively improve the quality of life of patients and improve the local

control rate of tumor. (J Intervent Radiol, 2016, 25. 631-634)
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