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[Abstract] Objective To investigate the dosimetric effect of same activity and same number of I
seeds arranged in axial train but with different spacing. Methods A total of 27 film dosimeters were
randomly and equally divided into group A, B and C. Each film was irradiated by three "I seeds (activity of
1.48x107 Bq). The seeds were arranged in line, and their axial spacing was 1 mm, 5 mm and 10 mm
respectively. Image analysis software was used to draw iso-gray contour curves of 20, 25, 30 and 40 gray
value on the films, and to calculate the areas contained by each curve. Results Multi - sample mean
comparison variance analysis showed that the differences in area contained by 20 and 25 iso-gray contour
curves were statistically significant between each other among the three groups (P<0.001). The difference in
area contained by 30 iso-gray contour curve between group A and group B was not statistically significant (P>
0.05), while the difference in area contained by 30 iso-gray contour curve between group A and group C as
well as between group B and group C was statistically significant (P<0.001). No statistically significant
difference in area contained by 40 iso-gray contour curve existed between each other among the three groups
(P=0.99). Conclusion Different spacing arrangement of same activity and same number of '*I seeds can
directly influence the peripheral dose distribution. In specific dose range, seed-spacing of 1 mm arrangement
may obtain better dose distribution than seed -spacing of 5 mm or 10 mm arrangement can do. (J Intervent
Radiol, 2017, 26: 1122-1125)
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[Abstract] Objective To assess the technical feasibility and effectiveness of X-ray-guided implantation
of inverted Y -type metal airway stent under local anesthesia by using a modified technique of exchanging
guide wire in order to shorten operation time. Methods The clinical data of a total of 16 patients, who
received inverted Y-type metal airway stent implantation under local anesthesia, were retrospectively
analyzed. Routine gradual guide wire exchange method with a harder one was used in 6 patients (routine
group), while in 10 patients (modification group) a modified technique of exchanging guide wire, i.e.
inserting two hard wires at one time, was employed. Technical success rate and operation time were used as
the main observation indexes. Results Under local anesthesia, the implantation of inverted Y -type metal
airway stent was successfully accomplished in all 16 patients. The mean operation time of the routine group
and the modification group was 15.6 minutes and 11.1 minutes respectively, the difference between the two
groups was statistically significant (P<0.05). Conclusion For the performance of implantation of inverted Y-
type metal airway stent under local anesthesia to treat malignant carina stenosis, the use of modified
technique of guide wire insertion, i.e. inserting two hard wires at one time, can effectively shorten the
operation time.(J Intervent Radiol, 2017, 26:1125-1128)
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