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[Abstract] Objective To investigate the clinical application value of 3D printing coplanar template
in treating pancreatic cancer with '®I seed implantation. Methods Clinical data of 10 patients with
pancreatic cancer, who received 3D printing coplanar template-guided I seed implantation during the period
from January 2016 to June 2017, were retrospectively analyzed. According to preoperative CT scan results
and treatment planning system findings, a 3D coplanar template was designed and printed, guided by which
percutaneous puncture and ™I seed implantation were conducted. Dosimetric verification was performed after
T seed implantation. Both preoperative and postoperative 90% dose of target volume (D90), 90% target
volume of prescription dose (V90), 100% target volume of prescription dose (V100) and 150% target volume
of prescription dose (V150) were calculated. The success rate of puncture location of 3D printing coplanar
template - guided "I seed implantation was calculated. The coincidence between preoperative dosimetric plan
and postoperative dosimetric parameter was assessed, and the complications were recorded. Results Under
the guidance of 3D coplanar template, percutaneous puncture and I seed implantation were successfully
accomplished in all 10 patients with pancreatic cancer. The postoperative dosimetric parameter D90 was
consistent with preoperative planning. No statistically significant difference in D90 existed between preoperative

value and postoperative one (P>0.05). The postoperative V90, V100 and V150 were (94.3+2.4)%, (90.4+
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4.1)% and (62.1+13.4)% respectively, which were compliance with therapeutic dosimetry requirements. Local

hematoma occurred in one patient after the treatment. Conclusion 3D printing coplanar template appears to

be a safe and effective guiding tool, it is very helpful for precise implantation of ' seeds in treating

pancreatic cancer, and with the help of 3D printing coplanar template the postoperative dose parameters will

be able to meet the preoperative planning requirements.(J Intervent Radiol, 2017, 26: 999-1003)
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