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[Abstract] Objective To evaluate the therapeutic efficacy of ultrasound-guided I seed brachytherapy
in treating gastric cancer with liver metastasis (GCLM). Methods Treatment plan system (TPS) was used to
design the distribution of ™I seeds for 38 patients with GCLM before operation. Ultrasound - guided I seed
implatation was performed for all patients. Postoperative dose verification and quality assessment were
conducted. The evaluating indicators included the imaging changes of CT/MR performed at one and 6 months
after the treatment, the postoperative complications, the local control rate and recurrence rate of tumor, the
progress-free survival (PFS), and the overall survival (0S). Results Successful implantation of "I seeds was
accomplished in all patients. The median follow-up time was 13 months. After the treatment, slight pain was
seen in 2 patients, and hyperbilirubinemia was observed in one patient. Neither serious complications such as
liver failure, renal failure or radioactive enteritis, nor perioperative death occurred. Six months after the
treatment, the local control rate was 80% and the recurrence and metastasis rate was 28.9%. The DFS was 5
months and the 6-month DFS rate was 46.9%. The OS was 16.4 months and the 6-month OS rate was 81.4%.
Conclusion For the treatment of GCLM, ultrasound-guided "I seed brachytherapy is safe and effective with
reliable short-term cinical effect.(J Intervent Radiol, 2018, 27. 770-774)
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