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[Abstract] Objective To investigate the important role of the restoration and fixation of the template
in 3D printing individual template-guided I seed implantation for the treatment of lymph node metastasis of
cephalocervical region. Methods The clinical data of a total of 15 consecutive patients with cephalocervical
lymph node metastasis, who received 3D printing individual template-guided "I seed implantation during the
period from September 2015 to July 2017, were retrospectively analyzed. Among the 15 patients, external
radiotherapy was employed in 12 with the mean dose of 63 Gy. The restoration and fixation of 3D printing
individual template was under close observation during the whole procedure course. The occurrence of
complications within 24 hours after the operation were recorded. According to the British Columbia Cancer
Agency (BCCA) Provincial Prostate Brachytherapy Quality Assurance Programme, the quality of I seed
implantation was evaluated, and the changes of each parameter, including the number of seeds, target
volume and dosimetry parameters (D90, V90, V100, V150), before and after operation were compared.
Results the operation was successfully accomplished in all patients according to the plan. The quality of '*I
seed implantation was classified into excellent, good, moderate and poor grade, which was observed in 11,
3, one and O patients respectively. No severe complications occurred. No statistically significant differences in

the number of seeds, target volume, 90% target volume dose (D90), and target volume of 90%, 100%, 150%

prescription dose (V90, V100, V150) existed between preoperative data and postoperative ones (P>0.05).
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Conclusion Accurate restoration and fixation of the template is an important guarantee to achieve the

accuracy of 3D printing template -guided "I seed implantation for cephalocervical metastatic cancer. (J

Intervent Radiol, 2018, 27. 745-749)
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