— 870 — I AT 22 2018 4F 9 H 28 27 455 9 #] ] Intervent Radiol 2018, Vol.27, No.9

[EIRBEFE  Clinical research-

PR A AT B BB B Al RS

WEX, AEF, A, W 2, 444

(WE] Bo SIS PTR A RS MO8 B AR5 R I RS, ik [BPE 734 2007
AE 1A Z 2017 4F 1 A$2 CT 351 F 4L PTRFHAGRIT 1 260 Bl HIGKTE R, &R 6 4(0.48%,
6/1260) H 4% K A= BETE AW AL e 7, P TR 4 610 IR 2 1910, A8 8 T X 0 D 2 S (9.5+3.8) AR s T 3 i A
KL TR (80.8+42.9) 01 ; & LB T8 A A i % 1 V- 2 I 1R 24 (113.7434.3) d; A AE IR T 2 7K TR 8.09 em?; 4 #1
RSN I 1 135 o R 1 S s o S W N o L P DO R 2P 2 ST P g = WP IR 1 E R e PN R el B 1A
AGBIT 1 AT MR OB 1 AT B R YT VAT R 5 B IS R Y I JR A4 R ROR | T8
#RESE R S EOET, BIE A UK TRLAGRYT IS T RE AR MR T B AL R RS (R AR R
S BIRITIE RS B ENERLH R

[Rg|] P07 WG §hE; g%

RESES R735.7 XEREHE:B XEHS:1008-794X(2018)-09-0870-03

Clinical observation on the neoplasm needle track implantation metastasis after percutaneous I seeds
implantation GUO Liwen, YU Yanping, JIANG Haitao, YAO Zheng, LIAN Weisheng. Departement of
Interventional therapy, Zhejiang Cancer Hospital, Hangzhow, Zhejiang Province 310022, China
Corresponding author: YU Yanping, E-mail: yuyanpingdoc @163.com
[Abstract] Objective To discuss the clinical features of neoplasm needle track implantation
metastasis after I seed implantation. Methods The clinical data of 1260 patients, who received CT-guided

'Z] seeds implantation during the period from January 2007 to January 2010 at authors’

percutaneous
hospital, were retrospectively analyzed. Results A total of 6 patients (0.48% ,6/1260) developed neoplastic
needle tract seeding, including 4 patients with liver cancer and 2 patients with lung cancer. The average
number of used puncture needle was (9.5+3.8) needles, the average number of implanted '*I seed was (80.8+
42.9) seeds. The mean time to discover needle track implantation metastasis was (113.7+34.3) d, and the
mean volume of implanted tumor was 8.09 em’. Pathological examination showed that poorly - differentiated
cancer was seen in 3 patients, mid-poorly-differentiated cancer in 2 patients, and well -differentiated cancer
in one patient. One patient gave up treatment, 3 patients received CT - guided percutaneous I seeds
implantation, one patient underwent surgical resection, and one patient received routine radiotherapy.
Satisfactory local control effect of tumor was obtained in all 5 patients who received treatments. No death due
to neoplasm needle track implantation metastasis occurred. Conclusion Neoplasm needle track implantation

IZSI

metastasis may occur after percutaneous seeds implantation therapy, although the incidence is extremely

low. Usually, neoplasm needle track implantation metastasis will not become the lethal factor when active
treatment is properly adopted. (] Intervent Radiol, 2018, 27 870-872)
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