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Interventional treatment of iliac vein stenosis after pelvic radiotherapy CHEN Shu, QUAN Hu,
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[Abstract] Objective To investigate the etiology and treatment of edema of lower extremity occurring
after pelvic radiotherapy. Methods The clinical data of 137 patients, who were admitted to authors” hospital
to receive pelvic radiotherapy during the period from January 2015 to July 2017 and developed persistent
edema of lower limb after pelvic radiotherapy, were retrospectively analyzed. Color Doppler ultrasonography
and antegrade venography confirmed the diagnosis of iliac vein stenosis in 57 patients, among whom 29
patients received interventional balloon dilatation and stent implantation. Results  After interventional
treatment, the edema of the affected limb subsided rapidly in all 29 patients. Among them, intermittent
edema was observed in 3 patients (10.3% ), but the degree of edema was significantly improved when
compared with the preoperative condition. The follow-up examination showed that the blood flow in the stent
was smooth. Conclusion Iliac vein stenosis may be an important cause of lower extremity edema after pelvic
radiotherapy, it is necessary to evaluate iliac vein lumen with imaging examination before making treatment
plan. Interventional therapy can effectively reconstruct venous return channel, thus, the limb swelling can be

rapidly relieved and the quality of life of patients can be improved.(J Intervent Radiol, 2018, 27: 569-572)
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The establishment and application of pneumothorax prediction model for CT -guided percutaneous
transthoracic lung biopsy based on support vector machine WU Honglin, LEI Licheng, YANG
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[Abstract] Objective To establish pneumothorax prediction model for CT - guided percutaneous
transthoracic needle biopsy (PTNB) of the lung, which is based on the patient’s basic information, lesions
and surgery-related factors by using support vector machine (SVM) and feature selection algorithm. Methods
The clinical data of 94 patients who had received CT-guided PTNB of the lung were retrospectively analyzed.
The patients were divided into pneumothorax group (n=43) and non-pneumothorax group (n=51). The patient’s
basic information, the pulmonary lesions and the related risk factors in needle biopsy were obtained from the
PACS system. Feature selection method was used to select the greater risk factors that were related to the
occurrence of pneumothorax. SVM model was used, by comparing with the neural network (NN) and the
random forest (RF) machine learning models, to establish pneumothorax prediction model. Results Risk
factors of pneumothorax obtained from feature selection algorithm included, sorting by importance, the depth
of the lesion, age, size of the lesion, depth of needle insertion, length of the needle passing through the lung

tissue, angle of needle insertion, puncture needle passing through the pleural indentation, and gender.

DOI:10.3969/.issn.1008-794X.2018.06.018
PEH AL 637000  PUJIFESE 1L BE A B B B B e 5 R
WEEE . BIE E-mail. 1215933446@qq.com





