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[Abstract] Objective To investigate the complications caused by '*I seed implantation brachytherapy
for the treatment of lung cancers. Methods The clinical data of a total of 31 patients with lung cancer, who
received "I seed implantation brachytherapy during the period from January 2015 to June 2017 at Hebei
Provincial People’s Hospital, China, were retrospectively analyzed. The complications, including pneumothorax,
bleeding, radiation pneumonia, migration of "I seed, metastatic implantation in puncture needle track, etc.,
were documented and the results were analyzed. Results A total of 49 times of ™I seed implantation
procedure were carried out in 31 patients. During the course of seed implantation pneumothorax occurred in
21 procedures (42.9% ), among these procedures the pneumothorax was improved after suction therapy in
14 and after placement of thoracic drainage tube in 7. Hemoptysis occurred in 3 procedures (6.1%);
hemorrhage occurred in 14 procedures (28.6% ), and in 2 of these procedures 200 ml bloody fluid was
collected through drainage and in the remaining 12 procedures the amount of bleeding was about 2-20 mL.
After the treatment, the subcutaneous emphysema occurred in 5 procedures (10.2%), sputum with blood in 6
procedures (12.2%), fever in one procedure (2.0%). In one patient (2.0% ) migration of two "I seeds to the
heart was observed after the implantation, and in another patient (2.0%) metastatic implantation in puncture
needle track occurred four months after the implantation. All the above mentioned complications were
improved after proper treatments. No radiation pneumonia, aeroembolism, or surgery - related death
occurred. Conclusion In treating patients with lung cancer by using CT-guided "I seed implantation
brachytherapy, the common complications are pneumothorax and bleeding. Metastatic implantation in
puncture needle track and migration of I seed can occur in a few patients, for which effective prevention
measures and proper treatments are needed. (] Intervent Radiol, 2018, 27: 1060-1063)
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