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[Abstract] Objective To evaluate the preliminary results of CT - guided I seed implantation in
treating 8 patients with recurrent osteosarcoma. Methods The clinical data of 8 patients with recurrent
osteosarcoma, who were admitted to Hebei Provincial People’s Hospital, China, during the period from
November 2008 to June 2017 to receive treatment, were collected. The age of patients ranged from 40 to 71
years. The maximum diameter of tumors was 4.3-8.6 ¢cm. The prescribed dose was 90-140 Gy and the single
seed activity was (0.3-0.8 ) mCi. World Health Organization (WHO) criterion for evaluating the efficacy of
solid tumors was used to assess the curative effect, and numerical rating scale (NRS) was adopted to evaluate
the improvement of pain degree. Results Six months after "I seed implantation, complete remission (CR)
was obtained in one patient, partial remission (PR) in 3 patients, stable disease (SD) in 3 patients and progress
disease (SD) in one patient; the total clinical benefit rate (CR+PR+SD) was 87.5% (7/8). Obvious pain relief
was achieved in 6 patients. During and after "I seed implantation procedure no complications occurred.

Conclusion For the treatment of recurrent osteosarcomas, radioactive '>I

seed implantation is safe, effective
and minimally-invasive. This therapy has high clinical application value.(J Intervent Radiol, 2019, 28: 73-76)
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