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[Abstract] This paper aims to introduce several commonly used puncture techniques and skills which
can avoid mis-puncturing of intestinal tract in performing CT-guided "I seeds implantation for the treatment
of abdominal and pelvic peri-intestinal tumors, and provide technical guidance for reducing the intestinal
injury caused by the puncture. In ™I seed implantation of abdominal and pelvic tumors, the techniques and
measures of avoiding intestinal tract were summarized from three aspects: preoperative preparation, safety
and effectiveness of operation, and matters needing attention after operation. Before operation, gastrointestinal
tract should be well prepared, and intestinal angiography should be carried out when necessary. During
operation, the patient’s posture and puncture path should be properly selected, and, if necessary, intestinal
angiography, guiding with a guide-wire, creation of a separated zone, entering the needle gradually, adjusting
of needle tip and localization of position mark should be adopted. After operation, the complications should
be timely managed. The puncture route should be appropriately selected, which include via both sides of
spine, via sacrococcygeal side, transhepatic route, trans-intervertebral disc, and other ways such as through
stomach, through mesentery or through spleen. During the performance of CT-guided I seeds implantation,
flexible use of the techniques and skill provided in this paper can effectively avoid mis - puncturing of the
intestinal tract, thus reducing the intestinal injury caused by puncture.(J Intervent Radiol, 2019, 28 402-405)
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