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[Abstract] Objective To evaluate the clinical effect of ultrasound bronchoscopic I seed
implantation combined with systemic chemotherapy under sedation condition induced by dexmetomidine
compound sufentanil in treating advanced non-small cell lung carcinoma (NSCLC) complicated by large
airway stenosis. Methods A total of 86 patients with advanced NSCLC complicated by large airway stenosis,
who received treatment at authors” hospital, were enrolled in this study. Using random digital table method,
the patients were randomly and equally divided into observation group and control group with 43 patients in
each group. For the patients of observation group ultrasound bronchoscopic I seed implantation was carried
out under sedation condition induced by dexmetomidine compound sufentanil, which was followed by
additional systemic chemotherapy using gemcitabine and cisplatin (GP); while for the patients of control group
only systemic chemotherapy using GP was adopted. The therapeutic effectiveness, serum tumor markers,
adverse reactions and one-year survival were compared between the two groups. Results The effective rates
of NSCLC and airway stenosis in the observation group were significantly higher than those in the control
group (P<0.05). After treatment, the index of breath shortness in the observation group was lower than that in

the control group. The airway diameter, forced expiratory volume in the first second (FEV1) and 6-minute
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walking distance (6MWD) in the observation group were significantly higher than those in the control group
(P<0.05). The postoperative CEA, SCCA and NSE values in the observation group were strikingly lower than
those in the control group (P<0.05). The incidence of hemoptysis in the observation group was remarkably
higher than that in the control group (P<0.05). The survival rate in the observation group was 83.7%, which
was obviously higher than 65.1% in the control group, and the median survival time in the observation group
was (7.53+1.66) months, which was evidently higher than (5.17£1.02) months in the control group (P<0.05).
Conclusion Ultrasound bronchoscopic radioactive I seed implantation under sedation condition induced by
dexmetomidine compound sufentanil combined with additional systemic chemotherapy is an effective therapy
for advanced NSCLC complicated by large airway stenosis, its toxicity can be well tolerated by patients and a

good short-term prognosis can be expected. Therefore, this therapy is a simple and effective method for
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advanced NSCLC complicated by large airway stenosis.(J Intervent Radiol, 2019, 28: 542-546)
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