—910—

I AT A28 2019 4F 9 H 58 28 55 9 ] ] Intervent Radiol 2019, Vol.28, No.9

e

il 125 KA ARG H BT Pk W R 67 FR I H]

&,

AR RE

[FE] o B ELRI7 I E AR T AR BRI TT | L 420 AR 7 e IR IR T A5 )
Sz S T RO S 125 () TS R R AR P Y X Ry S 2 nT A A e g A i
TEZ A SR IR IR YT T AR R IS LBy IR T R IR R M g IR O RO B B B M I AR
RAF, BA R AR AT S, %S0 2R 5 HeiR 7 I B G IR Y7 I M BOR AP AN R AE— A
28, UITRETE )z I T I R e S R o

[REim] WL 125; M, BEGIRIT; JTAL

FESDES . R735.7 XEREB A XEHRS1008-794X(2019)-09-0910-04

Application of I particle implantation combined with other therapies in treating liver cancers of

CHEN Lei, ZHENG Chuansheng. Department of Radiology, Union Hospital of Tongji

Medical College , Huazhong University of Science and Technology, Wuhan, Hubei Province 430022, China
Corresponding author: ZHENG Chuansheng, E-mail: hqzcsxh@sina.com

different stages

[Abstract] In the past, surgical resection, liver transplantation and chemotherapy were the main
treatments for liver cancers. However, interventional therapy has been widely used in clinical treatment of
liver cancers in recent years, and excellent results have been achieved in clinical practice. X -rays and y-rays
produced by implanted radioactive '®I particles can directly kill the tumor cells. The use of ™I particles has
already achieved good results in the treatment of multiple solid tumors. Combination use of "I particles and
other therapies has been proved to have a good therapeutic effect for the primary hepatocellular carcinoma
(HCC) of early and middle stages, the complications of liver cancers and the metastatic liver cancers,
indicating that this method has a good clinical application prospect. This paper aims to make a comprehensive
review about the efficacy and deficiency of combination use of I particles and other therapies in treating liver
cancers in order to make this technique more widely used in liver cancers or other solid tumors. (J Intervent
Radiol, 2019, 28:910-913)
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