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[ Abstract] Objective To investigate the dynamic dose of '*’I seed implantation in treating recurrent

seed implantation in treating recurrent and metastatic squamous cell

and metastatic squamous cell carcinoma at 2 months after surgery, and to assess the effect of target volume
reduction on the dosimetric parameters, curative efficacy and complications. Methods The clinical data
of 31 patients with recurrent metastatic squamous cell cancer, who received '*’I seed implantation during
the period from July 2016 to November 2018 at authors’ hospital, were retrospectively analyzed. Seed
activity was 0.5-0.8 mci and the prescription dose was 100-120 Gy. According to the volume reduction
percentage of tumor at 2 months after surgery, the patients were divided into group A (reduction<<20%),
group B (reduction 20%-40%) and group C (reduction>40%). The changes in D,, (the dose received
by 90% target volume), V,, (the percentage of the volume covered by 90% prescription dose in target
volume), V,,, and V5, as well as the curative efficacy and the occurrence of complications were recorded.
Results All the dosimetric parameters in group A and group B were obviously decreased when compared
with immediate postoperative data, the differences were statistically significant(P<<0.05). In group C, the

immediate postoperative differences in Vy,, V)4, and V5, were not statistically significant(P>>0.05), although

DOI: 10.3969/.issn. 1008-794X. 2020.03.009

FEH AL 050017 AL WHLERIR AT A =B (RS GRAR ) 5 Wb Mg i Mok Ay
O TG BRI B B iR E ST A AR EE B — B (U8 4 EE RN AR T R

WAEVES 3RV E-mail: 18332311788@163.com



I A 2435 2020 4E 3 F 45 29 %45 3 18] J Intervent Rodiol 2020, Vol.29, No.3

—263—

the immediate postoperative difference in D,, was decreased, and the difference was statistically significant

(P<<0.05). The percentages of differences in all dosimetric parameters of group C were remarkably larger

than those of group A as well as of group B(£<<0.05). In group A, group B and group C, the local control
rates were 70%, 100% and 100% respectively, the effective rates were 0.0%, 20.0% and 54.5% respectively.

No complications were observed in all three groups. Conclusion At 2 months after surgery, if the reduction

rate of tumor is more than 40%, the patient can get a better curative effect, although local high dose area may

occur. At this situation, if there are important tissues and organs near the high dose area, there may be a risk of

complications. When the volume reduction percentage of tumor is less than 20% and the dose distribution in

the target area is uneven, the dose may be not sufficient and there is a risk of recurrence. (J Intervent Radiol,

2020, 29: 262-266)
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