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[Abstract] Objective To discuss the puncture route and auxiliary technology of radioactive I seeds
implantation in treating mediastinal lymph node metastases. Methods The clinical data of a total of 16
patients with mediastinal lymph node metastases from lung cancer, who were treated with radioactive "I seeds
implantation during the period from July 2015 to July 2019, were retrospectively analyzed. The practical
puncture pathways and related auxiliary techniques were discussed, and the relevant experience was
summarized. Results A total of 20 lesions were detected in the 16 patients, and successful CT-guided
radioactive "I seeds implantation was accomplished for all the 20 lesions. The puncturing pathways included
trans-parasternal/paraspinal approach (n=8), trans-sternal approach(n=4), trans-suprasternal approach(n=2),
trans-thoracic vertebra approach(n=1), and trans-pleural cavity approach(n=1, employing artificial pneumothorax
technique). No Severe postoperative complications occurred. The median follow-up time was 9 months.
Complete remission (CR) was achieved in 10 patients (62.5% ), partial remission (PR) in one patient (6.2% ),
stable disease (SD) in 3 patients (18.8% ), and progression disease (PD) in 2 patients (12.5% ). Conclusion
The appropriate puncture route and reliable auxiliary technique are the important factors for ensuring a
successful CT-guided radioactive I seeds implantation in treating mediastinal lymph node metastases. (J
Intervent Radiol, 2020, 29. 1217-1221)
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