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[Abstract] Objective To evaluate the short-term efficacy of brachytherapy by using triple-chain
nutrient tube carrying '*I seeds in treating advanced esophageal cancer. Methods A total of 18 patients with
advanced esophageal cancer, who received brachytherapy by using pernasal triple-chain nutrient tube
carrying '®I seeds between January 2020 and May 2021, were enrolled in this study. The tube was removed
six weeks after it was implanted. The technical success rate, 90% volume tumor absorbed dose (D90), and
postoperative complications were recorded. Six weeks after treatment the esophageal patency, maximum tumor
diameter, local control rate, Stooler dysphagia grade score, VAS pain score and Karnofsky functional status
score were evaluated. Results Technical success was achieved in all 18 patients. The mean D90 was 46.19 Gy
and the mean hemostasis time was 12.4 days. Satisfactory local control was obtained in all patients. Six weeks
after treatment, in 16 patients the esophagus was unobstructed, the mean maximum diameter of tumor was
reduced by 1.23 ¢m, the mean Stooler dysphagia score was decreased by 2.6 points, the mean VAS score was
decreased by 3.28 points, and the mean Karnofsky score was increased by 10 points, the differences in the
above indexes were statistically significant when compared with preoperative ones (all P<<0.05). No serious
complications, such as detachment of nuclear seeds, hemorrhage, or esophageal perforation, occurred.
Conclusion For the treatment of advanced esophageal cancer, brachytherapy by using pernasal triple-chain

IEI

nutrient tube carrying seeds is clinically safe and feasible with obvious short-term efficacy.  (J Intervent

Radiol, 2022, 31: 693-697)
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