I AT A 2R 2022 4F 10 A 58 31 455 10 W] ] Intervent Radiol 2022, Vol.31, No.10

—1003—

(5]

BEGEEE , EXR R i, 55, CT 51 S 28 B il 25 i 375 A6 4G T e
1A /N 2 A i 2 B A A PR 2 AR R R AR (] A AU 2
Jkik, 2013, 22.125-128.

R, EER, B 5, CT 515 T 2B/ A i il ) 25 )5
P 257 R0 3% A6y 4 T A5 R B AR A BT[], A A 2Rk
2020, 29:274-2717.

A, W A IREIE.CT 515 T I3 25 03 4 5 M JE ik
YSEI [R5 (T ). A A4 4638, 2021,30:279-282.

Grage RA, Naveed MA, Keogh S, et al. Efficacy of a dehydrated
hydrogel plug to reduce complications associated with computed
tomography - guided percutaneous transthoracic needle biopsy[J].
J Thorac Imaging, 2017, 32: 57-62.

Tran AA, Brown SB, Rosenberg J, et al. Tract embolization with
gelatin sponge slurry for prevention of pneumothorax after percu-
taneous computed tomography-guided lung biopsy[J]. Cardiovasc

Intervent Radiol, 2014, 37. 1546-1553.

[10]

Wu CC, Maher MM, Shepard JA. Complications of CT -guided
percutaneous needle biopsy of the chest: prevention and mana -
gement[J]. AJR Am J Roentgenol, 2011, 196: W678-W682.
dkdh, AR T WL A - e O A R T T 2 R 0
Ry RECR [, T E A ASEAR 5697, 2021, 18:4-7.
Turgut B, Duran FM, Bakdik S, et al. Effectiveness of
autologous blood injection in reducing the rate of pneumothorax
after percutaneous lung core needle biopsy[J]. Diagn Interv Radiol,
2020, 26: 470-475.
RAEZ 4GS TR AR A b 2 1B A S RO AR SR I il
9 s R AR AR [T E A L2575 58, 2014, 34:100-102.
SRUTE IR I A S A R 0L R N
Xif i BR AD B IR B TR« B D ok i ROR 1 2 o AR )], W
FROMEF A (B TR, 2020, 12:13-20.

(Wi H 48 :2021-08-05)

(KRG F)

Clinical research

IR

PR RLAIRY T IR 2 KM AL T8 () 5 5o A

WER, T OE, FRL, kA, REe
[(WE] BB S 20K AR AR A (HCC) £ & Ml B2 98 016 PRIT 25 5 H 15 1% 52 i K]

Fo Ak B AT Rl 224 B R A4 5 — B B B B A A O R 2T bl 45 BAT CT 51 R T
ISR FAE ARYT HCC 22 52 Il 5 A5 98 HOAE (R I DR B g AR00 bt L I 00 2 98 30 300 Jmy 3507 3% S 0 e,
Kaplan-Meier 20 ML T AE A G B9 BARAE A7 38 ] Cox o091 JXURS: A% 28 Xof 78 A f I IR 25 b A7 2 748 4 #r
R LR 177 AWl B IRk AT R TR AR YT, 6 A G VRN T BT Rk R 46.3% 1 fili i B 98 CR
32.8%1 i 7 % 98}y PR 11.3%I% ili 5% % 98 4 SD .9.6% [ ifi 55 # 8% & PD;DCR & 90.4% ., {3 Fifi 7 1
22 A H BT AJG 14E 2 41 3 A0S A5 N 71.1% .45.7% M 25.7% ., 114 2L (HR=3.01,
95%CI:1.26~7.21,P=0.01) fili % £% 9 19 B ik (HR=2.69,95% CI; 1.05~6.89,P=0.04) & % 1 KL A6 J7
HCC Z &M B s fafm N, &8 CT 515 F PUR T A JE HCC 2 & Il B I /B34 R T ik
P, HIC I R0 Kl B I A< 3 Wy 83 ™1 R 14 AR YT I B AL 77 R B4,

[BBiF] i, MR, ST, BUEHEER

FE S %S :R735.7;730.55 XEAIRER:B X E4 S :1008-794X(2022)-10-1004-04

Efficacy analysis of I seed implantation for multiple pulmonary metastases from hepatocellular
carcinoma YANG Chongshuang, HE Chuang, LI Liangshan, YUAN Jing, HUANG Xuequan. Department
of Radiology, Tongren People’s Hospital, Guizhou 554300, China

Corresponding author: HUANG Xuequan, E-mail: hxuequan@163.com

[Abstract]

pulmonary metastases from hepatocellular carcinoma (HCC) and to analyze the factors influencing prognosis.

Objective To evaluate the curative effect of "I seed implantation in treating multiple
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Methods The clinical data and imaging findings of 45 patients with multiple pulmonary metastases of HCC,
who received CT-guided ™I seed implantation at the Minimally Invasive Intervention and Radioactive Seed
Diagnosis and Treatment Center of First Affiliated Hospital of Army Medical University of China, were
retrospectively analyzed. The patients were followed up to check the short-term local curative effect and

complications. Kaplan-Meier method was used to analyze the overall survival rate after I

seed implantation,
and Cox proportional hazards model was adopted to make multivariate analysis for potential risk factors.
Results "I seed implantation was performed for a total of 177 pulmonary metastatic lesions. Postoperative 6-
month short-term evaluation showed that complete remission (CR), partial remission (PR), stable disease (SD)
and progress disease (PD) of pulmonary metastatic lesions were obtained in 46.3%, 32.8%, 11.3% and 9.6% of
lesions respectively, with a disease control rate(DCR) of 90.4%. The median follow-up period was 22 months. The
postoperative one—, 2— and 3—year overall survival (OS) rates were 71.1%, 45.7% and 25.7% respectively.
Vascular invasion(HR=3.01, 95%CI=1.26-7.21, P=0.01) and number of pulmonary metastatic lesions (HR=
2.69, 95% CI=1.05-6.89, P=0.04) were independent risk factors for I seed implantation for multiple
pulmonary metastases of HCC. Conclusion CT-guided I seed implantation is a preferred treatment for
multiple pulmonary metastases of HCC, especially for these patients who have no vascular invasion and in

whom the number of pulmonary metastatic lesions is <3, as in such patients an obviously better prognosis can be

(J Intervent Radiol, 2022, 31. 1004-1006)

surely expected.
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