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[Abstract] Objective To compare the preoperative and postoperative dosimetric values of three -
dimensional printing non-coplanar template-guided (3D-PNCT-guided) "I seed implantation therapy for hepatic
malignancy so as to clarify the feasibility of 3D - PNCT - assisted radioactive particle implantation for liver
malignancies. Methods The clinical data of 20 patients with hepatic malignancy, who were admitted to the
Department of Interventional Therapy, Zhejiang Provincial Cancer Hospital of China to receive 3D - PNCT -
guided I seed implantation therapy with a prescription doses of 130 - 150 Gy between June 2019 and
December 2021, were retrospectively analyzed. The preoperative and postoperative dosimetric validation
parameters of target region CTV, including Doy, Dy, Ve, Vin, Viso and Vay, were compared. The operation
quality of "I seed implantation was assessed according to the implantation quality evaluation criteria of the
British Columbia Cancer Research Centre. Results A total of 20 templates were successfully designed and
printed for the 20 patients, the technical success was obtained in 19 patients. In 8 patients, the postoperative
actual number of stitches was consistent with the preoperative scheduled number of stitches. During operation,

the number of needle tracks, for the purpose of optimization, was increased in 8 patients and was reduced in
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3 patients. Postoperative verification and evaluation of the results showed that excellent result was obtained in

10 patients, good result in 5 patients, moderate result in 3 patients, and poor result in 2 patients, and

technical failure was seen in one patient. Compared with the preoperative scheduled plan, the postoperative

Dg, D, Voo and average volume of CTV showed no statistically significant changes (P>0.05), while the

postoperative changes in Vo, Vi and V5, were statistically significant(P<<0.05). Conclusion The use of 3D-

PNCT-guided "I seed implantation therapy for hepatic malignancy, the main preoperative and postoperative

dosimetric indexes are basically consistent. This technique carries favorable therapeutic precision, therefore,

it can meet the clinical requirements. (J Intervent Radiol, 2023, 32. 760-764)

[Key words] '™Iradioactive seed; three-dimensional printing non-coplanar template; hepatic malignancy;
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