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[Abstract] Objective To evaluate the efficacy and safety of CT -guided I seed implantation in
treating oligometastatic non-small cell lung cancer(NSCLC). Methods  The clinical data of 106 patients with
oligometastatic NSCLC, whose diagnosis was confirmed in two hospitals during the period from February 2011
to May 2020, were retrospectively analyzed. A total of 336 pathologically-proved NSCLC lesions with negative
target -driven gene detection mutation were detected in the 106 patients. The patients couldn’t or refused to
receive surgical resection, or couldn’t tolerate or refused to receive conventional external irradiation therapy,
besides, the patients had less than 5 metastatic lesions, had no severe coagulation dysfunction and had a
Karnofsky Performance Status (KPS) score =70 points. CT-guided I seed implantation was adopted in the

106 patients. Within one week before treatment, the following preparations, including CT scan, drawing of
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the outline of tumor target with treatment planning system(TPS), determination of the number of '*I seeds to be
used, the spatial arrangement patterns of '®I seeds to be implanted and the number of puncturing needles to
be used, were accomplished. CT - guided "I seed implantation was carried out for all the 336 lesions.
Postoperative follow-up check was conducted once every 2 months. The evaluation indexes included disease
control rate, overall survival time, quality of life, and treatment-related complications. Results Successful
CT - guided ™I seed implantation was accomplished for all lesions. Two months after treatment, complete
remission was achieved in 3 patients, partial remission in 38 patients, stable disease in 40 patients and
progression disease in 25 patients. The overall disease control rate was 76.4%. The postoperative 4-month and
6 - month overall disease control rates were 72.0% and 71.1% respectively. Two months after treatment,
increase of KPS score was observed in 14 patients, stable KPS score in 79 patients and decrease of KPS score in
13 patients; in 87.7% of all patients the KPS score was not decreased. The postoperative 4-month and 6-month
KPS score which showed no decrease was seen in 72.0% and 61.8% of patients respectively. The median
follow-up time was 390 days(150-1 210 days). By the end of follow-up time, 105 patients died, one-year and
2 -year total survival rates were 37.8% and 2.6% respectively, the median survival time was 333 days. No
treatment-related death occurred. Postoperative complications included grade I bone marrow suppression(n=8,
7.5%), grade I nausea and vomiting(n=4, 3.8%), grade I fatigue(n=6, 5.7%), pneumothorax(n=12, 11.3%) and
self-recovered mild bloody sputum(n=6, 5.7%). Among the 12 patients developing pneumothorax, compression
of lung tissue>>30% was seen in 6 patients, which was cured after thoracic drainage, and no obvious clinical
symptoms were observed in other 6 patients, for which no special treatment was adopted and CT scan
performed one week later showed that the pneumothorax was fully absorbed. Conclusion For the treatment of

oligometastatic NSCLC, CT-guided "I seed implantation is clinically safe and feasible, which is a salvage
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treatment for some patients. (] Intervent Radiol, 2021, 30: 1250-1255)
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