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CT-guided iodine—125 seeds implantation therapy for pancreatic cancer patients with pain
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Abstract Objective: To evaluate the safety and efficacy of CT—guided radioactive seeds I implantation in relieving the pain of ad
vanced pancreatic cancer patients. Methods: Twenty—eight unresectable pancreatic cancer patients with pain were studied. Treatment plan
system(TPS) was used to determine the number and distribution of '*I seeds. *Iseeds were implanted into the lesions under CT-guided. The
assessment included the visual analogue scale (VAS), quality of life, and 24 h consumption of opioids. Results: The effective rates of pain
reliefinpatients were 82.1%(23/28), 67.9%(19/28 ), 57.1%(16/28 )at 1 week, 1 month and 3 months post—procedure. VAS scores de
creased from 7.2+1.1 to 2.3%1.2, 2.9+1.5 and 4.1+1.4 at 1 week, 1 month and 3months post—procedure, respectively. With the quality of life
significantly improved (P<0.01), 24h consumption of opioids were decreased significantly compared with pre—procedure (P<0.01). No se
vere complications caused by technique were detected. Conclusion: CT—guided radioactive '*I seeds implantation is safe and effective in
relieving the pain and improving the quality of life of pancreatic cancer patients.
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Fig 1 CT-guided percutaneous "I seeds implantation
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Tab 1 Changes of pain degree in patients before and after treatment

[1(%)]

YRR AT AE1E  AKE1H  AKE3H
JCHEIR 0(0.0) 4(14.3) 3(10.7) 2(7.1)
BRI 0(0.0) 19(67.9)  16(57.1)  14(50.0)
K 16(57.1) 5(17.9) 7(25) 8(28.6)
PR 12(42.9) 0(0.0) 2(7.1) 4(14.3)
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Tab 2 Comparison of quality of life evaluation before and after I seeds implantation(score)

A RS ENif] AJE 1 P AJE1H P AJF3 A P

A FAR L 13.67+1.49 12.72+1.22 0.070 16.44+1.54 <0.001 15.50+1.82 0.001
o FEERBL 16.78+1.63 17.83+1.76 0.059 16.06+1.66 0.193 15.89+1.53 0.110
R 12.44+1.69 11.17+1.34 0.017 13.83£1.62 0.010 12.78+1.59 0.525
gtk 13.00+1.32 11.67+1.41 0.002 15.48+0.97 <0.001 14.28+1.07 0.002
By 55.89+3.79 53.39+2.91 0.023 61.33+3.34 <0.001 58.44+2.74 0.020
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