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Effect of target delineation of I seed implantation on the treatment of locally advanced non—small cell lung
cancer after first-line therapy

YAN Yi-jie,ZHANG Jun, WANG Shuo, MENG Fan—jie, WANG Bin, GUAN Zhi-yu

(Department of Thoracic Surgery, The Second Hospital, Tianjin Medical University , Tianjin 300211, China )

Abstract Objective: To investigate the effect of target delineation during I seed implantation on tumor recurrence in patients with
locally advanced non-small cell lung cancer after first-line treatment. Methods: A total of 70 patients with locally advanced non—small
cell lung cancer after first-line treatment in our hospital from October 2017 to December 2019 were divided into two groups: control group
(n=35) and observation group(n=35). The target area was directly delineated along the edge of chest CT lung window tumor in the control
group and 7 mm on the outer edge of chest CT lung window tumor in the observation group. The chest CT findings before and 6 months after
implantation were compared between the two groups,and the incidence of postoperative adverse reactions, objective remission rate , tumor
recurrence rate in situ and progression free survival were compared between the two groups during 1-year follow—up. Results: The two
groups were successfully implanted , the incidence of adverse reactions had no significant difference (20.0% vs. 17.1%,P= 0.759),
the objective remission rate had no significant difference( 91.43% vs. 85.71%,P=0.710) , the in situ recurrence rate of the observation
group was lower than that of the control group (5.71% vs. 25.71%,P=0.022). One year follow—up showed that the median progression free
survival of the observation group was higher than that of the control group (12.58 months vs. 11.36 months, = 0.037). Conclusion: The
target area is delineated 7 mm from the outer edge of chest CT lung window tumor,and implanted with I seeds can reduce tumor
recurrence in situ and prolong the survival time.
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Fig1 Delineate the target area according to the edge of the lesion
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Fig 2 Delineate the target area according to the extended 7 mm at

the edge of the lesion
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Tab 1 Comparison of general clinical data between the two groups(xzs )

LD WML (n=35) X IRZH (n=35) e P

P51 % 23 26 0.612 0.434
Lia 12 9

AR () 62.28+10.90 57.80+12.70 1.584 0.118

S TR I AR 20 5 22 21 0.060 0.806
fidi 13 14

TNM 43-# 131 29 27 0.357 0.550
Vi 6 8

ikt HAE (em) 3.20+0.60 2.90+0.80 1.775 0.080

Jifr g o7 EREAT] 15 19 0.915 0.339
HNE R 20 16

x2 WARBHESH(xs)

Tab 2 Postoperative dose parameters of two groups(xs )

ity MEH (n=35) X HEZH (n=35) i P

FEAKLT4L 22.66+7.60 23.74+8.60 0.557 0.579

fiilie I Fr R (Gy) 120.00 120.00
Doo(Gy) 139.11x10.25 143.62+13.23 1.594 0.116
S5 (Gy) 251.23+19.36 243.34x17.42 1.792 0.078
Vio(%) 95.45+5.54 93.57+6.25 1.332 0.187
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Fig 3 Dose verification of postoperative DVH map of target area

delineated according to the edge of focus
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Fig4 Dose verification of DVH map after the target area delineat—
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ed according to the edge expansion 7 mm of the lesion

Tab 3 Evaluation of postoperative therapeutic effect of two groups[n ( % )]

2051 %5 CR PR SD PD 2

B 35 9(25.71) 18(51.43) 5(14.29) 3(8.57) 32(91.43)
Xif B ZH 35 8(22.85) 16(45.71) 6(17.14) 5(14.28) 30(85.71)

X 0.078 0.229 0.108 - -

P 0.780 0.632 0.743 0.710%* 0.710%*

H:CR:5¢

G PR BT GEMR 5 SD  BEIRRRE 5 PD « HEFTPESENG ; * « Fisher AERIMEARTL
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Fig 5 Survival function curve of two groups
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