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The image guided I seeds implantation treatment terminal non small cell lung

carcinoma research of application
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[ Abstract] Objective To analyze, research and process curative effect and damaging effect of
terminal non small cell lung carcinoma(NSCLC). Methods Under treatment planning system and CT image
guided, I seeds were implanted in 89 case confirmed terminal NSCLC and posologic validation and recheck
termly. Results The fotal efficient rate of brachytherapy and chemotherapy group respectively is 97% and
20% . They have the significant difference( y 2=64.92, P<0.01). Conclusion The therapy of radioactive I

seeds implantation is resultful . But it unavoidably has low-grade damaging effect.

[Key words] lodine radioctive isotope; Tomography, X-rays computer; Brachytherapy, carcinoma,
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