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CT guided interstitial ™[ seed implantation treatment of refractory lung cancer ZHU Xiao-min*,
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[Abstract] Objective To evaluate the clinical value of CT guided interstitial I seed implantation
treatment of refractory lung cancer. Methods A total of 35 cases of refractory lung cancer patients
underwent '?I seed implantation treatment. Preoperative treatment planning system was used to calculate the
distribution of radioactive source, then 2.855-3.087 MBq '*I seeds were implanted into the tumor tissues
intraoperatively. Plane implantation of the particles were made every 0.5-1.0 cm. Matched peripheral dose
was 150-180 Gy, and 10-120 particles were implanted for each patient, who would be followed up by CT to
explore their efficacies two months later. Results  Of the 35 patients, there were complete remission 4 cases,
partial remission 27 cases, stable disease 3 cases, and progressive disease 1 cases. The objective response
rate was 88.57%. Serious intraoperative and postoperative pneumothorax occurred in 5 patients, among whom
transference cure was found 3-10 days later after their closed thoracic drainage, and 7 mild pneumothorax
patients healed without more treatment. After follow-up it was found that most toxic reactions were mild and
tolerable, and no severe complications were reported like hemoptysis or radiation pneumonia. Conclusion
It is effective, less inasie and of low complication rate in CT guided interstitial I seed implantation
treatment of advanced refractory lung cancer.

[Key words] Lung neoplasms; lodine radioisotopes; Brachytherapy; Tomography, X-ray computed
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Advance in clinical research of radiation-induced heart disease SONG Jian-bo*, LI Si-jin. *Depart-
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[Abstract] Radiation-induced heart disease (RIHD) is one of common late side effects derived by
thoracic radiotherapy. RIHD is often subclinical and there is an extremely long clinical latent period between
radiation therapy and the first clinical presentation of radiation injury, and it did not cause clinical attention
for a long time. Until the 1990s, epidemiologic investigations demonstrate that theracic cancer radiotherapy
increased rates of cardiac mortality, RIHD has partly offset the survival benefit provided by adjuvant RT.
Radiotherapy techniques has undergone many improvements over the last decades, these improvements
decreased both the volume and dose of radiation delivered to the heart, seem to have decreased the incidence
of RIHD. Nonetheless, recent studies indicate that the problem of RIHD may persist. For instance, patients
with Hodgkin’s Disease, lung cancer, and esophageal may still receive either a high dose of radiation to a
small part of the heart or a lower dose to the whole heart in radiotherapy. Therefore, long-term cardiac follow-
up of these patients is essential. This article briefly review the clinical presentations, influence factors, pre-
vention and managements, diagnosis and study advances of RIHD.
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