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Observation on short-term effect of CT-guided I radioactive
particles implantation in treatment of head and
neck superficial malignant tumors

YANG Haibo', HUANG Dingqiang'* , LI Chen®
(1. Department of Otolaryngology Head and Neck Surgery, 2. Department of
Intervention Radiology, Yaan People’s Hospital, Yaan 625000, China)

[Abstract] Objective To explore the short-term effect of CT-guided ' 1 radioactive particles implantation in treatment of
superficial malignant tumors of head and neck. Methods Data of 28 patients with superficial malignant tumors of head and
neck were retrospectively analyzed. All patients underwent CT-guided '*1 radioactive particles implantation and had
complete postoperative follow-up information. The postoperative complications were observed, and the degree of radiation
skin injuries was evaluated. Objective remission rate (ORR) and disease control rate (DCR) were calculated based on the
imaging examination of CT 6 months after implantation. The total survival period and no progression survival period were
obtained by drawing the survival curve, and the l-year survival rate and no progression survival rate were calculated.
Results Six months after implantation, ORR was 92. 86% (26/28), and DCR was 100% (28/28). The average follow-up
time was (25. 648.9) months. The median overall survival of 28 patients was 26. 98 months (95%CI [22.55, 31.39]). The
median progression-free survival was 16. 93 months (95% CI [14.47. 19. 39]). One year after implantation, the total survival rate
was 96.43% (27/28), and the progression-free survival rate was 82. 14 % (23/28). Radiation-induced skin injuries were found in
96.43% (27/28) patients with 0—II degrees, and in 3. 57% (1/28) patient with [l degree. There was no complication such as
vascular embolization or rupture occurred after implantation. Conclusion ~CT-guided ' 1 radioactive particles implantation are
effective and safe for treating superficial malignant tumors of head and neck in near term.
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