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Short-term clinical efficacy of radioactive '*’I seed implantation in treatment of pleural recurrence of thymoma
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[Abstract] Objective To investigate the short-term clinical efficacy of radioactive '**

I seed implantation in
the treatment of patients with thymoma recurrence. Methods Clinical data of patients with thymoma, who underwent
radioactive '*’I seed implantation in Huadong Hospital of Fudan University during Sep. 2016 and Jun. 2017, were
retrospectively collected. Inclusion criteria: local pleural recurrence lesions; intolerable to systemic chemotherapy or failure in
previous chemotherapy; previously received high-dose chest radiotherapy; and normal coagulation function. All the patients
were examined by computed tomography (CT), ultrasound and positron emission tomography-computed tomography (PET-CT)
before operation. According to the Radiotherapy Planning System (TPS), the patients were inserted with the particle needles
at the puncture point under the guidance of CT or ultrasound, and the distance between the sources was generally 0.5 cm.
The clinical efficacy and adverse reactions were observed at 2 months after treatment. The patients were followed up for 3-9
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months. Results A total of 13 patients underwent radioactive I seed implantation, aged from 30 to 78 years, with 7 males

and 6 females. The median number of implanted particles was 30, ranging from 20 to 58; the median dose of the particles was
1.9X 10" Bq, and the range was (1.5-2.6)X 10’ Bq. The objective response rate was 100% (7 cases in complete remission and
6 in partial remission) after 2 months of follow-up, and all the 4 patients with chest wall pain were relieved. Pneumothorax
occurred in 1 patient during particle implantation. During 3 to 9 months of follow-up, no patient developed disease progression
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at the site of particle implantation. Conclusion Radioactive I seed implantation is a safe and effective method in the

treatment of pleural recurrence of patients with thymoma, and can be used as a salvage therapy after the failure of traditional
radiotherapy and chemotherapy, but its long-term effect needs further observation.
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M 90% “FRlE & E oG R 2% FlZ R 5
BRI, AR YT i 2w B AN, MR TPS
il TR 2R R ) R R R, AR
CT sy, TRl asEelr, itk e,
[ FE—R 0.5 cmo Wi FHEAJG KB HETT 7 B 56
WE, HIWICAEA R RS AIRITIR, AEER)
TR AR A S IR T B X o

L kL F R RRR S 25 BR S R AL, Ak
WRBIRIER G S E K, KEHR 4.5 mm, HE
0.8 mm, “FEPGFREREN 27~35 keV, L%
BIEEN 1.7 em, WIRFIEFEA 0.07 Gy/h, i
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Fig1 CT before and at 2 months after '*’I implantation

A: Before I seed implantation, CT scan showed low-density
lesion in the right anterior inferior chest wall near the right
costophrenic angle; B: At 2 months after "I seed implantation,
CT scan only showed high-density particle shadow in the

original lesion area. CT: Computed tomography
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