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Efficacy of CT-guided Radioactive *I Seed Implantation in the
Treatment of 25 Patients with Advanced Maxillary Sinus
Cancer
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(Dept. of Head and Neck Surgery, The Third Affiliated Hospital of Kunming Medical University, The Tumor
Hospital of Yunnan Province, The Research Center of Head and Neck Tumor in Yunnan Province, Kunming
Y unnan 650118, China)

[ Abstract] Objective To investigate the feasibility, efficacy and side effects of CT guided I seed
implantation for maxillary sinus carcinoma. Method For 28 patients with advanced maxillary sinus carcinoma
reluctant to accept surgery and radiotherapy, '*I seeds were implanted into the tumor tissues under local anesthesia
and guidance of CT. Results The effective rate of I seed brachytherapy showed complete remission (CR) in 23
cases, partial remission (PR) in 4 cases, and stable disease (SD) condition in 1 case. The total effective rate
was 96% and the rate of pain relief was 76%. Conclusion I seed implantation under guidance of CT is a safe,
effective and minimal invasive palliative therapy for advanced maxillary sinus carcinoma.
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Tab. 2 Treatment outcomes of patients [n( %) ]
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