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ABSTRACT

Objective To evaluate the efficacy and safety of CT guided percutaneous iodine 125 brachytherapy for
locally recurrent breast cancer. Methods The clinical data of 15 cases of locally recurrent breast cancer
treated by CT guided percutaneous interstitial iodine 125 seed implantation were retrospectively
analyzed. CT enhancement scan was performed regularly to evaluate the tumor response. The follow-
up survival rate, quality of life and adverse events were analyzed. Resufts Among the 15 patients, there
were 5 elderly patients (>80 years old) and 6 patients complicated with chronic basic diseases. The
median number of iodine 125 seeds implanted was 33 (range 20-130), and the median dose was 90
(D90, the minimum dose covered 90% of the target volume). There was no significant difference in
D90, V100 (100% prescription dose target volume), V150 (150% prescription dose target volume)
before and after surgery (P>0.05). The median follow-up period was 14 months (6-18 months). The
total effective rate was 66.7% (10 / 15) and 93.3% (14 / 15) 6 months after operation. The 6-month
and 12-month survival rates were 100% and 41.6%, respectively, and the median survival was 12.5
months. The PS score decreased from 1.53 + 0.81 to 0.53 + 0.49. The pain score decreased from 2.87
+ 1.67 preoperatively to 1.07 + 1.18, and the difference was statistically significant (P<0.05). No serious
complications occurred. Conclusion CT guided iodine 125 brachytherapy for recurrent breast cancer is
safe and effective, with significant local efficacy and few complications.

Keywords: lodine 125; Brachytherapy; Computerized Tomography Guidance; Breast Cancer; Salvage
Therapy; Recrudescence
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