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Clinical application of micro-invasive implant radiotherapy in unresectable splanchnocoel malignant tumors
TANG Li, HAN Wei, SUN Xin. The First People’ s Hospital of Nanning, Nanning 530022, China

[Abstract] Objective To study the feasibility of clinical application of micro-invasive implanted radial '*I
particle in unresectable splanchnocoel malignant tumors. Methods Retrospective analysis was applied in 96 cases
with stage Illung cancer, or intermediate ( advanced) hepatocellular carcinoma/pancreatic carcinoma who had been
treated with micro-invasive implant radiotherapy guided by brightness mode, CT and endoscope. Results ~ After treat-
ment, within 96 cases, there were 19 cases of complete remission, 39 of partial remission, 21 of non-remission and
17 of progression. The life quality of patients was improved, and there was no transfer or discharge of radioactive par-
ticles in vitro. The follow-up investigation of patients for 1 ~5 years showed that 39 cases died and 57 cases survived,
some of which had reached the maximum 5 years after treatment. Conclusion The micro-invasive implant radial ‘*1
particle shows a good therapeutic efficacy in unresectable splanchnocoel malignant tumors of intermediate and ad-

vanced stage.
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Pain outcome and vertebral body height restoration in patients undergoing kyphoplasty WANG Yu, LIU Xian-
yin,GUO Jian-en, et al. Department of Orthopaedics, Dongguan People’ s Hospital , Dongguan 523018 , China

[ Abstract]
porotic vertebral compression fractures (VCF) by kyphoplasty. Methods The data of 12 patients treated with ky-

Objective To study the pain outcome and vertebral body height restoration in treatment of osteo-

phoplasty were retrospectively reviewed. A total of 19 vertebral levels were augmented. Visual analog scale (VAS)

scores were documented in the immediate pre- and postoperative period, as well as 4, 12 weeks after the procedure.



