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Comparison of local efficacy of '”’I seed implantation versus chemotherapy alone in

the treatment of pelvic recurrent cervical cancer after radiotherapy”
LUO Aihua .YAN Qing .YANG Zhijie LI Xin“
(Department of Oncology s The Second People’s Hospital of Yichang/The Second People’s
Hospital of China Three Gorges University ,Yichang , Hubei 443000,China)

[Abstract] Objective To investigate the local efficacy of different treatment regimens based on '*’1 seed
implantation and chemotherapy alone in the treatment of pelvic recurrent cervical cancer after radiotherapy.
Methods The clinical data of 46 patients with pelvic recurrent cervical cancer after radiotherapy admitted to
the hospital from April 2020 to April 2023 were retrospectively analyzed. According to different treatment
methods, the patients were divided into the seed implantation group (‘1 seed implantation combined with/
without chemotherapy,n =29) and the chemotherapy alone group (n =17). The incidence of cancer pain and
the Numerical Rating Scale (NRS) score of the two groups were evaluated before treatment and 1 month after
treatment. The objective response rate (ORR) was compared between the 2 groups. The influencing factors of
local progression-free survival (LPFS) time,as well as the Kaplan-Meier survival status and the occurrence of
adverse reactions in the seed implantation group were analyzed. Results One month after treatment,the NRS
score in the seed implantation group was lower than that before treatment and that in the chemotherapy alone
group (P<C0.05). The ORR of the seed implantation group at 3 and 6 months was significantly higher than
that of the chemotherapy alone group (P <C0. 05). The LPFS time of the 46 patients ranged from 3 to 38
months,with a median of 10 months,and the 1- and 2-year LPFS rates were 43% and 19 % ,respectively. Mult-
ivariate Cox regression analysis showed that the maximum tumor diameter and '*I seed implantation were the
influencing factors of LPFS time (P <C0. 05). In the seed implantation group,the LPFS time ranged from 3 to
38 months with a median of 14 months,and the 1- and 2-year LPFS rates were 61% and 22 % ,respectively. Pa-

tients with a maximum tumor diameter<(2.5 cm, Dy, >>127.5 Gy, and those receiving ‘I seed implantation com-
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bined with chemotherapy had a longer median LPFS time (P<Z0. 05). The main adverse reaction in the seed implanta-

tion group was transient local pain,which was rapidly relieved after active treatment. Conclusion

%1 seed implanta-

tion combined with chemotherapy can improve the local efficacy in the treatment of pelvic recurrent cervical

cancer after radiotherapy.
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