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Clinical effect of radioactive iodine 125 seed implantation in the treatment of superior
vena cava syndrome caused by lung cancer”
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[ Abstract] Objective To explore the clinical effect of radioactive iodine 125 seed implantation in the
treatment of superior vena cava syndrome (SVCS) caused by lung cancer. Methods A total of 42 patients
with SVCS caused by lung cancer in the hospital from 2017 to 2021 were selected retrospectively and divided
into the observation groupand the controlgroup with 21 cases in each group. Patients in both groups were trea-
ted with conventional lung cancer therapy,while patients in the observation group were treated withradioactive
iodine 125 seed implantation therapy. The average diameter of tumor,the stenosis degree of superior vena cava
and the clinical symptom score were compared between the two groups after three months of treatment. Re-
sults After three months of treatment,the average diameter of tumor and the stenosis degree of superior ve-
na cava [ (24.6+10. 6)mm and (21. 6424. 1) % ] in the observation group were smaller than those in the con-
trol group [ (49.2+17.3)mm and (59. 6 +=22.6)% J|.and the clinical symptom score [ (1. 294 1. 15) score |
was lower than that of the control group [ (2.33%0. 86) score],and the differences were statistically signifi-
cant (P<C0.05). The total incidence of complications in the observation group was 33. 3%. Conclusion Radi-
oactive iodine 125 seed implantation in the treatment of SVCS caused by lung cancer can effectively reduce
tumor volume,alleviate the stenosis of superior vena cava,and alleviaterelated clinical symptoms, with defini-
tive efficacy.
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