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Application of surgery combined with intra-operative I' particles implantation in treatment of intracranial tumor
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Abstract; Objective To discuss the efficacy of surgery combined with intra-operative I' particles implantation in treatment of in-
tracranial tumor. Methods The data of 25 cases diagnosed with intracranial tumors in general hospital of Shenyang Military Region from Jan-
uary 2015 to November 2016 were retrospectively analyzed. All patients received the combination of surgery and I'* particles intra-operative

implantation. The therapeutic effect was observed and evaluated. Results  All the patients were followed up for 6 to 18 months and there was

no signs of recurrence or adverse reactions in the short term. Conclusion The combination of surgery and 1

125 : . L
particles intra-operative im-

plantation could avoid the pain of postoperative radiotherapy and inhibit the short-term recurrence of multiple intracranial tumors.
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