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Experimental study on the interaction between microwave ablation of liver and
preoperative implantation of iodine—125 seeds evaluated by ultrasound

FANG Jianqiang, CHENG Jianhe ,ZHAO Weian, JI Yayun, PU Cui, MI Siyuan,ZHANG Binyu

Department of Interventional Ultrasound , Xianyang Central Hospital , Shaanxi 712000, China

ABSTRACT Objective To evaluate the interaction between microwave ablation (MWA) of liver and preoperative
implantation of iodine—125 seeds by ultrasound. Methods Healthy pig livers were divided into 8 groups according to different
MWA power and time, different number of seeds and the distance from the microwave needle.5 experiments were performed for
each group respectively except the non seeds group, and a total of 80 iodine—125 seeds were implanted.The display of seeds was
observed by ultrasound before and after MWA , the doses of all seeds in each experiment were measured respectively, the distance
between seeds and microwave needle and the ablation range were observed by ultrasound. Whether sparks, explosions and other
abnormal phenomena occur in the process of MWA were observed.Results The display rate of ultrasound to seeds before and
after MWA were 100% (80/80) and 85.0% (68/80) , respectively. There was no significant difference of the doses of iodine—125
seeds before and after MW A.There was significant difference of the distances between seeds and the microwave needle before and
after MWA (P<0.05) , and the average distance difference before and after MWA was about 0.4 mm. There was no significant
difference in ablation range among the groups. The ablation process of each group was smooth, with no spark, explosion,
combustion and other abnormal phenomena.Conclusion Ultrasound can effectively evaluate the preoperative implantation of
iodine—125 seeds before liver MW A ,while MW A and iodine—125 seeds implantation do not affect each other’s therapeutic effect.
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