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[ Abstract| Cancer is one of the diseases that seriously harm human health. The cancer-related incidence and deaths are still
increasing worldwide, which has brought heavy burden to the global public health system. During the long anticancer history, a
variety of methods to treat tumors have been developed. More than 100 years ago, shortly after the discovery of Roentgen rays,
people began to treat tumors with radiation, and thus pioneered radiation oncology. As a brachytherapy method, implantation of

radioactive seeds acts well, has received public recognition, and becomes an important member of the oncology therapeutic spectrum.
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In vivo, some seeds can migrate from initial site of implantation to other locations. Permanent interstitial brachytherapy and the

. N . . N 125 . N .
incidence, mechanism, influence and prevention of I seed migration were reviewed here.
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Tab.1 Incidence of seed migration after implantation in different tumors

Site of tumor

Number of patients » ~ Follow-up time #/month ~ Cases of seed migration n  Rate of seed migration/%

Brain '/ 7
Parotid gland and periparotid region ' **’ 15
Lung ' * 63
Liver -** 399
Pancreas ->* 7
Retroperitoneum f7] 23
Cervix % 33
Prostate > 2 160
Pelvic bones " 22

84 3 42.86
71 0 0.00
12 23 36.51

3 81 20.30
12 7 100.00
36 3 13.04
18 2 6.06

3 466 21.57
27 0 0.00
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