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The Application of lodine-125 Brachytherapy on the Treat-

ment for Hepatocellular Carcinoma
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Abstract : lodine-125 interstitial brachytherapy is a highly conformal,minimal invasive and
easy-to-manipulate interventional treatment with fewer complications. It has certain effect to
control recurrence and distant metastasis of primary hepatocellular carcinoma and can improve
quality of life for patients. Increasing attention has been attached to the application of iodine-
125 interstitial brachytherapy. This article reviews the physical and radiobiological characteris-
tics of iodine-125 particles and recent research progress in iodine-125 interstitial brachytherapy

for hepatocellular carcinoma.
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