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[Abstract] Objective To observe the value of template for guiding beginner puncture during '*I seeds implantation for
simulated intracranial tumor. Methods Manual puncture and template guided puncture were performed for '*1 seeds
implantation by a deputy chief physician of internal medicine of oncology who underwent one-day training of template guided
puncture. The effects of 2 puncture methods were observed and compared, including deviation distance of left or right (Dx)
and head or foot (Dz) of needle tip, puncture angle error and dose parameters. Results Dy of manual and template guided
puncture was 7. 2 and 1. 6 mm, respectively, Dz was 10. 00 (5. 00, 10. 00) and 5. 00 (0, 5. 00) mm, respectively, all were
significant different (Z= — 7. 489, P<C0.001), while the puncture angle error was (5.89 =+ 2.23)° and 1.00 (1.00,
2.00)°, respectively, all were significant different (Z=—8. 417, P<C0.001). The differences of dose parameters between
planned puncture scheme and template guided puncture were smaller than those of manual puncture. Conclusion Template
guided puncture by beginner during ' I seeds implantation had good effect for simulated intracranial tumor.
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