Needle-In-needle technique: A lifeline for HDR SYED implants with
unusable catheters
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Impact/Innovation:

 first time the needle-In-needle technique (4F Into 6F
catheters) has been proposed for SYED implants

Conclusion: A needle-in-needle (4F into 6F) technique for HDR-
SYED treatments with broken/contaminated catheters has been
developed and its geometric, dosimetric, and logistical aspects
investigated. This approach allows to ‘rescue’ treatments that would
otherwise need to be replanned or even aborted.

Fig 3. (a) US phantom with SYED template taped in front and 6F catheters
with dummies. (b) button insertion. (c) 6F catheter cut with dedicated tool

(d) remaining 6F length test (should be less than 5mm). (e) after 4F catheter
Insertion, measurement of the 4F protruded length for QA. (f) dedicated clips

used to secure 4F catheters in place.

* this technique helps optimize/complete treatments that
would otherwise be suboptimal or cancelled
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