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Acibadem Saglik Grubu Hastaneleri, Radyasyon Onkolojisi Merkezi

AMAC

Acibadem Saglik Grubu (ASG) Hastaneleri Radyasyon Onkolojisi
Merkezlerinde tedavi edilen jinekolojik kanserli hastalarin tedavi-
lerinin degerlendirilmesidir.

GEREC VE YONTEM

Degerlendirme 2005- 2011 yillariarasinda, ASG Kozyatagi, Bursa,
Maslak, Adana ve Kayseri hastanelerinde jinekolojik malignitele-
re uygulanan radyoterapi (RT) protokollerini icermektedir.

Serviks kanseri: Yiiz doksan dort inoperabl hastada definitif amag-
la kemoterapiyle es zamanli ve 75 hastada cerrahi sonrast postope-
ratif (se¢ilmis hastalarda eszamanli kemoterapi) adjuvan tedavi ola-
rak toplam 269 hastaya eksternal radyoterapi (ERT) ve brakiterapi
(BT) uygulanmistir. ERT, 3 boyutlu konformal (3DKRT) veya yo-
gunluk ayarli radyoterapi (IMRT) teknigiyle, 180 cGy fraksiyon do-
zuyla, uygulanmustir. inoperabl hastalarda RT dozuevre 4500-5040
¢G yarasindadir. ERT sirasinda 4-6 kez haftalik 40 mg/m? cisplatin
uygulandi. Ayrica bazi hastalarda IMRT teknigiyle parametrial bo-
ost veya simiiltane integre boost teknigi kullanilmistir. Merkezi tii-
more Ir192 kaynakli HDR Varisource cihazi, bilgisayarli tomogra-
fi (CT) ve manyetik rezonans (MR) uyumlu aplikatdrler kullani-
larak, 3 boyutlu brakiterapi planlamasi yapilarak uygulandi. Apli-
kasyonda tandem-ovoidler veya tandem silindir kullanildi. Uygula-
malarda, tedavi pozisyonunda planlama amagcli ¢ekilen MR ve~eya
CT goriintiilerinde hedefler: GEC ESTRO nun énerdigi ERT sonra-
st GTV, yiiksek riskli ve orta riskli CTV ve OAR: rektum ve mesa-
ne belirlenmistir. Doz tanimu yiiksek riskli CTV (HRCTV) hacmi-
ne yapildi, ancak ICRU 38 rektum mesane noktalart ve sag-sol A
noktast dozlar1 hesaplandi. BT fraksiyon semasi: 5x600 cGy, 3x700
c¢Gy ve 3x 800 c¢Gy olmak iizere, 2100-3000 cGy yiiksekdoz hizli
(HDR) brakiterapi uygulanmistir. Postoperatif adjuvan RT uygula-
nan hastalarda ERT dozu 5040 cGy, lenf nodu metastazi olan hasta-
larda eszamanli 4-6 kez haftalik 40 mg’m? cisplatin uygulanmustir.
Vagina kubbesine ve vagina apeksinden itibaren 3-5 cm vagina kis-
mina, CT-MR uyumlu silindir kullanilarak, fraksiyon dozu 500 cGy
olmak iizere 3 fraksiyonda toplam 1500 cGy BT uyguland:. Planla-
ma amagli yapilan CT-MR goriintiilerinde rektum, mesane yaninda
sigmoidin maruz kaldig1 doz degerlendirilerek gerektiginde doz ta-
nim1 modifikasyonu yapildi.

OBJECTIVES

Evaluation of treatment protocols for patients with gynecologic
malignancy treated at Acibadem Health Group and Acibadem Uni-
versity Hospitals Departments of Radiation Oncology.

MATERIAL AND METHOD

Radiation therapy (RT) protocols for gynecologic malignancy used
between 2005 to 2011 at Kozyatagi, Bursa, Maslak, Adana and
KayseriAcibadem Hospitals were included.

Cervix carcinoma: Radiotherapy used as primary treatment for
194 patients and as an adjuvant treatment for 75 patients under-
gone hysterectomy. In total 269 patients received external radio-
therapy (ERT) and concomitant chemotherapy and brachyther-
apy (BT). ERT was performed using 3 dimensional conformal
(3DKRT) or mntensity modulated (IMRT) radiotherapy techniques,
180 cGy daily fraction dose. Radiation dose for inoperable patient
was between 4500-5000 cGy. Four-6 times 40 mg per square Cis-
platinum was used as a concomitant chemotherapy. Furthermore
parametrial boost using simultaneous integrated boost technique
were added for selected patients. Brachytherapy was done to cen-
tral tumor using 3 dimensional planning; computerize tomography
(CT) and or magnetic resonance (MR) compatible applicators.
Applicators were tandem and 2 ovoids or tandem and cylinder.
CT and or MR images were obtained after completion of brachy-
therapy application. Target and oragan at risk (OAR) volumes
were recommended by GEC-ESTRO namely GTV, high-risk CTV
(HRCTV), intermediate risk CTV (IRCTV), rectum and blad-
der were delineated on CT or MR images. Dose prescription was
done to HRCTV beside point dose calculations for points A left,
A right, ICRU38 rectum and bladder reference points. High dose
rate (HDR) BT fraction were 5x600 cGy, 3x700 cGy and 3x800
cGy and total dose was between 2100-3000 cGy. ERT dose was
5040 cGy for patients receiving adjuvant radiotherapy and 40 mg
per square meter concomitant cisplatin chemotherapy was used for
selected cases. Vaginal cuff brachytherapy was applied to 3-5 cm
area from vaginal apex, using CT-MR compatible vaginal cylinder
and 3 times 500 cGy fractions, in total 1500 cGy dose. CT-MR
images were taken; bladder, rectum and sigmoid doses were cal-
culated beside target dose.
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Endometrium kanseri: Alt1 inoperabl hastada definitif amaglave 221
hastada postoperatif adjuvan olarak toplam 269 hastaya ERTveAeya
BT uygulanmustir. ERT, 3DKRT veya IMRT teknigiyle, 180 cGy frak-
siyon dozuyla, uygulanmustir. Erken evre diisiik risk grubunda adju-
van RT, fraksiyon dozu 500 cGy-700 cGy olmak iizere 3-5 fraksiyon
da yalniz BT olarak uygulanmistir. Hedef vagina kubbesine ve vagi-
na apeksinden itibaren 5 cm’lik vagina idi. Erken evre yiiksek risk
grubunda adjuvan RT, ERT ve BT kombinasyonu olarak uygulan-
mugstir. ERT genellikle IMRT bazi hastalarda 3DKRT teknigiyle, 5000
cQGy olarak uygulanmistir. Brakiterapi ise vagina kubbesine ve vagina
apeksinden itibaren 3 cm vagina kismina, CT-MR uyumlu silindir kul-
lanilarak, fraksiyon dozu 500 cGy olmak iizere 3 fraksiyonda toplam
1500 cGy dozunda uygulandi. Secilmis yiiksek riskli hastalarda ERT
oncesi karboplatin- taxol kemoterapisi uygulandi.

Vagina Kkanseri: 3 inoperabl hastada definitif amacla ve 2 hasta-
da cerrahi sonrasi postoperatif adjuvan tedavi olarak toplam 5 has-
taya eksternal radyoterapi ve/veya brakiterapi uygulanmistir. ino-
perabl hastalarda ERT, tiim vagina, pelvik lenf nodlar1 ve vaginal
alt yarisina uzanan hastalarda inguinal lenf nodlarini icermektey-
di, fraksiyon dozu 180 cGy olmakiizere 5040 cGy ERT uygulandi.
ERT sirasinda cisplatin igeren kemoterapi de uygulandi. Brakite-
rapi CT-MR uyumlu tandem ve silindir aplikatorleri kullanilarak,
tiim vagina hedef kabul edilerek 500 cGy fraksiyon dozundauygu-
landi. Postoperatif radyoterapi ise 5000 cGy ERT sonrasi 500 cGy
fraksiyon dozuyla 3 fraksiyonda uygulandi.

Vulva kanseri: inoperabl vakalarda planlamada IMRT kullanila-
rak, tiimor ve tutulmus lenf nodlarina 180cGy fraksiyon dozuyla
5400 cGy, primer timoére 1600 cGy boost toplam 7000 cGy ERT
uygulanmigtir. RT ile eszamanli olarak kemoterapi uygulanmistir.
Adjuvan RT ise pozitif lenf nodlar1 ve tiimére 5000 cGy ve segil-
mis hastalarda tiimor yatagina 1000 cGy boost toplam 6000 cGyo-
larak uygulanmustir.

Endometrial carcinoma: Radiotherapy used as primary treat-
ment for 6patients and as an adjuvant treatment for 221 patients
undergone hysterectomy. ERT was performed using 3 dimen-
sional conformal (3DKRT) or mtensity modulated (IMRT) ra-
diotherapy techniques, 180 cGy daily fraction dose. Brachyther-
apy alone as 3-5 times 500- 700 cGy fraction dose was used for
early stage low risk patients. Target was the volume covering 0.5
cm depth of vaginal mucosa 5 cm from vaginal apex. Combina-
tion of ERT and BT was used for early stage high risk patients.
Chemotherapy as carboplatin- taxolwere used for selected high
risk patients.

Vaginal cancer: Radiotherapy used as primary treatment for 3
patients and as an adjuvant treatment for 2 patients undergone
surgery. ERT volume included primary tumor, vagina and lymph
nodes (pelvic lymph nodes for tumor located upper vagina and in-
guinal and pelvic lymph nodes for tumor located lower vagina).
ERT fraction and total doses were 180 ¢cGy and 5040 cGy. Cis-
platin based concomitant chemotherapy was used during ERT. BT
applicators were tandem and cylinder. Target was tumor, cervix
and vagina.BT fraction dose was 500 cGy .

Vulvar cancer: Primary ERT was done using IMRT primary tu-
mor and involved lymph nodes, and elective disease received 5400
cy in phase 1, then 1600 cGy boost was applied to primary tumor
(in total 7000 cGy) as a boost. Multiple agent chemotherapy was
given during ERT. Adjuvant ERT was applied to tumor bed and
positive lymph node areas. ERT dose was 5000 cGy and 1000 cGy
boost was applied for selected cases.
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Vulva kanseri protokolii Vagina kanseri protokolii
¢ PET-CT
* |IMRT
* 6MV
* Bolus
Inoperabl
* ki asamada:
= Primer ve lenf nodu
1sinlamasi 5400cGy
= Primere hoost 1600 cGy
¢ Postoperatif
— Pozitif lenf nodlarina

5000¢Gy ve tiimér yatagina
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