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Dokuz Eyliil Universitesi Tip Fakiiltesi Radyasyon Onkolojisi
AD’ye 1992 ile 2011 yillar1 arasinda bagvuran hasta sayis1 arsiv ka-
yitlarina dayanarak 18200’diir. Bu hastalarin 1326 tanesi jinekolo-
jik kanser nedeniyle refere edilmis olup toplam hastalarm %7’sini
olusturmaktadirlar. Bu hastalardan 1992 ile 2008 yillar1 arasinda te-
davi gérmiis metastatik olmayan ve istatistiksel verileri dokiilmiis
olanlar1 degerlendirildiginde, tant ve tedavi metodlarma gore dagi-
limlart su sekildedir. Serviks kanseri tanisi ile toplam 280 hasta te-
davi edilmis, bunlardan 134 tanesi adjuvan, 146 tanesi primer, en-
dometrium kanseri tanisi ile refere edilen 320 hastanin ise 62 tanesi
erken evre olup sadece brakiterapi ile tedavi edilmislerdir. Klinigi-
mizde jinekolojik tlimorlii hastalarimiza halen 2 adet Siemens Pri-
mus Lineer Akselaretor ile 1 adet Nucletron Microselectron-HDR
brakiterapi cihazi ve Plato planlama sistemi ile hizmet verilmekte-
dir. Tedavi protokollerimiz tanilara gére su sekildedir. Serviks Ca
tanil1 hastalarimiza standart 45 Gy eksternal pelvik radyoterapi uy-
gulanmakta olup, parametrium tutulumu olan hastalara tutulu para-
metrium tarafina 10 Gy eksternal boost uygulanmaktadir. Ekster-
nal 2-Boyutlu tedavi uygulanan donemde hastalarin %79’una 4 alan
kutu yontemi kullanilmis olup, 2004°ten itibaren hastalarimiz stan-
dart olarak 3-Boyutlu konformal planlama ve MLC bloklar kulla-
nilarak tedaviye alinmaktadir. Primer tedavi alan Serviks Ca tani-
11 IIB ve iizeri evredeki hastalarimiza 1999 yilindan itibaren RT ile
eszamanl haftalik 40 mg/m? sisplatin kemoterapisi uygulanmakta-
dir. Paraaortik RT endikasyonu bulunan hastalara paraaortik bolge-
ye 45 Gy radyoterapi pelvik alan ile eszamanli olarak uygulanmak-
tadir. Brakiterapi uygulamasi eksternal tedavinin tamamlanmasini
izleyen hafta icinde baslanmaktadir. Hastalarimizdan radikal teda-
vi gorenlere spinal anestezi standart olarak uygulanmaktadir. Klini-
gimizde Manchester aplikatorleri kullanilmakta olup ring-tandem,
¢ift ovoid -tandem ya da vagen uzanimina gore silindir-tandem uy-
gulamasi segiminde hasta ile tm yayilim paterni gézoniine alinmak-
tadir. Klinigimizde brakiterapi uygulamalar1 2-Boyutlu yapilmakla
birlikte ¢ekilen AP ve Lateral grafilerde referans noktalar ICRU 38
kriterlerine gore yerlestirilip bu noktalar Plato planlama sistemine
aktarilmakta ve her fraksiyona 6zel planlama yapilmaktadir. Braki-

Based on the archival records 18200 patients admitted to Dokuz
Eyliil Medical Faculty Department of Radiation Oncology be-
tween 1992 and 2011. Among those patients 1326 of them were
referred with gynecological malignancies and that was 7% of all
patients.The number of non-metastatic patients that we had statis-
tically evaluate between 1999 and 2008 are distributed according
to the diagnosis and treatment metods are as follows. 280 patients
were treated with cervix cancer, 134 of them were treated ad-
juvant and 146 of them were treated curatively. The number of
patients diagnosed with endometrium cancer were 320 and 62 of
these patients were in early stage and treated with brachytherapy
alone. In our department currently we have got 2 linacs (Siemens
Primus) and a Nucletron Microselectron HDR brachytherapy de-
vice and Plato planning system. Our treatment protocols regards
to diagnosis are as follows. Patients diagnosed with cervical can-
cer is being treated with standard 45 Gy external beam pelvic
radiotherapy. The patients who had parametrial invasion initially
were given a boost dose of 10 Gy externaly. In those years when
2D treatments were performed, 79% of the patients were treated
with 4 field box method. After 2004, patients were treated with
using the 3D conformal planning and MLC. After 1999, Cisplatin
chemotherapy (40 mg/m*week) was given concomitantly with
external pelvic radiotherapy to the patients whose stages were
evaluated as 2B or more. A paraaortic field were added in case of
paraaortic involvement and treated to a total dose of 45 Gy con-
curently with the pelvic radiation. The brachytherapy is started
in the week following the completion of the external radiation.
Spinal anesthesia were performed to patients who had being treat-
ed radically. In our department manchester applicators is used
and the selection between the ring-tandem and ovoid-tandem or
cylinder-tandem application is being decided according to the in-
volvement of the vagina. All applications are performed in 2D,
and reference points are positioned using AP and lateral X-ray
graphies according to the ICRU 38 recomendations and doses are
calculated with Plato planning system before every given frac-
tion. The dose in primery treatment is presribed to the point A in
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terapi dozu primer tedavi edilen hastalarda A noktasina 3 fraksiyon-
da 24 Gy iken adjuvan tedavilerde vajen giidiikk mukozasinin 5 mm
altina 3 fraksiyonda toplam 21 Gy olarak uygulanmaktadir. Rek-
tum dozunun, uygulanan dozun maksimum %75’ini, mesanede ise
%380’ini gegmemesine dikkat edilmektedir. Serviks Ca’l1 hastalar-
daki tedavi protokol 6zeti Tablo 1’de sunulmustur. Endometrium
kanseri tanist ile refere edilen opere hastalarimiza tedavi yaklagimi-
miz evre, grade ve risk gruplarina bagl: olarak degismektedir. Erken
evre diisiik riskli ve sadece brakiterapi endikasyonu bulunan hasta-
larimizda ring ya da silindir uygulamastyla 5 fr’da 40 Gy doz, va-
jen gilidiik mukozasinin 5 mm altina refere edilmektedir. Daha ile-
ri evrelerde eksternal tedavi yaklagimimiz serviks ca igin belirtti-
gimiz kurallarla benzer olup, eksternal tedaviyi takiben brakitera-
piuygulanan hastalarimizda tedavi dozumuz 3 fr’da 21 Gy olup va-
jen giidiik mukozasmin 5 mm altina refere edilmektedir. Primer te-
davi gerektiren olgularda eksternal sonrasi spinal anestezi altinda
Y-tandem uygulanmaktadir. Dozumuz 3 fr da 24 Gy olup, A nokta-
sma refere edilmektedir. Endometrium ca’li hastalarimiza uygula-
nan tedavi protokol 6zeti Tablo 2’de sunulmustur. Klinigimizde sal-
vaj tedavilerle ilgili protokol bulunmamakta olup, gerekli duyulan
hallerde hasta ve daha dnceki tedavi modaliteleri gézoniine alina-
rak tedavi karari multidisipliner olarak alinmaktadir. Vagen ve vul-
va ca tanil hastalarimizin tedavisinde takip edilen protokol olma-
makla beraber bu tiir hastalara yaklasimimiz genel olarak su sekil-
dedir. Vagen ca’li hastalarda Evre I’de primer tedavide Brakiterapi
ve/veya EBRT tercih edilirken operelerde CS pozitif ya da yakin ise
EBRT uygulanmaktadir. Evre II ve iizeri evrelerde EBRT+ BT uy-
gulanirken Evre III den sonra bu tedaviye kemoterapi eklenmekte-
dir. Vulva Ca tanili hasatalarda ise Evre I ve II’de primer refere edi-
lenlerde EBRT, postoplarda ise CS ve LN pozitifligi ile risk faktor-
leri varliginda EBRT uygulanmaktadir. Klinik evre III ve st ile
LN pozitif vakalarda kemoradyoterapi tercih edilmektedir.
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3 fractions at total 21 Gy, and in adjuvant cervical cancer patients
, doses are prescribed to Smm below the surface of vaginal cuff
mucosa in 3 fractions at total 24Gy. The maximum dose of rectum
is kept below 75% and maximum dose of bladder is kept below
80% of the total dose given per fraction. The treatment options to
endometrium cancer patients that had refered to our department
in postoperative settings are varied according to the stage, grade
and the risk factors. In early stages brachyterapy application was
performed alone with a ring or cylinder application in 5 fractions
at total dose of 40 Gy. Doses are prescribed to Smm below the
surface of vaginal cuff mucosa. in advanced stages the external
treatment applications are done similarly as mentioned above in
servical cancers. The brachytherapy is started in the week fol-
lowing the completion of the external radiation and doses are
prescribed to Smm below the surface of vaginal cuff mucosa.
The patients that sould be treated in primary setting are given
45 Gy external pelvic radioterapy and brachyterapy application
are performed using y-tandem under spinal anesthesia and dose
priscribed to point A in 3 fractions to a dose of 24 Gy. In our de-
partment we don’t have a treatment protocol for vagen and vulva
cancer. But the general treatment options are shown as follows.
For stage I Vagen Ca patients brachytherapy or EBRT can be a
treatment option for primary and EBRT for postoperative settings
if surgical margins are positive or close. The patients in stage
IT EBRT plus brachytherapy is performed and chemotherapy is
added to pelvic radiotherapy after stage III. In vulva Ca treatment
at early stages EBRT for primary tumors, and in surgically treated
cases positive lymph nodes, close or positive surgical marjines
EBRT is performed. For advanced stages Chemoradiotherapy is
recomended.

Tablo 1. Serviks Ca tanili hasta tedavi protokolii ve uygulama dozlar:
PROTOKOL KURATIF POSTOPERATIF
EKSTERNALRT 45Gy EBRT +BT 45 Gy EBRT +BT

Doz/frk 1.8-2 Gy/ffr 1.8-2 Gyifr
Yontem (2D0-30) 2B (4 alan kutu teknigi), 3BKRT 2B (4 alan kutu teknigi), 3BKRT
Kemoterapi lIBvesonrasiile CS+, LN+ise
Eszamanlh  Cisplatin40 mg/m2 Cisplatin 40 mg/m2
Adjuvan - -
Kirsayisi 3 2]
Brakiterapi
Dozhin HDR HDR
Frk dozw/sayisi 8 Gy/3fr TGy /3fr
Cihaz Nucletron Microseletcron HDR Nucletron Microselectron HDR
Yontem (20-3D) 2D AnoktasinaRef 20 Vajen cuff5mm
BED10
Toplam 96.3Gy 88,8Gy
Brakiterapi 43.2 Gy 357Gy
EQD 200 80,2 Gy 740Gy
Rektum
Doz
BED3 112Gy 100 Gy
Mesane
Doz
BED3 128Gy 112Gy
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Tablo 2. Endometrium Ca tanili hasta protokolii ve tedavi dozlari
PROTOKOL KURATIF PO STOPERATIF

BED10
Toplam 963Gy 88.8Gy- 72Gy
Brakiterapi 43.2 Gy 357Gy T2Gy
Rektum
Doz
BED3 112Gy 100 Gy- 66,7 Gy
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