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Brakiterapi jinekolojik malignitelerin tedavisinde eksternal radyo-
terapi ile birlikte ya da tek basina 6nemli rol oynayan bir tedavi
modalitesidir. Bu ¢alismada klinigimizde yapilan intrakaviter bra-
kiterapi uygulamalarinin son 8 yillik dénemi teknik ve protokoller
acisindan gozden gecirilmistir.

GEREC VE YONTEM

Ege Universitesi Tip Fakiiltesi Anabilim Dal’inda 2004-2011 y1l-
lar1 arasinda intrakaviter brakiterapi uygulanan 779 olgu degerlen-
dirilmeye alinmistir. Olgularmn tamamina HDR (yiiksek doz hiz-
I1) brakiterapi cihazi (mikroSelektron) ile uygulama yapilmistir.
Planlama teknigi 2 boyutlu olup, olgular brakiterapi endikasyon-
lar, brakiterapi dozlar1 ve tedavi endikasyonlari agisindan irdelen-
mistir.

BULGULAR

Brakiterapi uygulanan 779 olgunun 422’si (%52.8) serviks kan-
seri tanilt olup, 243’{ine kiiratif, 179’una postoperatif adjuvan
tedavi uygulanmistir. Endometrium kanseri tanili 357 olgunun
ise 6’sina kiiratif, 351’ine postoperatif adjuvan radyoterapi ve-
rilmistir. Vulva ve vajen kanserli hasta sayisi toplamda 28’dir.
Bu olgularin 6’s11 vajen kanserleri olusturmaktadir ve tamami-
na kiiratif radyoterapi uygulanmistir. Vulva kanserli 22 olgunun
ise 10’u kiratif, 12’si adjuvan tedavi protokiiliine alinmiglardir.
Brakiterapi doz-fraksiyon semalari, kiiratif radyoterapi uygula-
nan olgularda 45-50.4 Gy eksternal radyoterapi sonrast 5x5 Gy
intrakaviter radyoterapi (Biolojik esdeger doz (BED): 76.25-
81.65 Gy), postoperaif adjuvan radyoterapi uygulanan olgular-
da ise 45-50.4 Gy sonrasi 3x6 Gy (BED:69-74.4 Gy) olacak se-
kildedir. Riskli organ olan rektum ve mesane i¢in BED 3 deger-
leri kiiratif radyoterapide 73-78.4 Gy, postoperatif uygulamalar-
da 67.4-72.8 Gy’dir.

SONUC

Inrtrakaviter brakiterapi jinekolojik malignitelerin tedavisinde geli-
sen teknolojilere ragmen halen tstiinliigii devam eden, yogun olarak
kullanilan, etkin bir tedavi yontemidir.

OBJECTIVES

Brachytherapy is an important treatment model for gynecological
malignancies that can either be used alone or with external radio-
therapy. In this study, the intracavitary brachytherapy applications
in the last 8 years period were taken into consideration with respect
to techniques and protocols.

MATERIAL AND METHOD

779 patients who were treated with intracavitary brachytherapy
throughout 2004-2011 period in Radiation Oncology Department
of Ege University Medical Faculty were evaluated. All patients
were treated with the HDR (high dose rate) brachytherapy equip-
ment (microSelectron). The planning techniques were 2-D and the
cases were evaluated in terms of brachytherapy indications, doses
and treatment indications.

RESULTS

422 of 779 cases (52.8%) that were administered brachytherapy were
diagnosed with cervical cancer and 243 of them had curative treat-
ment whereas 179 of them had postoperative adjuvant therapy. Six
of the remaining 357 cases which were diagnosed with endometrium
cancer, had curative treatment and 351 of them were treated with
postoperative adjuvant radiotherapy. The number of patients with
vulva or vagina neoplasms is 28. Six of these cases were vagina
cancers and all of them had curative treatment. Ten of the other 22
cases with vulva neoplasms had curative treatment protocol whereas
the remaining 12 cases were taken to the adjuvant therapy protocol.
Brachytherapy dose fraction schemes were designed to administer
doses as follows: for the cases that had curative radiotherapy treat-
ment 45-50.4 Gy and 5x5 Gy intracavitary radiotherapy after exter-
nal radiotherapy (Biological Equivalent Dose (BED): 76.25-81.65
Gy); for the cases that had postoperative adjuvant radiotherapy 45-
50.4 Gy is followed by 3x6 Gy (BED:69-74.4 Gy). BED 3 values
were applied as 73-78.4 Gy in curative radiotherapy and 67.4-72.8
Gy in postoperative therapy for the risky organs, rectum and bladder.

CONCLUSION

Intracavitary brachytherapy is still a widely used, effective and
superior therapy in the treatment of gynecological malinancies de-
spite developing technology.
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E.U.T.F Radyasyon Onkolojisi
2004-2011 yillan arasindaki olgular:

Klinigin toplam hasta sayisi: 8960

Jinekolojik malignite hasta sayisi: 779 %12

Cihazlar:

4 adet lineer akselator

1 adet Theratron (Co 60)

1 adet HDR brakiterapi (microSelectron)

Kuratif
243
Postoperatif
179

Kuratif
6
Postoperatif
351

Kduratif
12
Postoperatif
10

Kratif
6

=

SERVIKS KANSERI

EKSTERNAL RT 45-50.4 Gy 45-50.4 Gy
Doz/fk  Orta hat koruma ile 59.4 Gy
Yéntem (2D-3D) 3D 3D
Kemoterapi 40 mgr /m2 ciplatin KT endikasyonu
Egzamanii  4-6 kir -bulky tm
Adjuvan -pelvik lenf bezi (+)
Kiir sayisi ~cerrahi ginir (+)
-parametrium invazyonu (+)
Brakiterapi
Doz hizi  HOR HDR
Fri dozul sayisi 55 GY 36 GY
Cihaz Microselectron Microselectron
Yéntem (2D-3D) 2D 2D
BED10 76.25 - 81.65 Gy 69-74.4 Gy
Toplam
Brakiterapi
EQD 200
Rektum 73-784 Gy 67.4-728Gy
Doz
BED3
Mesane 73-78.4 Gy 67.4-72.8
Doz
BED3

KORPUS KANSERI

EKSTERNAL RT
Doz/frk 504 GY 45 Gy-50.4 Gy
Yontem (2D-3D) 3D
Kemoterapi
Kir sayisi -
Brakiterapi
Doz hizi HDR HDR
Frk dozu/ sayisi 55 GY 36 Gy
Cihaz Microselectron Microselectron
Yéntem (2D-3D) 2D 2D
BED10 76.25 - B1.65 Gy 69 -74.4 Gy
Toplam
Brakiterapi
EQD 200
Rektum 73-784 Gy 67.4-72.8Gy
Doz
BED3
Mesane 73-78.4 Gy 67.4-72.8 Gy
Doz
BED3

JINEKOLOJIK TUMORLERDE SALVAJ RADYOTERAPI

Hasta N
EKSTERNAL RT Olusturulmus bir protokel yok
Dozifrk Hasta 6zelliklerine, daha 6nce uygulanmig eksternal ve
Yontem (2D-3D) intrakaviter radyoterapi ve kemoterapiye, hastanin
yagam beklentisine, palyasyon gereksinimine gére
degigen tedavi gemalan uygulanmakta
Kemoterapi
Egzamanli
Adjuvan
Kir sayisi
Brakiterapi
Doz hizi
Frk dozu/ sayisi
ihaz
Yéntem (2D-3D)
Interstisyel, Intrakaviter, kombine
Rektum
Doz
Mesane
Doz

Vulva kanseri protokolii Vagina kanseri protokolii

Postoperatif adjuvan RT
45-50.4 Gy

Hasta performansina gore
eszamanl haftalik cisplatin 40

Kuratif RT
50.4 Gy eksternal RT

mg/m2 5x5 Gy tandem-+silendir ile
brakiterapi
Kuratif RT
45 Gy sonrasl boost ile
toplam 64.8 Gy

Eszamanl KT uygun
olgularda kullaniimakta
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