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Hacettepe Universitesi T1p Fakiiltesi Radyasyon Onkolojisi Anabi-
lim Dalr’nda 1993-2010 yillar1 arasinda 26400 hasta tedavi edilmis-
tir. Klinigimizde dort lineer hizlandirici (ikisi YART uyumlu), 1 adet
CyberKnife cihazi, 1 adet Novalis, 1 Microselectron Ir192 HDR ve
1 adet Varisource cihazi bulunmaktadir. Hastalarm %10’ unu (2500
hasta) jinekolojik kanser tanili hastalar olusturmaktadir. Serviks
kanseri nedeni ile tedavi edilen hastalarin 700’tine radyoterapi cer-
rahi sonrast adjuvan olarak uygulanmustir, 500 hasta ise kiiratif ke-
moradyoterapi ile tedavi edilmistir. Endometrium kanserli hastalar-
da ise 902 hastaya radyoterapi postoperatif uygulanirken 5 hastanin
primer tedavisi radyoterapi ile uygulanmustir. Vulva kanserli 10 has-
taya preoperatif, 77 hastaya ise postoperatif radyoterapi verilmistir.
Vajen kanserli hastalarda radyoterapinin 83 hastada postoperatif uy-
gulandig1, 5 hastada ise kiiratif uygulandigi gézlenmistir.

Serviks kanserlerinde postoperatif radyoterapi protokoliimiiz ii¢
boyutlu veya YART ile 50.4 Gy/ 28 fraksiyonda eksternal radyote-
rapi sonrast cerrahi sinir pozitifliginde 700 cGy x 3 fraksiyon bra-
kiterapi (BRT) uygulamasi seklindedir. Hastalara es zamanli hat-
talik sisplatin uygulanmaktadir. Kiiratif radyoterapi planlanan has-
talarda 45 Gy’de orta hat korumas: konulmaktadir ve parametri-
al tutlumu olan vakalarda parametrial boost eklenmektedir. Kiira-
tif tedavilerde brakiterapi uygulamasinda fraksiyon dozumuz 700
cGy’dir (3-4 fraksiyon). Brakiterapi uygulamalarinda rektum ve
mesane ICRU noktalarinin aldigi dozun %80’i agmamasina dik-
kat edilmektedir. Vajen kanseri tanili hastalarda VAIN ve evre |
hastalar digindaki tiim olgular serviks kanseri protokolleri ile teda-
vi edilmektedir. VAIN ve evre I tanili hastalara yalnizca BRT uy-
gulanmaktadir.

Endometrium kanserli olgularda cerrahi sonrasi eksternal = BRT
semamiz serviks kanserleri ile aynidir (lic boyutlu veya YART ile
50.4 Gy/ 28 fraksiyonda eksternal radyoterapi + 700 cGy x 3 frak-
siyon brakiterapi). Postoperatif yalnizca BRT planlanan olgularda
tedavi semamiz 5 fraksiyonda 5.5 Gy seklindedir. Radyoterapi ile
kiiratif tedavi edilen hastalara 45-50 Gy eksternal radyoterapi ve
6.3 Gy’den 3 fraksiyon BRT uygulanmaktadir.

Cerrahi sonrasi niiks gozlenen jinekolojik kanserli vakalarda es
zamanli kemoradyoterapi (haftalik sisplatin ve 45-50 Gy ekster-
nal radyoterapi) uygulanmaktadir. Boost tedavisinde stereotaktik
radyoterapi tercih edilmektedir. Stereotaksi uygulamalarinda gro-
os tiimor hacmine 3 mm emniyet verilerek 5 x 5 Gy doz regetelen-
dirilmektedir.

Boliimiimiizde tedavi edilen hastalarin sonuglar1 degerlendiril-

Twenty six thousand four hundred were treated at our department
between 1993 and 2010. Four linear accelerators, two of which are
IMRT compatible, one CyberKnife, one Novalis, one Microselec-
tron Ir192 HDR and one Varisource are mounted at our department.
Ten percent (2500 patients) of treated patients had gynecological
malignancies. One thousand two hundred patients were treated for
cervical cancer. Seven hundred of these patients had postopera-
tive radiotherapy whereas 500 hundred of them were treated with
primary chemo-radiotherapy. Of patients treated for endometrial
cancer 5 were treated primarily with radiotherapy, and 902 were
treated postoperatively. Preoperative radiotherapy was applied to
10 patients with the diagnosis of vulva cancer, and 77 patients with
the diagnosis of vulva cancer were treated postoperatively. Eighty
three patients diagnosed with vaginal cancer were treated postop-
eratively, and 5 had curative radiotherapy.

IMRT or 3D radiotherapy is planned in the postoperative setting for
cervical cancer. The dose is 50.4 Gy in 28 fractions. For patients
with surgical margin positivity BRT is planned for three fractions
with a dose of 700 cGy/fx. Patients receive cisplatinum weekly con-
comitantly with radiotherapy. Patients treated primarily with chemo-
radiotherapy receive 50.4 Gy external radiotherapy with a midline
block after 45 Gy, and patients with parametrial involvement receive
parametrial boost. Brachytherapy is planned for 3-4 fractions and
700 cGy/ fx is delivered. The ICRU points for bladder and rectum
should not receive more than 80% of the prescribed dose. Patients
with vaginal cancer are treated according to protocols for cervical
cancer except for VAIN and stage I patients. Patients with VAIN and
sage I vaginal cancer are treated solely with brachytherapy.

For postoperative endometrial cancer treatment external radiothera-
py = brachytherapy protocol is similar to the cervical cancer protocol
(50.4 Gy external radiotherapy with 3D or IMRT + 700 cGy x 3
BRT). Patients who receive only brachytherapy postoperatively are
treated in 5 fractions with a dose of 5.5 Gy/ fx. Endometrial cancer
patients who are treated with primary radiotherapy receive 45-50 Gy
external radiotherapy with 3 fractions of brachytherapy of 6.3 Gy/fx.

Patients who develop recurrence after surgery are treated with a
combination of external radiotherapy, stereotactic body radiother-
apy, and chemotherapy. External beam radiotherapy is given to a
total dose of 45-50 Gy concomitantly with chemotherapy, and is
followed by stereotactic body radiotherapy. 25 Gy radiotherapy is
performed with SBRT in 5 fractions. The dose is prescriebd to PTV
which is delineated as GTV+ 3 mm margin.
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diginde orta ve yiiksek riskli endometrium kanserli hastalarin
5 yillik genel sag kalim ve hastaliksiz sag kallim oranlar1 %96
ve %93 bulunmustur. Evre IC grad 3 hastalar ayrica degerlen-
dirildiginde bu oranlarin sirasiyla %86 ve %95 oldugu saptan-
mistir. Evre I ve II serviks kanseri nedeniyle postoperatif eks-
ternal radyoterapi uygulanan vakalarin 5 yillik genel sag kalim,
hastaliksiz sag kalim, lokal bolgesel kontrol ve uzak metastaz-
s1z sag kalim oranlari sirasiyla %70, %68, %77 ve %88 oldugu
saptanmigtir.

Results of patients with intermediate- to high-risk stage I endo-
metrial adenocarcinoma treated at our department is as follows, 5
year overall survival and disease-free survival (DFS) rates are 96%
and 93%, respectively. When stage IC Grade 3 endometrial cancer
is evaluated seperatelly, 5 year disease free survival is 86% and
overall survival is 95%. For stage I&II cervical cncer patients who
receive postoperative radiotherapy the actuarial S-year overall,
disease-free, locoregional recurrence-free, and distant metastases-
free survival rates are 70%, 68%, 77%, and 88%, respectively.
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Vulva kanseri protokolii

POST-OP

*YART

*Bilat inguinal+ pelvik LN:45- 50 Gy
PRIMER

*Planli ara vok

*E5 zamanl 5FU+ Mitomisin C veva
sisplatin + 45-50 Gy ERT, takiben
cerrahi kons

*Ek 16 Gv (primer ve/ veva gross
LAP)

Vagina kanseri protokol(

*Serviks Kanseri protokolleri
*VAIN- Evre | sadece BRT
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