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Brakiterapi zel Savyisi

Endometrium Tiimérlerinde Ug Boyutlu Brakiterapi ile
Mesane ve Rektum Dozlarinin Degerlendirilmesi

Evaluation of the Bladder and Rectal Doses in Patients with Endometrium Cancer Treated with
Three-Dimensional Conformal Brachytherapy
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AMAC

Endometrium tiimorlerinde tek basina ya da eksternal radyoterapi
sonrasi brakiterapi tedavinin 6nemli bir basamagidir. Bu ¢aligma-
da Kocaeli Universitesi Tip Fakiiltesi Radyasyon Onkolojisi Ana-
bilim Dali’na endometrium tiimor tanisi ile bagvuran ve brakitera-
pi uygulanan hastalarda 3 boyutlu goriintiileme temelli 3 boyutlu
planlama sonuglarinin degerlendirilmesi amaglanmisgtr.

GEREC VE YONTEM

2007 Aralik-2011 Aralik tarihleri arasinda endometrium kanser ta-
nist ile anabilim dalimiza basvuran postoperatif eksternal radyote-
rapi sonrasi ya da tek bagina brakiterapi uygulanan 90 vaka ¢alis-
maya dahil edilmistir. Brakiterapi aplikasyonunda hastanin anato-
misine uygun boyutta silindir kullanilmistir. Brakiterapi uygula-
masi varian varisource gamma med plus 7/24 afterloading brakite-
rapi cihazi ile yapilmistir. Aplikasyon sonras1 BT (bilgisayarli to-
mografi) ¢ekilen hastalarda hedef voliim ve BED 10 degerleri, me-
sane ve rektum igin mesane ve rektum voliimleri, BED 3 degerle-
ri, mesane ve rektumun 2cc’ nin aldigi dozlar, maksimum ve mini-
mum doz degerleri EQD 200 degerleri eclipse brakivision planla-
ma sistemi kullanilarak hesaplandi.

BULGULAR

Anabilim dalimiza bagvuran hastalara postoperatif donemde 1.8
Gy/giin fraksiyon ile 45-50.4 Gy eksternal radyoterapi sonrasi 5-7
Gy/3-4 fraksiyonda brakiterapi uygulamasi yapilmistir. Elde edi-
len doz degerleri rektum 2 cc 3,71 Gy (2,36-4,80 Gy), mesane 2cc
3,49 Gy (2,76-4,19Gy)’dir. BED10 degerleri tiimor igin 31,2 Gy
(21,3-39,75 Gy) iken rektum BED3 degerleri 11 Gy (7,8-16,03
Gy), mesane i¢in BED3 degeri 12,4 Gy (8,03-16,3 Gy) olarak he-
saplandi.

SONUC

Giliniimiizde 3 boyutlu gériintiileme kullanilarak yapilan 3 boyutlu
tedavi uygulamalarinda doz ve fraksiyon standardi saglanamamis
olmakla birlikte merkezimiz 3 boyutlu brakiterapi planlamasinda
deneyimlerini arttirmaktadir.

OBJECTIVES

The usage of three-dimensional (3-D) conformal brachytherapy
in the treatment of endometrial carcinoma is an important step in
reducingtoxicity and provides better treatment planning. In this
study, the median doses of bladder and rectum were evaluated in
patients with endometrial carcinoma treated with 3-D conformal
brachytherapy in Kocaeli University Faculty of Medicine, Depart-
ment of Radiation Oncology.

MATERIAL AND METHOD

90 patients with a diagnosis of endometrial cancer admitted to
Kocaeli University Medical Faculty, between December 2007-De-
cember2011 and that received conformal external radiotherapy
plus 3-D conformal brachytherapy were evaluated. All patients
underwent CT simulation before brachytherapy planning. The
treatment device was Varian varisourcegammamed afterloading
brachytherapy device. According to the CT simulation, BED 10
and BED3values of the target volume, bladder and rectum and the
dosage of 2 cc volumes for both organs werecalculated. The maxi-
mum and minimum dose values EQD 2 Gy were also calculated
with Eclipse Brachyvision planning system.

RESULTS

The external radiotherapy scheme was 45-50.4 Gy in 25-28 frac-
tions for the whole group. 3-D brachytherapy scheme was 6 Gy
in 2 fractions or 5 Gy in 3 fractions. Median rectal dose value ob-
tained from 2 cc was 3.71 Gy (2.36 to 4.80 Gy) and median blad-
derdose value for 2cc was 3.49 Gy (2.76 to 4.19 Gy), respectively.
The median BED10 tumor value was 31.2 Gy (21.3 to 39.75 Gy),
while the median BED3 valuesof the rectum and bladder were 11
Gy (7.8 to 16.03 Gy)and 12.4 Gy (8.03 to 16, 3 Gy), respectively.

CONCLUSION

The usage of 3-D conformal brachytherapy significantly reduces
bladder and rectal doses and toxicity in patients with endometrial
carcinoma
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