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Brakiterapi

Serviks Tiimérlerinde Uc Boyutlu Brakiterapi Sonuclarimiz

Evaluation of the 3D Brachitherapy Results in Cervix Tumours
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Serviks tiimorlerinde tek basina ya da eksternal radyoterapi sonra-
st brakiterapi tedavinin 6nemli bir basamagidir. Bu ¢alismada Ko-
caeli Universitesi Tip Fakiiltesi Radyasyon Onkolojisi Anabilim
Dalr’na serviks tiimor tanisi ile basvuran ve brakiterapi uygulanan
hastalarda 3 boyutlu goriintiileme temelli 3 boyutlu planlama so-
nuglariin degerlendirilmesi amaglanmustir.

GEREC VE YONTEM

2007 Aralik-2011 Aralik tarihleri arasinda serviks kanser tanist ile
anabilim dalimiza bagvuran postoperatif eksternal radyoterapi son-
ras1 ya da tek basina brakiterapi uygulanan 111 vaka ¢aligmaya da-
hil edilmistir. Bu vaklarin 63’1 kiiratif, 48’1 ise postoperatiftir. Bra-
kiterapi aplikasyonunda hastanin anatomisine, timor lokalizasyo-
nuna ve boyutuna gore tandem + 2 adet ovoid ya da silindir kul-
lanilmistir. Brakiterapi uygulamasi varian varisource gamma med
plus 7/24 afterloading brakiterapi cihazi ile yapilmistir. Aplikas-
yon sonrast BT (bilgisayarli tomografi) ¢ekilen hastalarda hedef
voliim ve BED 10 degerleri, mesane ve rektum i¢in mesane ve rek-
tum voliimleri, BED 3 degerleri, mesane ve rektumun 2cc’nin aldi-
&1 dozlar, maksimum ve minimum doz degerleri, EQD 200 deger-
leri eclipse brakivision planlama 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 kiiratif i¢in rektum 2 cc 4Gy (2,10-5,58 Gy), pos-
toperatif icin 2 cc 4,5 Gy (2,7-5,2Gy)’ dir. Kiiratif i¢in mesane 2 cc
4,2Gy (2,7-4,2Gy) ve postoperatif i¢in 4,8 Gy (2,6-5,86Gy)’ dir.
BEDI10 degerleri kiiratif i¢in 31,23 Gy postoperatif i¢in 37,7 Gy
iken rektum BED3 degerleri kiiratif i¢in 24,5 Gy, postoperatif i¢in
16,44 Gy olarak hesaplanmustir.

SONUC

Giintimiizde 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 uterine cervix carcinoma is an important step
to reduce toxicity 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 (BT) in Kocaeli University Faculty of Medicine,
Department of Radiation Oncology.

MATERIAL AND METHOD

111 patients with a diagnosis ofuterine cervix carcinoma admit-
ted to Kocaeli University Medical Faculty, between December
2007-December 2011 and that received conformal external ra-
diotherapy plus 3-D conformal BT were evaluated. Of these, 63
patients received definitive external RT plus brachytherapy and
remaining 48 patients received postoperative RT plus BT. The
treatment device wasVarian varisource gammamed afterloading-
brachytherapy device. A cylinder or tandem plus two ovoids were
used for treatment planning in BT. According to the CT simula-
tion, BED 10 and BED3values of the target volume, bladder and
rectum and the dosage of 2 cc volumes for both organs werecalcu-
lated. The maximum and minimum dose values EQD 2 Gy were
also calculated with Eclipse Brakivision 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 for postoperative group and between
5-7 Gy in 3-5 fractions in order to achive total BED10tumoral doses
between 85-90 Gy for patients receiving definitive radiotherapy. Me-
dian rectal dose valueobtained from 2 cc was 4.00 Gy (2.10 to 5.58
Gy) in definitive RT group and 4.5 Gy (2.7-5.2 Gy) in postoperative
patients. Median bladder dose value for 2cc was 4.2 Gy (2.70t0 4.20
Gy) in definitive RT group and 4.8 Gy (2.60-5.86 Gy) for postopera-
tive group. BED10 tumor values for definitive and postoperative RT
groups were 37.7 Gy to 31.23 Gy, respectively. BED3 values for the
same groups were also 24.5 Gy and 16.44 Gy, respectively.

CONCLUSION

The addition of 3-D conformal brachytherapy to external RT sig-
nificantly reduces bladder and rectal doses and toxicity in patients
with uterine cervix carcinoma.
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SERVIKS KANSERI
Ll R L S o SRR
EKSTERNAL RT
Dozifrk  45Gy-50,4Gy/25-281x A5Gy-50,4Gy/25-28fx
‘Yéntem (20-30) 3D 3o
Kemaoterapl
Egzamanh  Clsplatin Cisplatin
Adjuvan
Kir saym 4.8 £
Brakiterapl
Doz him HDR HDR
Fric dozw sayisi  5,7(4,5-T)0y | 3x B,8(5-T)0y /3 x
Cihaz GAMMAMED PLUS 724 GAMMAMED PLUS 7/24
‘Yéntem (20-3D) 3D ao
BED10
Toplam 90,830y 06,770y
Brakiterapl 31,23 (16,8-35,70y) 37,27 (27,4-35,70y)
EQD 200 36,60y (22,4-43,2Gy) 33,846y (16,8-42Gy)
Rektum
Doz 4Gy (2,10-5,58) 4,50y(2,7-5,2Gy)
BED3 24,50y (19,2-35,70y) 16,440y (6,6-15,50y)
Mesane
Doz  4,2Gy(2,7-7,6Gy) 4,8Gy(2,6-5,86Gy)
BED3  21,5Gy (15,6-28,6Gy) 15,43Gy (8,8-17,6Gy)

KORPUS KANSERI
I L
EKSTERNAL RT
Dozirk 50-50,40y725-28fx
Yéntem (2D-3D) an
Lt
emoterapl W s
Brakiterapl
Doz hiz HDR
Fri dozul sayisi
Cinas CAMMAMED PLUS 7124
Yéntem (2D-30) 30
BED1D
Toplam 60Gy (62,3-74,6Gy)
Brakiterapi 31,20y (21,3-29,75Gy)
EQD 200
Rektum
Doz 3,71Gy (2,36-4,80Gy)
BED3 110Gy (7,8-16,03Gy)
Mesane
Doz 3,490y (2,76-4,19Gy)
BED3 12,4 Gy (8,03-16,3Gy)
*Kiiratif End tri k yokt

Vulva kanseri protokolii Vagina kanseri protokoli

Eksternal RT:Pelvik lenf
nodlarina yénelik

Eksternal RT:Pelvik lenf
nodlanna yonelik

45-50,4Gy 25-28fx da
uygulanmir. Daha sonra
elektron boost olarak
makroskobik tiimérlerde
66GY’ e, mikroskobik
tiimorlerde 60Gy’ e gikalir.
NOT:intertisyel brakiterapi

45-50,4Gy 25-28fx da
uygulanir.

Brakiterapi: vajen yiizeyine
6Gy 3 fx da uygulanir.

klinigimizce
uygulanmadigindan diger
merkezlere sevk edilir.
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