664

= I R IFST 2019 455 HE5 32 %45 5 ] Chinese Journal of Clinical Research, May 2019, Vol. 32 ,No. 5

Jey 0 B B e B N B A S H AR
T B AT A B A A AR
W&, EEM, AT, xen’, BRE',
EWMIL, #HEL, FEFA

L HMRE B EHOTRE, FHAk KA 1300415 20 HME —RBERSE, Hk K& 130013;
3. WM A ERAZR, Ek KEFE 130013

WE: BM  RJRFRIE S S0 ( TB BRSNS JRER AR B =5 cm) BENIEE Bt =R 2R 4% (1C/18)
BT R A ENRITLIC3D) JRIE A 2 B2 5, Ak SmBURFRE IS 308 (1B #) Lk M atia sy
(EBRT)50. 4 Gy/28f J5 M 3B R BH i R0k =5 om (R 47 ], 43 FIR I IC(3D) (IC 4 ,n =20) RlVEr i
TGP B R FNE B A AR 4T (IC/1S 2, n =27) IR U TAE A AT CT 338 80 DX I [ 8 3500 199 19 6 i RS AR
FU(HR-CTV) (M JBE I B R EE W ], R TTR PR HDR k3 1) £ 4k (IPSA) Jr =, LB s INTRYT 1C B i pI Ik
A IR IGYT IC/IS Z AL, %R 1C/1S 4 HR-CTV 9 Dy [ (6.34 £0.18) Gy vs (5.08 +0.54)
Gy]Dygo[ (4.30 £0.37)wvs (3.01 £0.48) Gy | =+ IC 4], 22 A G i1+ L (P <0.01);1C/1IS 41 HR-CTV [ V
[(93.64 £1.80)%ws (80.27 £5.69) % | W WAL T IC 41, ZRA G R X (P <0.01) ;i HR-CTV [ V5 & Vyy
P B ER TG FE L (P >0.05) ;1C/IS M . B . QG D, %R 5 IC AIEZERTH I #E X
(P>0.05), &5 Jufueil s sui ( 11 B WIS RS )RRkt aR B =5 om) R A IC(3D) ¥RY7 B AT DLORIEIE % 4
ZUAFIF R ER  HA 5 S 2 HR-CTV FIE A s R 1C/1S YA I7 5 =0, AT LA 2 1 5 20 20 77 8 PR 1 22
SR E AT LAV 2 HR-CTV ) Dy, 37 5 A5 2 4 ¥ IXGE IR

KR FNEAE A hRALRERERYT ;. SR NIRYT; B8R, RTEI; BHRTT Al

HRESEE: R737.33 CEFRIRAE. B XZHE. 1674 -8182(2019)05 - 0664 - 03

Dosimetric distribution study of combined intracavitary/free

interstitial brachytherapy in locally advanced cervical cancer
LIN Xia®, WANG Jia-peng, Wang Chun-yu, LIU Fu-xu, LU Shuang-chen,
JIANG Si-wen, HAN Zhi-long, HOU Ji-guang
" Department of Radiation Oncology, Second Hospital of Jilin University, Changchun, Jilin 130041, China
Corresponding author: HOU Ji-guang, E-mail: 980054190@ ¢q. com
Abstract: Objective To compare the difference of dosimetric distribution between combined intracavitary/free interstitial
(IC/1S) brachytherapy and three-dimensional intracavitary therapy [ IC(3D) ] in locally advanced cervical cancer (local
lesion residual =5 cm after external irradiation in stage Il B). Methods A total of 47 patients with locally advanced
cervical cancer (stage IIB) who underwent external beam radiation therapy (EBRT) 50.4 Gy/28f with no obvious tumor
regression and local lesions =5 cm were selected and were using uterine tube with oval body implant (IC group,n =20)
and uterine tube with insertion needle implant (IC/IS group,n =27) ,CT scaned , target area delineation [ high risk clinical
target volume of cervical cancer (HR-CTV) ,rectal ,bladder, and sigmoid colon ] ,the planned design used inverse simulated
annealing optimization (IPSA) and compared the dosimetric differences between IC and IC/IS. Results Dy, [ (6.34 =
0.18)Gy vs (5.08 £0.54) Gy] and D,y [ (4.30 £0.37) Gy ws (3.01 £0.48) Gy] of HR-CTV in IC/IS group were
higher than that of IC group, and the differences were statistically significant (P <0.01). V0 [ (93.64 £1.80)% uvs
(80.27 £5.69)% ] of HR-CTV in IC/IS group was significantly high than that of IC group,the difference was statistically
significant (P <0.01) ; There was no significant difference in V5, and V,, of HR-CTV between the two groups (P >

0.05). There was no significant difference in the dose of bladder,rectum and sigmoid D,,, between the IC/IS group and the
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IC group (P >0.05). Conclusions

In patients with locally advanced cervical cancer (residual lesions =5 cm after

external exposure in stage IIB) ,IC (3D) treatment can ensure he dose limit requirements of normal tissues,but it is easy to

cause HR-CTV dose deficiency;1C/1S treatment not only can meet the dose limit requirements of normal tissues, but also

can meet the Dy, dose of HR-CTV and get better target area conformity.

Key words: Combined intracavitary/free interstitial brachytherapy; Three-dimensional intracavitary therapy; Cervical

cancer, locally advanced; Radiotherapy; Dosimetry
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