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Radiotherapeutic Management of Cervical cancer

TREATMENT PRESCRIPTION- PLANNING AIM
RADICAL CHEMO -RADIATION with EBRT & BRACHYTHERAPY (BT)

EXTERNAL BEAM RT
-EBRT TECHNIQUE: CONVENTI ONAL / CONFORMAL [/ | MRT/ V
- SIMULATION : CONVENTIONAL / CT BASED
- DOSE :45-50Gy/ 25# @ 5# PER WEEK in 56 weeks
CONCOMITANT CT: CISPLATIN 40 mg/m2 xatleast Cycles
BRACHYTHERAPY BOOST: High Dose Rate BTwithGyTO POI NT 6 A6 ONCE WK
STARTING FROM 45 WEEK ONWARDS

OTT : <7-8weeks



Treatment Prescription for Cervical Cancer

Concomitant chemoradiation
Planning Aim (External + BT)

AConcurrent Cisplatin CT 40 mg/m2 once weekbtbeasts cycles
ATumoricidal Doses (All doses in EQD?2)

- For primary: 85 90 Gy (External + Brachytherapy doses)

- Pelvic / Parametrium external boost (optional 550Gy

- Nodes: 4550 Gy (External) +/ Boost (N+ disease)
AExternal Beam 457 50Gy @ 1.8i 2 Gy per fraction
ABrachytherapy (Fractionated HDR Schedule)

-3-4 # of HDR boost @ Gy to Point A/ HRCTV
AOAR s: Rectum / Sigmoid: 7675 Gy EQD?2
Bladder : 90 95 Gy EQD?2



Version 2.0

Revised Clinical Drawings

Local Disease Documentation & Mapping

C At brachy (fraction no._)

C Initial evaluation

ID :

Patient Initials :
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Message 1 : Clinical Examination & documentation using Revised Clinical Drawings

Patient Initials : ID : 33422-CN(SD)-TATA 04 0 At brache thaction no._)

h=__5_cm t= 5__cm NMD(R)=_4____cm NMD (L) __3___cm w = 7___cm  (NMD = Near Maximum Distance) |

Vaginal Disease Anterior FlGO (2018) I c1 Remarks: Cystoscopy : Negative
11 1 On MR : RT Obturator node :
.0 10 2 10mm, no other nodes
Ant : ~ om
Post :1_ cm 9. 3 T 3b N 1 M 0
Rt Lat: 1_cm
. 0 8 4
Lt Lat: _—_om \\ Signature & Date : UMM
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Patient SelectiorBrachytherapy

A Brachytherapy boost is planned towards the end or after completion of external beam radiatic
therapy(Respecthe Overall treatmertime!)

A Pelvic examination to assess suitability ioachytherapypplication
A Brachytherapy Procedure Prerequisites:

- Review for fitness to undergo anesthesia

- Medical ComorbiditiegFor Ex:Cardiac Issues, Longfanding

hypertension, H/MVT:: Trail of Investigation& delayin BT!)

- Pelvic anatomy and tumor topography suitable for appropriate applicator placement
A Pre-planning: Tumor topography, Imaging & availability of applicators

- Lie of the UterusSizeof Uterus (Thick/Thin), Presence &fluid in the cavity, large fibroids,

Cysts(No surprises duringprocedure)



Message 2: Scheduling and Timing f@rachytherapy after EBRT

Quantitative tumor regression

EBRT: tumor regression 75% _ easy to predict
Brachytherapy: tumor regression 10%

Treatment Schedule for Fractionated High Dose Rate Brachytherapy
& Overall Treatment Time

Option 1.
overall treatment time 46 days | EMBRACE
| | [ | |
70 7 LLIE LR Leeer Fl L
-1 . ‘ Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Option 2.
60 ] Q Rl O ‘averall treatment time 52 days

! [ I | |
. || |l
Option 3. ! i i |
Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8

_— 50 |
p ] overall treatment time 49 days
S 0] \ EBRT 0omn i ale | ‘
5 40 | \ il L T
> i \ Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7
D) - Option 4.
§ 30 A — p— ovleralltreatn'lbemtime!'-ﬁldays | | ' ‘ }
< ] \.16 3 i R TV T TR T TR AT
® %\ 10,5 ore
10 3 ho———O— 5
0
prior to therapy 1. brachytherapy 2. brachytherapy 3. brachytherapy 4. brachytherapy



Anesthesia for Brachytherapy Procedure

A Principle: Adequate relaxation for cervical dilatation, vaginal packing & application reproducible

In fractionated HDR
A Short General Anesthesiapreferred for proper application especially if many procedure lined ug
A Spinal Anesthesia with EpiduralAnlagesia is also an effective alternative
A If patient high risk for general / spinal anesthesia:
- Sedation and analgesics
- Regional Blocks: Obturator blocks

- Local blocks: Paraervical blocks

Message 3 : Short General or Spialesthesiamandatoryirrescptiveof type of BT applicatior



Principles of BT application

Cervical Cancer No residual disease

Post EBRT + Cis Chemo BT Category |

Residual disease limited to cervix & immedia
para-cervical tissues

Intact uterus
Residual disease at cervix limited to media

|
parametrium and/or upper vagina ]' BT Category I

Residual disease extending to distal BT Cat "
parametrium and/or lower vagina ategory

* BT Category IV is with
No residual disease organ involvement
irrespective of BT |-l
Posthysterectomy

(Vault/ Vaginal Residual disease confined to central vault
recurrences)

Residual disease at vault extending to
paracolpogparametrial tissue



2D BT Brachy Procedure 3D BT
Fletcher Applicators CT/MR Compatible
IC+IS
Orthogonal X Rays Imaging CT/MR
x Contouring Target/OARs
| L -
X Ray Markers Reﬁgggfrit((:)tgon Applicator Commissioning

Point A, ICRipts

Stdloading, Manual
Optimisation

Dose to Point A, ICRBJ

ICRUR
|

tt bttt

<

Definition of
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<

Planning

<

Plan Evaluation

N/

HRCTV, D2cc , Point A,
ICRWots

StdLoading, Manual/
Graphical Opt, IP
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Message 4 : BT Planning Procad3asic understanding & Implementation




