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Recently the CT images and the modern treatment planning systems are used in
brachytherapy treatment planning. The points dose calculation are still the standard
brachytherapy planning and reporting method.  In this study, we compared the CT-based
volumetric calculation and the orthogonal films based points dose calculation in the intracavitary
brachytherapy treatment planning for cervical cancer.

Seven cervical cancer patients with stage 1B and IIIB were imaging with the x-ray
orthogonal films and the CT scanning. The GTV and CTV were defined on PLATO treatment
planning system by one radiation oncologist. Reference points dose and the Dose Volume
Histograms from CT based dose calculation were compared with the orthogonal films based
points dose calculation.

From the CT based dose calculation, the mean volumes of GTV and CTV were
107.45 cc and 153.03 cc, respectively. According to the orthogonal films method, the average
doses at point A and B were 600 ¢Gy (SD=1.71) and 171.18 ¢Gy (SD=1.72), respectively.
Comparison of volumetric and points dose calculations method, we found that the point A dose
encompassed 58.15% of GTV (53.35 cc) and 52.66% of GTV (55.11 cc) for stage IIB and 1IB,
respectively. For the CTV, the point A dose encompassed 46.49% of CTV (60.45 cc) and 43.04%
of CTV (62.31 cc) for stage IIB and 1B, respectively. The isodose encompassed the whole GTV
and CTV (D,,,) were 154.48 cGy (25.75% of point A dose) and 131.02 c¢Gy (21.84% of point A
dose), respectively. The mean D, of GTV were 293.44 c¢Gy (48.91% of point A dose) and 250,35
cGy (41.72% of point A dose) for stage IIB and 1IB, respectively. The mean Dy, of CTV were
243.70 cGy (40.70% of point A dose) and 212.09 cGy (35.35% of point A dose) for stage IIB and
1IB, respectively.

From our study, the prescription dose to point A encompassed only 55.18 % of GTV
and 44.62 % of CTV. This may be take into account in brachytherapy treatment planning for

cervical cancer.





