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ATTITUDESATTITUDES

<< IIA: SURGERY = RADIOTHERAPYIIA: SURGERY = RADIOTHERAPY
> IIA: RADIOTHERAPY + > IIA: RADIOTHERAPY + 
CHEMOTHERAPYCHEMOTHERAPY



RT & CERVIX UTERI CANCERRT & CERVIX UTERI CANCER

POSTPOST--OPERATIVEOPERATIVE ((<< STAGE IIA)STAGE IIA)

INDICATIONS: INVOLVED NODES, INDICATIONS: INVOLVED NODES, 
POSITIVE MARGINS, DIAMETER  > 4POSITIVE MARGINS, DIAMETER  > 4--5 CM5 CM
RELATIVELY LOW DOSES TO THE PELVIS, RELATIVELY LOW DOSES TO THE PELVIS, 
45 45 –– 50 GY, => GOOD TOLERANCE50 GY, => GOOD TOLERANCE
OVARY PRESERVATION OVARY PRESERVATION 
SEXUAL LIFE PRESERVATIONSEXUAL LIFE PRESERVATION
WHEN POSITIVE NODES => + CTWHEN POSITIVE NODES => + CT



RT & CERVICAL CANCERRT & CERVICAL CANCER

EXCLUSIVE (STAGE > IIA OR CHOICE)EXCLUSIVE (STAGE > IIA OR CHOICE)
ASSOCIATION OF EXT RT & ASSOCIATION OF EXT RT & 
BRACHYTHERAPY (45 + 30BRACHYTHERAPY (45 + 30--40 GY)40 GY)
COMBINED WITH CHEMOTHERAPY = COMBINED WITH CHEMOTHERAPY = 
BETTER RESULTS BETTER RESULTS 
HIGH DOSES RT + CT=> FROZEN HIGH DOSES RT + CT=> FROZEN 
PELVIS (COMPROMISED SEXUAL LIFE)PELVIS (COMPROMISED SEXUAL LIFE)



IMPORTANT ISSUESIMPORTANT ISSUES
HB > 12HB > 12
TUMOR DOSES > 75 TUMOR DOSES > 75 –– 80 GY (ST III = 85 80 GY (ST III = 85 
GY)GY)
TREATMENT DURATIONTREATMENT DURATION<< 40 40 –– 50 D50 D
COVERAGE OF THE TUMOR (MR, CT)COVERAGE OF THE TUMOR (MR, CT)
NODES: INGUINAL IF VAGINA INVOLVEDNODES: INGUINAL IF VAGINA INVOLVED
PARAPARA--AORTAORT. 10=>40 % FROM IIA => IV. 10=>40 % FROM IIA => IV
BETTER TOLERANCE IF RT LOW DOSE + BETTER TOLERANCE IF RT LOW DOSE + 
BRACHY HIGHER DOSEBRACHY HIGHER DOSE
RT + CT: IMPROVED OS AND PFSRT + CT: IMPROVED OS AND PFS



5 RANDOMIZED STUDIES5 RANDOMIZED STUDIES
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RandomizedRandomized trials trials RTRT--CTCT
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EXTERNAL RADIOTHERAPYEXTERNAL RADIOTHERAPY



VIRTUAL SIMULATIONVIRTUAL SIMULATION



VIRTUAL SIMULATIONVIRTUAL SIMULATION



VIRTUAL SIMULATIONVIRTUAL SIMULATION



VIRTUAL SIMULATIONVIRTUAL SIMULATION



VIRTUAL SIMULATIONVIRTUAL SIMULATION



SIMULATION SIMULATION -- DOSIMETRYDOSIMETRY



SIMULATION SIMULATION -- DOSIMETRYDOSIMETRY



AFTER LOADER, WITH 192 AFTER LOADER, WITH 192 IrIr



CERVICAL APPLICATORSCERVICAL APPLICATORS



GYNECOLOGICAL APPLICATORGYNECOLOGICAL APPLICATOR



NEEDLES TROUGH A TEMPLATENEEDLES TROUGH A TEMPLATE



BRACHYTHERAPY UNDER MRBRACHYTHERAPY UNDER MR



MR MR -- BRACHYTHERAPYBRACHYTHERAPY



MR MR -- BRACHYTHERAPYBRACHYTHERAPY



MR MR -- BRACHYTHERAPYBRACHYTHERAPY



BRACHYTHERAPY DOSIMETRYBRACHYTHERAPY DOSIMETRY



CONCLUSIONSCONCLUSIONS
<< IIA: SURGERY OR RT (=) IIA: SURGERY OR RT (=) 
> IIA: RT> IIA: RT
! SURGERY (+ RT ! SURGERY (+ RT –– CT) = SOFTER PELVIS (SEXUAL CT) = SOFTER PELVIS (SEXUAL 
LIFE)LIFE)
RT: COMBINED WITH CTRT: COMBINED WITH CT
EXTERNAL RT: BETTER WITH CT OR MR EXTERNAL RT: BETTER WITH CT OR MR 
SIMULATIONSIMULATION
BRACHYTHERAPY: BETTER IF IMAGE GUIDEDBRACHYTHERAPY: BETTER IF IMAGE GUIDED
EXT RT : LINEAR ACCELERATORSEXT RT : LINEAR ACCELERATORS
BRACHYTHERAPY: REMOTE AFTERLOADERS => BRACHYTHERAPY: REMOTE AFTERLOADERS => 
OPTIMIZATION OF THE DOSIMETRYOPTIMIZATION OF THE DOSIMETRY
GLOBAL IMAGE GUIDED THERAPY => BETTER GLOBAL IMAGE GUIDED THERAPY => BETTER 
RESULTSRESULTS
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