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PEDEPAT

Henb: Mcrionb3oBaHMe TpeXMEPHOTO TJIAHUPOBAHUST BHYTPUTIO-
nocrroit ydesoit repanuu (BJIT) paka meiiku matku (PLLIM) ¢
MCTOYHUKOM '?Ir Ha COBpeMEHHBIX CUCTEMax JO3UMETpUUe-
CKOTO TUTAHMPOBAHUSI.

Martepuan u Metonbl: [IpuMeHeHe KOMITBIOTEPHBIX CHU-
cteM BrachyVision 6.5 (ammapar TammaMen [Tmioc) u PLATO
Brachytherapy Remote Afterloading v 14.2 (ammapar Mukpo-
CeniekTpoH V3) Mo3BOJIWIO U3YYUTh TPEXMEPHOE MJIAHUPOBA-
Hue ¢ KT-u3o0paxkeHueM aj1si BHYTPUIIOJOCTHOTO O0JIydeHUsI
y 6ompHBIX PIIIM. Jlana xapakrepuctuka monstuit GTV, HR
CTV,IR CTV.

Pesynbrarter: [1poBeneH aHaanM3 U30Q03HBIX pacrpenelie-
HUH B TUTaHAX OOJTyYeHUs, PACCUNTAHHBIX ABYMS CITIOCOOAMMU:
110 OPTOTOHAJIBHBIM CHUMKaM M TIPU TPEXMEPHOM ITJIaHUPO-
Banuu ¢ KT-uzoopaxkenuem mist BJIT. Knunuueckuit mare-
puan npencrasieH 21 6onpHOI PILIM. [poaHanu3upoBaHbI
WHTErpajibHble TUCTOrpaMMbl «103a—00bem» (I1O) mo Be-
sumuuHam D100, D90, V100, Dlcc u D2cc. OTMmeueH anekBaT-
HBII OXBaT MUIIEHUW NO30BBIM IIOJIEM, CpefHee 3HaueHUe
06beMa KoTopoii coctaBuio 78,6 cm’. CpeqHue moKasaTein
D90 n V100 mnsa IR-CTV cocrasunu 106,8% un 91,3% coot-
BeTcTBeHHO. CpenHee 3HAUeHME HArPy3KW Ha MOUYEBOU TTy-
3bIpb B TOukax D2cc u Dlcc cocraBuiio 68,8% u 75,8%, a s
npsimoii kuinku — 80,5% u 87,5% cOOTBETCTBEHHO.

BriBonbl: [lokazano, uro nianupoBanue BJIT B Tpex-
MEpPHOM M300pakeHWH T03BOJISIET TOJIYYUTh 00Jiee TOUHOE
pacnpezesieHue 3aJaHHON 103kl 10 00beMY MULIEHU B 3aBU-
CHUMOCTH OT PACTIONOXKEHUS allMTNKATOPOB; TIPU MAJTBIX 00be-
Max OITyXOJIEBOTO TTpoliecca MOXKHO JOOUThCS MEHbIIIel Ha-
IPy3KM Ha KPUTUYECKHE OpraHbl, MpU OOJNBIIMX XKe
TpexMepHOe TUITAHUPOBAHUE TTIOMOTAET ONITUMU3NPOBATH 103~
HOE pacrpeesieHre Il TIOIBeIeHUST MaKCUMaIbHOW Tepa-
MEeBTUYECKON 03Bl KO BCEMY 00beMY MUIIIEHU U MAaKCUMaJIb-
HO CHU3UTh HArpy3Ky Ha KpUTUYECKUE OpraHbl. BBemeHHbIE
HOBBIE TTapaMeTPhI [UTsI ONITUMU3AIIUN TO3HOTO pacIipeliesie-
HuUs B 3agaHHOM 00beMe MuiieHu (GTV, CTV) no3Bossior,
onmpasich Ha nanHeie [J1O, OLIEHUTH HO3bI, TTPUXOMSIINECS
Ha KpUTUIECKNEe OpTaHbl, 00Jiee TOCTOBEPHO, YeM TT0 OPTOTO-
HaJIbHBIM CHUMKaM.

KiroueBble cioBa: pak weilku mamku, opaxumepanus, mpexmep-
Hoe naanuposanue

ABSTRACT

Purpose: To represent the principles and aspects of 3D
image-based treatment planning in cervix cancer brachytherapy
with "“Ir.

Material and methods: Application of planning systems
BrachyVision 6.5 (GammaMed Plus) and PLATO
Brachytherapy Remote Afterloading v 14.2 (MicroSelectron V3)
has allowed to study three-dimensional planning with CT image
in cervix cancer brachytherapy. The characteristic of concepts
GTV, HR CTV, IR CTV is given.

Results: Dose distribution of conventionally designed and
three-dimensional (3D) treatment planning system for
brachytherapy were compared. Twenty one patients of cervix
cancer were performed. Dose-volume histograms (DVH) were
analyzed according D100, D90, V100, Dlcc, D2cc. Adequate
target covering with average volume 78.6 sm® is noted. Average
values of D90 and V100 of IR-CTV were 106.8 % u 91.3 %,
respectively. Average values for bladder in D2cc and Dlcc
volumes were 68.8 % and 75.8 %; for rectum 80.5 % and 87.5 %,
respectively.

Conclusion: It is revealed, that 3D image brachytherapy
planning allows to receive more exact dose distribution
depending on applicator geometry; at small tumor volumes it is
possible to achieve smaller doses on critical organs whereas at
large tumor volumes 3D planning helps to optimize dose
distribution for realizing the maximal therapeutic dose to all
target volume as much as possible to decrease dose points for
organs at risk. DVH parameters for GTV, CTV, allow to estimate
more authentically the dose distribution in comparison with
orthogonal planning.
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