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Purpose: With theintroduction of CT compatible GYN applicators, 3 dimensional(3D)
conformalradiationtreatmentplanningis now possible, which allowsfor quantitative
analysisof dosespecification,target, critical organsizeandnormaltissueDVHs.

Methods: Tenpatientswith gynecologic cancer who received image-based HDR
brachytherapywereretrospectively identified. Thepatientsreceived a CT scaneach
fractionafterplacementof applicators. Imageswerethentransferredto PLATO planning
systemwith organcontoursof clinical targetvolume(CTV), rectumandbladder.
Isodose lineswereoptimizedusingthefeatureof “geometry optimization”and dose was
prescribedto the100%Isodoseline that mostlycovertheCTV while sparingrectumand
bladder.

Results: ThemeanCTV volumeof the10 patientshad a shrinkagetrend over thefive
fractions,with thefirst fraction of 77.4cm3 andthelastfractionof 65.5cm3. Another
observation wasthatpoint A doseincreased astheCTV volume increased. This is
reasonableconsideringthefact thatour prescriptiondosewasto covertheCTV with
100%isodoseline. As a result,point A dosewaslargerto cover larger CTV volume.

Conclusions:CT basedplanningis valuableto evaluatechangesin targetsize,dose to
point A anddosedistributionto all criti cal organs.Our experienceshowedthat
significantshrinkage of both gross tumor andnormaluterus occurredalong with
brachytherapyfractionsresultingin a lower point A dose. Longerfollow-up is still
necessary to determineoptimal dosedelivery to targettissueswhile sparingnormaltissue.


