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« Cervical cancer is the most common gynecological s T . . )  Brachytherapy remains an integral part of definitive radiotherapy for LACC,

cancer worldwide.' Table 1: Pa?le.nt and tr o chara«iterllstlcs LD e I_De'mograph!cs EIG (Ve delive?ling higz doses of radiatign to the tumor while sparing surrounding
. Characteristic N=31 characteristics of patients who underwent ; . . .

« The standard of care for locally advanced cervical Age 54 (30-84) brachvth . ical Detail tissue and improving survival outcomes.
cancer (LACC) includes primary chemoradiation, Follow-up (years) 3.2 (0.1-10.6) ;acdy leratpy (t)r ce;wca CanceriClans « Despite its effectiveness, brachytherapy can be accompanied by significant
brachytherapy, and external-beam radiotherapy.2 Treatment year 2012-2019 Cifiadiatiopjitcatient=} toxicity which can appear both in acute and chronic time frames. Pelvic

« Brachytherapy (BT) involves the targeted delivery of Grade brachytherapy commonly affects the gastrointestinal, genitourinary, and
radiation to the cervix (Fig 1). However, radiation can 1 2 (6.5%) gynecological systems.
be toxic to surrounding structures, most commonly 2 13 (42%) + The transition from 2-D to 3-D dosimetric planning has been shown to
affecting the gynecological, genitourinary, and 3 11 (35%) improve survival rates and decrease radiotherapy-related toxicity by
gastrointestinal systems.3 Unknown 5 (16%) . o enhancing dose precision and tumor targeting.

« Historically, brachytherapy was planned using a 2-D HIASt;k’gy 7 Table 2. Acute and chronic grade 22 toxicities « Our study showed a favorable local and regional control of about 90% at 5
approach, which had limitations in accuracy and Mi:g ] ((3 2(;;)) Toxicity n (%) years pointing to the effectiveness of pelvic RT and BT which address
increased toxicity to the adjacent bowel and bladder. Squamous 75 ({;1%) All acute toxicity 8 (26%) locoregional disease. Many patients (around 30%) however developed
3-D planning using CT or MRI has been shown to FIGO stage Acute gastrointestinal 2 (6.5% metastatic disease which signifies a potential window of benefit of systemic
have improved dose precision and reduced toxicity.4 B 8 (26%) toxicity (6.5%) therapy.

« This study aims to evaluate toxicity apd plir'!ical o I 13 (42%) Acute genitourinary toxicity | 2 (6.5%) « The use of 3-D brachytherapy planning resulted in lower toxicity and
?hui;c;rzg]so:‘jorcgz;t‘:ggtjsﬁ;rgeizct)e:X?Stt%Lgr Iz;\;:lat?:lrc;na:zllzmg gﬁ; 27((6235://:)) Acute gynecologic toxicity | 6 (19%) lc:);omparalblelchmca’:: (fau”tcorjwes,dsuptpom?rg |tstcznt|nuetqbuste. VchI|e. Iltmlted

thod, contr Al late toxicit 10 (32%) y sample size and follow-up duration, this study contributes to existing
assessing institutional results. IC1 0 (0%) - - — evidence on the safety and efficacy of 3-D planning, emphasizing the need
0, 0, )
VA - - 1 3.2%) Late gastrointestinal toxicity | 7 (23%) for larger studies to confirm its benefits.
Para-aortic node involvement _ Late genitourinary toxicity | 3 (9.7%)
;{Izs ;7((183733) | Late gynecologic toxicity 1(3.2%)
Pelvic EBRT dose (Gy) 45.0 (30.0-50.4) Table 2: Acute and chronic toxicities
Pelvic EBRT fractions 25 (23-32) grade 22 following radiation therapy
-« ) Cervix l;ractyt}}:erapy grose (Gy) | 30.0 (18.0-36.0) graded according to Common
W Cervix brac] eraj actions 53-6 P itari
\ % } b S e (yé 5 py T 6(4'9_)95.8) Iz.rg?mlogy Criteria for Adverse Events ACKNOWLEDGMENTS
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Table 3: Oncological outcomes

S . o Median
Figure 1: Intracavitary Brachytherapy Outcome (years) 1-year | 2-year | 3-year | 4-year | 5-year REFERENCES
METHODS Local recurrence |\ e 96.6% |93.0% |93.0% |87.5% |87.5%

free survival 1. Bray F, Ferlay J, Soerjomataram |, Siegel RL, Torre LA, Jemal A. Global cancer
« This single-institution, retrospective study included 31 Regional statistics 2018: GLOBOCAN estimates of incidence and mortality worldwide for 36
patients with LACC treated between 2012 and 2019 :lcrvuir\:zrce free Not met 96.4% |92.7% [92.7% |87.3% |87.3% japggzz)i-g?:?]s g/;_\ugtries [p\LJJ!‘):Ii|§heztjoﬁzér%esc(t‘isggz)aezjsdinﬁg g;znzc;er J 02245220
with pelvic EBRT and high-dose-rate (HDR - - uls o 19]. ancer J Glin. ; -994-424. doi:10.0922/caac.
bracr? thera usin 3_Dg lannin ( ) Distant metastasis Not t 827% |71.6% |67.4% |67.4% |67.4% 2. Koh WJ, Abu-Rustum NR, Bean S, et al. Cervical Cancer, Version 3.2019, NCCN
Radia¥ion thg}rlapy vgas deFI)ivered %ia 3-D conformal o free survival otme [0 | (1.6% 16147 167.4% |61.4% Clinical Practice Guidelines in Oncology. J Natl Compr Canc Netw. 2019;17(1):64-84.
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intensity-modulated techniques, with HDR El:?v%;e;s'on free 5.1 76.7% |66.2% |55.2% |55.2% |51.0% 3. Klopp AH, Yeung AR, Deshmukh S, et al. Patient-Reported Toxicity During Pelvic
brachytherapy using an Iridium-192 source. - > > > > 5 Intensity-Modulated Radiation Therapy: NRG Oncology-RTOG 1203 [published
« Oncologic outcomes assessed included local, Overal[ survival 5.1 93.4% 79f66 65.1% |60.8% |52.1% correction appears in J Clin Oncol. 2019 Mar 20;37(9):761] [published correction
regional, and distant recurrence-free survival, Table 3: Clinical outcomes after radiation ;gzza: !n1é %EO%HCC:;'-2%012707'“712217;28(10)11 118]. J Clin Oncol. 2018;36(24):2538-
rogression-free survival, and overall survival. - doi:10. - L
prog . ' . ther_’apy, EElIB RNl R S @ 4. Zwahlen D, Jezioranski J, Chan P, et al. Magnetic resonance imaging-guided
« Acute and chronic GI, GU, and GYN toxicities were radiotherapy
. ! C L. L : intracavitary brachytherapy for cancer of the cervix. Int J Radiat Oncol Biol Phys.
graded using CTCAE v4.0, with clinically significant 2009;74(4):1157-1164. doi:10.1016/j.ijrobp.2008.09.010

toxicities defined as grade 22.



