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Abstracts

High dose rate 
endobronchial
brachytherapy
effectively palliates
symptoms due 
to inoperable lung
cancer in elderly
patients (over 65 y.o.)
Kazalski Damian, Gawel/ko Jan 
Carpathian Oncology Hospital, Brzozow, Poland

Purpose: This is a retrospective study to review
the HDR endobronchial brachytherapy in the treatment
of patients with bronchial obstruction, haemoptysis,
dyspnoe and cough caused by inoperable lung cancer.

Material and methods: From IV/2004 to III/2009,
78 patients withinoperable lung cancer underwent this
procedure. The average age of this group was 72.2 years
at the day of the first brachytherapy. The majority
of patients had many coexistent diseases, especially
of the heart and circulatory system, obesity and diabetes.
The primary objective of the treatment was the reduction
of: bronchial obstruction, haemoptysis, dyspnoe and
cough. A total 136 HDR brachytherapy treatments were
delivered. An average of 7.5 Gy at a radius of 1 cm from
center of the source was delivered by iridium 192 sources.
The majority of the patients received 2 fractions at 4 to
8 week intervals. Response was considered by complete
based on clinical signs in 78%, response was complete
based on endoscopy in 91%.

Results: The symptomatic response rates are as follows:
dyspnoe had 68% response rate (33% partial response, 35%
complete response). Cough had a 64% response rate (29%
partial response, 35% complete response), haemoptysis had
a 83% response (0% partial response, 83% complete
response). 58 patients had follow up endoscopic
examination (1-2 months after brachytherapy). Their total
response rate was 91% (9% partial response and 82%
complete response). There were no late complications.

Conclusion: These results confirm the efficacy
of endobronchial brachytherapy in palliative treatment
of the inoperable lung cancer in elderly patients. 

Irregular vs. regular seed
loading pattern in
permanent prostate
brachytherapy planning
Fröhlich Georgina, Major Tibor, Ágoston Péter, 
Polgár Csaba
National Institute of Oncology, Budapest, Hungary

Purpose: To evaluate the dosimetric differences between
treatment plans using irregular seed loading pattern (ISLP)
with loose seeds and regular seed loading pattern (RSLP)
with stranded seeds in prostate brachytherapy.

Material and methods: Treatment plans of 9 implants
using irregular and regular seed loading pattern were
evaluated based on dose-volume histograms. The plans
were created with SPOT PRO (Nucletron) treatment
planning system applying IPSA optimization module
followed by manual adjustment. 145 Gy dose was
prescribed to the surface of the prostate and the dose
coverage was aimed to be at least 95% and the D90 was at
least 100%. For homogeneity the V150 ≤ 50% dose
constraint was used. The maximal tolerance doses were:
D10 ≤ 150% and D30 ≤ 130% for urethra and D2ccm
≤ 145 Gy and D0.1ccm ≤ 200 Gy for rectum. Dose-volume
parameters for prostate (V90, V100, V150, V200, D90,
D100), urethra (Dmax, D30, D10, D0.1ccm) and rectum
(Dmax, D10, D0.1ccm, D2ccm), and quality indices (CI,
DHI) were calculated and compared. Wilcoxon matched
pairs test was performed between these parameters
of treatment plans made by ISLP and RSLP.

Results: In plans using ISLP the mean number of seeds
and the total activity were significantly higher than in plans
with RSLP (51 vs. 47, p = 0.0041 and 24.4 mCi vs. 22.8 mCi,
p = 0.0042) Chile the mean needle numbers were practically
the same (17 vs. 18, p = 0.1038). There was no significant
difference in the dose-volume parameters of V150 (54.1%
vs. 58.2%, p = 0.0979), V200 (26.2% vs. 25.5%, p = 0.6702)
and D90 (111% vs. 105.9%, p = 0.0642). The target coverage
(V100) was significantly higher with ISLP (95.5% vs. 92.7%,
p = 0.0099), the V90 were 98.1% vs. 96.3%, p = 0.0243,
the D100 were 69.6% vs. 58.6%, p = 0.0177. The dose
distributions were more homogeneous (DHI: 0.43 vs. 0.37,
respectively, p = 0.0159). Dose to the urethra was lower:
Dmax were 135.5% vs. 171.6%, p = 0.0077, D30 were 118.2%
vs. 137.3%, p = 0.0001, D10 were 123% vs. 147.9%, p = 0.0001
and D0.1ccm were 123.2% vs. 150%, p = 0.0004. There was
no significant difference in dose in Dmax and D10 for
rectum (107.4% vs. 109.5%, p = 0.4772 and 77.2% vs. 74.7%,
p = 0.1986), but dose to the most exposed 0.1 ccm and 2 ccm
of rectum was higher with ISLP (128.8% vs. 87.2%, p < 0.001
and 76.6% vs. 49%, p < 0.001).

Conclusions: With the use of irregular seed loading
pattern the dose coverage and homogeneity of the target


