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Abstracts

reference point provides better dose distribution than for
1 cm from applicator surface. Although ring in the first
insertion provides suboptimal dose distribution compared
with tandem and ovoids or tandem and ring in the next
insertions, prescription of the dose 20 Gy to the reference
point A and proper diameter of the ring assured
adequately high dose to the whole exofitic infiltration,
which does allow then inserting tandem.
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Purpose: One of the current ESTRO projects by is
named The Pattern of Care for Brachytherapy (PCB).
The first stage of this project was a survey of brachytherapy
facilities in the en tire European area for 2002. This data,
crucial for the completion of other ESTRO projects, has
been assembled from almost all European countries and
will ultimately help to shape future European
brachytherapy policy. This paper presents the state
of brachytherapy facilities and applications in Poland,
during the period 2002-2007.

Material and methods: In 2003, an ESTRO Question-
naire on Brachytherapy Practice in Europe was distributed
to 25 Polish centers with brachytherapy facilities. They
provided data on brachytherapy infrastructure in Poland
for 2002. The same questionnaire has been sent out to
collect the data for 2004 in order to observe the actual
trends and to compare with the estimates given in
the previous questionnaires. From 2006 on the data have
been collected on a yearly basis.

Results: In Poland, there are 25 brachytherapy facilities,
evenly distributed throughout the country. The numbers
of afterloaders installed in these facilities, as of 2007 are:
LDR – 6, HDR – 21, PDR – 4. The brachytherapy after-
loading equipment is modern and in good technical
conditions. The population of Poland is about 38.5 million
and the total number of patients undergoing brachy-
therapy irradiations is about 8000 per year. This is a very
large number as compared with other European countries.
The brachytherapy is applied for virtually all tumour
localizations (HDR), however about 63% brachytherapy is
used for treating gynecological tumours. The proportion
between HDR and LDR units is changing – the number
of LDR units is decreasing. The number of radiation
oncologists specialized in gynecological tumours is
adequate. There is a need for training of more radiation
oncologists in complex HDR techniques, such as prostate,

breast, oesophagus, lung brachytherapy. The medical
physics staff is adequate to assure proper quality
of brachytherapy.

Conclusions: Current number of brachytherapy
facilities seems to be adequate taking into consideration
the population and estimated cancer incidence in Poland.
The brachytherapy facilities are uniformly distributed
throughout the country. There is a need for further training
of radiation oncologists in more complex HDR techniques
in order to take full advantage of the existing equipment.
The PCBE study should be continued in order to monitor
the changes and progress in brachytherapy development.
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Purpose: Analysis and comparison of dose distributions
resulting from different standard loading patterns (SLPs)
in intracavitary high-dose-rate-brachytherapy (HDR-BT)
using MRI-based contours.

Material and methods: According to severity of tumour
extension and stage 30 cervical cancer patients (treated with
tandem-ring applicator) were assigned to either group
A “limited tumour”, group B “medium-sized tumour” or
group C “extensive tumour”. For each patient MRI-based
treatment plans were generated implementing four SLPs
(SLP-1: Fletcher-Typ; SLP-2: reduced loading in tandem;
SLP-3: dose-point-optimized; SLP-4: loading tandem only).
Treatment planning and dose reporting was performed using
OncentraGYN v0.9.15 from Nucletron. DVH parameters
(prescribed dose 7 Gy/fraction) D90 and V100 were
calculated for HR-CTV and GTV, D2cc for bladder, rectum,
sigmoid and D0,1cc for vagina. Statistical significance
of results was evaluated using paired Student’s t-test.

Results: Evaluation of SLP-4 showed sufficient dose
coverage to HR-CTV in 9 of 10 patients in group
A (Vmean100 96%), in 5 out of 10 patients in Group B
(Vmean100 86%) and in 1 patient in group C (Vmean100
83%). Comparing SLP-4 to SLP-1 D2cc turned out to be
significantly lower for rectum in group A and B as well as
for bladder in group B. By activating more dwell positions
in ring the Dmean90 increased from 6,6 Gy to 7,4 Gy in
group B and from 5,2 Gy to 5,9 Gy in group C. In all groups


