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AMAC

Radyasyon Onkolojisi klinigimize bagvuran jinekolojik timor ta-
nil1 hastalarin genel 6zelliklerinin ve BED degerlerinin retrospek-
tif olarak degerlendirilmesi amaglanmistir.

GEREC VE YONTEM

Ocak 2006-Aralik 2010 tarihleri arasinda Radyasyon Onkolojisi
Klinigimize basvuran Jinekolojik tiimdr tanili 925 hasta retrospek-
tif degerlendirilmistir.

BULGULAR

Bu calismaya jinekolojik timdr tanili 925 hasta dahil edilmistir.
Hastalarin 415’1 (%44) serviks karsinomu, 448’1 (%48.,4) endo-
metrial karsinomu, 10’u (%]1) vajinal karsinomu, 29°u (%3,1) vul-
va karsinomu ve 23’1 (%2,7) ise over karsinomudur. Serviks kar-
sinomlu hastalarm 199’u (%47,9) operable iken, 216’s1 (%52,1)
inoperabledir. inoperable serviks karsinomlu hastalara, 45 Gy/25
frk ya da 50,4 Gy/ 28 frk olacak sekilde yiiksek foton enerjisi ile
3D konformal eksternal radyoterapi uygulanmistir. Takiben Curi-
etron Cs137 cihazi ile HDR (yiiksek doz hiz) 6,5 Gy x 4frk ya da
7Gy x 3 frk gibi farkli dozlarda intrakaviter brakiterapi (ICRT) uy-
gulanmistir. Postoperatif hastalarda ise Curietron Cs137 cihazi ile
HDR 6 Gy x 3frk veya 7Gyx3 frk dozlarinda intrakaviter brakite-
rapi uygulanmstir. Hastalarm 314’tine (%75,6) eksternal radyote-
rapi ile eszamanl haftalik Cisplatin 40 mg/m? uygulanmistir. Has-
talarin 12’sine (%2.9) ise adjuvan kemoterapi uygulanmustir. fno-
perable hastalarda toplam BED10 degeri 96-103 Gy, postoperatif-
lerde ise toplam BED10 degeri 81,9-88,3 Gy olarak bulunmustur.
EQD 200 degeri inoperable hastalarda 80-86 Gy, postoperatif has-
talarda ise 68,3-73,6 Gy’dir. Inoperable hastalarda rektum, ortala-
ma BED 3 degeri 115 Gy iken, mesane ortalama BED 3 degeri 125
Gy olarak bulunmustur. Postoperatif hastalarimizda ise rektum or-
talama BED 3 degeri 103 Gy iken, mesane ortalama BED 3 degeri
105 Gy olarak hesaplanmistir. Endometrium karsinomlu hastalarin
432’si (%96,4) operable, 16’s1 (%3,6) medikal inoperabledir. Ino-
perable endometrium karsinomlu hastalara 45Gy/25 frk yiiksek fo-
ton enerjisi ile 3D konformal eksternal radyoterapi uygulanmustir.
Takiben Curietron Cs137 cihazi ile HDR 6,5 Gy x 4frk ya da 7Gy
x 3 frk haftada 2- 3 fraksiyon brakiterapi uygulanmistir. Postope-
ratif olgularda ise, Curietron Cs137 cihazi ile eksternal radyotera-
pi sonrast HDR 6 Gy x3 frk ICRT uygulanirken, eksternal radyote-

OBJECTIVES

Characteristics and BED values of applications of patients who
were admitted radiotherapy clinic with the diagnosis of gyneco-
logic cancer were investigated.

MATERIAL AND METHOD

Between January 2006 - December 2010, 925 patients who were
admitted radiotherapy clinic with diagnosis of all kinds of gyneco-
logical tumors were evaluated retrospectively.

RESULTS

In this study, 925 patients with the diagnosis of gynecological tu-
mors were included. 415 (44%) of patients were cervical cancer,
448 (48,4%) patients were endometrial carcinoma, 10 (%1) of
them were vaginal carcinoma, 29 (3,1%) were carcinoma of the
vulva and 23 (2%) carcinoma of the ovary. In cervical carcinoma;
199 (47,9%) patients were admitted postoperatively, 216 (52,1%)
of patients were inoperable. Patients with inoperable carcinoma of
the cervix were applied 45 Gy / 25 fraction or 50,4 Gy in 28 frac-
tion external beam radiotherapy with high photon energy, with 3D
conformal treatment planning. Afterwords intracavitary brachy-
therapy was applied with high dose rate (HDR) Curietron Cs137
device as 6,5 Gy x 4frc or 7Gy x 3 frc. Per 2- 3 frc weekly. 314 pa-
tients (75,6%) were given weekly cisplatin concurrent with radio-
therapy as doses 40 mg/m?. 12 patients (2,9%) were also adminis-
tered adjuvante chemotherapy.BED10 values of a total of 96- 103
Gy and 81,9 to 88,3 Gy, were calculated in inoperable and postop-
eratively treated patients, respectively. Values of EQD 200 were
in inoperable patients 80- 86 Gy, in postoperative patients were
68,3-73,6 Gy. In inoperable patients, rectum mean BED 3 values
was 115 Gy, while the values of the bladder BED 3 mean was
found to be 125 Gy. Mean BED3 values of postoperative patients
for rectum and bladder were 103 Gy and 105 Gy, respectively. 432
(96,5%) patients of endometrial carcinoma were operable, only 16
(3,5%) of patients were medical inoperable. Inoperable patients
with endometrial carcinoma were applied 45 Gy/25 frc with high
photon therapy with 3D conformal planning, followed by 6,5 Gy
x 4 frc Curietron Cs137 or 7 Gy x 3 frc brachytherapy. In post-
operative patients after external-beam irradiation, brachytherapy
was given in 6 Gy x 3 frc, whereas patients without external beam
radiotherapy were applied 6 Gy x 5 frc. as only treatment modality.
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rapi almayan hastalara HDR 6 Gy x 5 frk olarak yalniz brakitera-
pi uygulanmustir. Inoperable hastalarimizin toplam BED10 dege-
ri 102,9 Gy, postoperatif hastalarimizin toplam BED10 degeri 88,8
Gy olarak bulunmustur. Endometrium karsinomlu hastalarimizin
EQD200 degeri inoperable hastalarda 85,8 Gy, postoperatif olarak
EBRT + ICRT uygulanan hastalarda 73,6 Gy’dir. Yalnizca ICRT
uygulanlarda ise 40 Gy’dir. inoperable hastalarda rektum, ortala-
ma BED3 degeri 115,73 Gy iken, mesane ortalama BED3 degeri
109,33 Gy olarak hesaplanmustir. Postoperatif hastalarda rektum
ortalama BED3 degeri 106,96 Gy, mesane ortalama BED3 degeri
100 Gy olarak hesaplanmistir.

SONUC

Klinigimizde radyoterapi total dozlarinin belirlenmesinde rektum
ve mesane dozlar1 belirleyici olmaktadir.

Mean BED10 value of inoperable patients was 102,9 Gy, in post-
operative patients it was 88,8 Gy. In cases of inoperable endome-
trial carcinoma EQD200 value was 85,8 Gy, whereas it was 73,6
Gy in patients undergoing external irradiation and brachytherapy
postoperatively. EQD200 was 40 Gy in only brachytherapy ap-
plied patients. The mean BED3 values for rectum and bladder in
patients with inoperable endometrial cancinoma were 115,73 Gy
and 109,33 Gy respectively. In postoperative cases, the rectum
BED3 mean value was calculated as 106,96 Gy and the bladder
mean BED3 value was 100 Gy.

CONCLUSION

In our clinic, rectum and bladder doses are the most important pin-
points that taken into account for the decision of total radiotherapy
doses.

AMAC

Radyasyon Onkolojisi klinigimize basvuran jine-
kolojik tiimor tanili hastalarin genel 6zelliklerinin ve
BED degerlerinin retrospektif olarak degerlendiril-
mesi amaglanmuistir.

GEREC VE YONTEM

Ocak 2006- Aralik 2010 tarihleri arasinda Radyas-
yon Onkolojisi Klinigimize bagvuran Jinekolojik tii-
mor tanil 925 hasta retrospektif degerlendirilmistir.

BULGULAR

Bu calismaya jinekolojik tiimor tanili 925 hasta
dahil edilmistir. Hastalari 415’1 (%44) serviks kar-
sinomu, 448’1 (%48,4) endometrium karsinomu, 10
(%1)’u vajinal karsinomu, 29’u (%3,1) vulva karsi-
nomu ve 23’1 (%2,7) over karsinomudur. Hastalarin
554’1 (%59,8) postmenopozal, 309’u (%33.,4) pre-
menopozal iken 62’si (%6,7) perimenopozal donem-
dedir.

Calismamizin ¢ogunlugunu olusturan serviks ve
endometrium kanserli hastalara uyguladigimiz rad-
yoterapi tedavi protokolleri Tablo 1 ve Tablo 2’de
Ozetlenmistir.

Serviks karsinomlu hastalarin degerlendiril-
mesi

Serviks karsinomlu hastalar da medyan yas 54
(26-84) olup; 199’u (%47,9) postoperatif, 216’s1
(%52,1) inoperable bagvurmustur. Histopatolojik tani
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dagilim1 epidermoid karsinom 352 (%85), adenokar-
sinom 38 (%9), adenoskuamdz karsinom 8 (%2), di-
ger tip karsinomlar ise 17 (%4) hasta olarak tespit
edilmistir. FIGO evreleme sistemine gore dagilim;
Evre 1: 107 (%26), Evre 1I: 227 (%54,6), Evre 11I:
45 (%10,8), Evre IV:36 (%8,6) olarak tespit edilmis-
tir (Tablo 1).

Endometrium karsinomlu hastalarin degerlen-
dirilmesi

Endometrium karsinomlu hastalar da medyan
yas 60 (33-84) olup; 432’si (%96,4) operable, 16°s1
(%3,6) medikal inoperabledir. Histopatolojik tani
dagilimi1 adenokarsinom 330 (%73,7), adenoskua-
moz karsinom 41 (%9,1), mikst tip hiicreli karsinom
26 (%5,9), epidermoid karsinom 25 (%5,5), diger
tip karsinomlar 26 (%5,77) hasta seklindedir. FIGO
evreleme sistemine gore dagilim ise; Evre I: 206
(%65,6), Evre 1I: 53 (%16,8), Evre I1I: 29 (%9,2),
Evre IV: (4A, 4B): 7 (%2,2) hasta olarak tespit edil-
mistir (Tablo 2).

Hastalarimizin 10’u (%]1) vajinal karsinoma, 29’u
(%3,1) vulva karsinomu, 23’ii (%2,7) over karsino-
mudur. Vajen kanserli hastalarm 4’ii (%40) postope-
ratif, 6’s1 (%60) inoperable olarak bagvurmustur. Vul-
va karsinomlu hastalarin 25’1 (%86,2) postoperatif, 4’
(%13.,8) inoperable olarak bagvurmustur.

Hastalarin 10’una (%1) salvaj radyoterapi uygu-
lanmistir. Ortalama radyoterapi dozu 40-45 Gy/ 20-
25 frk’dur. Eszamanli kemoterapi 4 hastaya, adjuvan
kemoterapi 8 hastaya uygulanmistir.
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SONUC

Ulkemizde ¢ok sayida merkezde jinekolojik tii-
morlii hastalar tedavi edilmektedir. Merkezler arasin-
da tedavi endikasyonlar1 ve semalar1 (doz, fraksiyon,
cihaz) acisindan farkliliklar bulunmaktadir. Klinigi-

mizde radyoterapi total dozlarinin belirlenmesinde
rektum ve mesane dozlari belirleyici olmaktadir. Ge-
lecekte ortak tedavi protokolleri olusturabilecegimizi
diisiinmekteyiz. Bu protokoller olusturulurken gec-
mis deneyimlerden yararlanilmalidir.

Tablo 1. Serviks karsinomlu hastalar Tablo 2. Endometrium karsinomlu hastalar
Protokol Kiiratif Postoperatif Protokol Kiiratif Postoperatif
Eksternal RT Eksternal RT
Doz/frk 45-50,4 Gy / 45-50,4 Gy / Doz/frk 45 Gy / 25 frk 45 Gy / 25 frk
25-28 frk 25-28 frk Yontem (2D-3D) 2D-3D 2D-3D
Yontem (2D-3D) 2D-3D 2D-3D Kemoterapi
Kemoterapi Kiir say1s1 - -
Eszamanl 214 10 Brakiterapi
Adjuvan 12 - Doz hiz1 HDR HDR
Kiir say1st 4-5 4-5 Frk dozu/ sayist 6,5 Gy x 4 frk 6 Gy x 3 frk (ERT),
Brakiterapi 6 Gy x 5 frk
Doz hiz1 HDR HDR Cihaz Curietron Cs'¥’ Curietron Cs'’
Frk dozu/ sayis1 6,5 Gy x 4 frk; 6 Gy x 3 frk; Yontem (2D-3D) 2D 2D
7 Gy x 3 frk; 7Gy x 3 frk hft BEDI10
5,5Gyx S frk, hft 1 1 veya 2 frk. Toplam 102,9 Gy 88,8 Gy
veya 2 frk Brakiterapi 43 Gy 29 Gy (ERT sonrasi)
Cihaz Curietron Cs'’ Curietron Cs"’ 48 Gy (ICRT)
Yontem (2D-3D) 2D 2D EQD 200 85.8 Gy 73,6 Gy; 40 Gy (ICRT)
BEDI10 Rektum
Toplam 96 - 103 Gy 81,9 - 88,3 Gy Doz (eksternal) 44,20 Gy 46 Gy; (4,52 Gy /
Brakiterapi 43 Gy 29 Gy frk - ICRT)
EQD 200 80- 86 Gy 68,3 Gy -73,6 Gy BED3 (total) Ort. 115.73 Gy Ort. 106,96 Gy;
Rektum 56,2 Gy (ICRT)
Doz (eksternal) 46,25 Gy 40,69 Gy Mesane
BED3 (total) Ort. 115 Gy Ort. 103 Gy Doz (eksternal) 42,38 Gy (ERT) 47 Gy; (4,03 Gy/
Mesane frk-ICRT))
Doz (eksternal) 47,23 Gy 44,40 Gy BED3 (total) Ort. 109,33 Gy Ort. 100 Gy; 48,6 Gy
BED3 (total) Ort. 125 Gy Ort. 105 Gy (ICRT)

Kartal Egitim ve Arastirma Hastanesi Radyasyon
Onkolojisi Kliniginin 2009-2010 yillar1 aras:
tedavi edilen Jinekolojik tiimérlerin tanmilara ve
tedavi yontemlerine gore dagilimi

Klinigin Toplam Hasta Sayisi: 6978 ( 2 yillik )
Jinekolojik Toplam Hasta Sayisi: % 4

Cihazlar: Saturne-41 Lineer Hizlandirici, Oncor
Impression Lineer Hizlandirici, Clinac DHX
Lineer Hizlandirici, Trilogy Lineer Hizlandirici,
Cyberknife,Curietron HDR ( Cs-137 ) ,
Microselectron, GE-CT Simiilator, Oldeft MD

Konvansiyonel Simiilator

m Serviks Ca;

m Kiiratif:
65 hst

m Postoperatif:
50 hst

n Endometrium Ca

m Kiiratif:
7 hst

= Postoperatif:
130 hst
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m Vulva Ca

m Postoperatif:
9 hst

m lagen ca

m Postoperatif:
2 hst

m Kiiratif :
1 hst

ISERVIKS KANSERI
PROTOKOL FARATIE, POSTOPERATIF:
EKSTERNAL RT
Dozlfk  1,8Gy/25-28Fck 1,8Gy/ 25-28Fck
Yénem(2D-3D) 2D-3D 2D-3D
Kemoterapi
Eszumanl 57 3
Adjvan 8 e
Kursaps 4-5 4-5
Brakiterapl
Dozhia HDR HDR
Fik dozu/ sayis 6,5 Gyl dfik 6 Gyl 3Rk
Cihaz  Cunietron Cs-137 Cunietron Cs- 137
Yénem(2D-3D) 2D 2D
BEDIO
Toplun 961024 Gy 319-883 Gy
Brkitropi 43 Gy 2Gy
EQD 200 71-80 Gy 68,3Gy 736Gy
Rekaun
Doz 44,13Gy(ERT) (435FrkToplam 1740Gy- 40,69 Gy(ERT)4 A5/Fik Toplam 1335 Gy -
ICRT) ICRT)
BED3 883Gy 783Gy
Mesane
Doz

BED3

45,82 Gy (ERT)( 5.10/Frk Toplam 20 40 Gy-
ICRT)

101,5Gy

4440 Gy (ERTY 3 84/Frk Toplam 11 52 Gy-
ICRT )
80,8 Gy

o

KORPUS KANSERI

EKSTERNALRT
Dozfik 1,5Gy/ 25Fik
Yénwm(2D-3D) 2D-3D
Kirsaps  ————
Brakiterapi
Dozhizz HDR
Fik dozw/sayis1 6,5 Gy * 4Frk
Cihaz CurietionCs 137
Yénwem(2D-3D) 2D
BEDIO
Toplam 96 Gy
Bmkiterapi 43 Gy
EQD 200 71 Gy
Rekum
Doz 4120 Gy(ERT)(4.16 Fik Tophum 16 64
Gy ICRT)
BED3 762Gy
Mezane
Doz 42,38Gy (ERT){ 3.78 Fik Tophm 15.12
Gy ICRT)
BED3 757Gy

POSTOPERATIF

1,8Gy/ 25 Fik
2D-3D

HDR

6 Gy * 3Fik (ERT sorums1 ). 6Gy * SFrk
CurietronCs 137

2D

76,9 Gy
29 Gy (ERTzonms1) 48 Gy ( ICRT)

6825Gy, 40 Gy(ICRT)

4363 GY{ERT) : ( 452 Gyl Frk-ICRT)

733 Gy: 5663 Gy (ICRT)

4531 Gy(ERT); (403 Gyl Fik-ICRT)
64 Gy ; 486 Gy (ICRT)

Hasta N
EKSTERNAL RT

Kemoterapi

Brakiterapi

YOTERAPI

Thst

Doz/frk
Yéntem 2D-3D) 3D

Eszamanh
Adjuvan
Kiir sayis1 4-5

o

JINEKOLOJIK TUMORLERDE SALVAJ

e i s

2 Gy/ 20 Frk

P T |

Frk dozu/ say1s1
Cihaz
Yéntem (2D-3D)

interstisyel, Intrakaviter, kombine

Postop
>

Vulva kanseri

Lenf nodu ; 10-15 Gy boost
Tumor lop | total 65- 70Gy

Radyoterapy
Pelvis, 45- 50 Gy

Hasta bazinda inguimal ve
Tumer lojuna boost ( 10-15Gy )

Vagina kanseri

protokolii protokolii
Inop Kemo-Radyoterapt Serviks Ca protokolit
> uygulanmaktadir.
KT 40 mg/m2 Cisplatin
Pelvis + Lenf nodu , 45-50 Gy Inop

Postop

Kemo-RadyoterapL
>

Radyoterapi
—
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