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INTRODUCTION

Pelvic nodal metastases in cervix cancer indicate a poor
prognosis but can be controlled by adequate radiation
dose. A dose greater than 55 Gy is recommended for
nodes 2 cm in diameter or smaller for durable control.

However, the dose received by the lymph nodes from
cervix brachytherapy is often unknown and difficult to es-
timate. In this study, we explored the relationship be-
tween lymph node location, the dose received from
brachytherapy, and the Point A dose as a means of assist-
ing the radiation oncologist to determine the required ad-
ditional external beam boost dose to pelvic lymph nodes

MATERIALS AND METHODS

This retrospective study from 2009 through 2013 includ-
ed 29 cervical cancer patients receiving HDR-BT to a total
of 60 metastatic pelvic lymph nodes.

The summated median Point A dose was 75 Gy, with 28
Gy from brachytherapy. The lymph nodes were mapped
to different regions near the common, internal and exter-
nal iliac arteries and measured on CT Scans under the su-
pervision of a radiologist.

The treatment plan for each patient was then uploaded
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TABLE 1

Characteristics Number of Mean Total Dose Mean Brachytherapy Dose Mean Dose as a Percentage

RESULTS

The median doses from brachytherapy and external beam
radiation to the lymph nodes were 5.5 Gy (range 1.4-12.4 Gy)
and 49.6 Gy (range 42.5-62.9 Gy), respectively. The median
total dose for all lymph nodes was 56.5 Gy (range 46.5-66.3

Gy).

The dose from brachytherapy accounted for 9.97% of the
total dose to the lymph node. The location of the lymph
node affected the dose received. The common iliac nodes,
which were furthest from the uterus, received 3.18 Gy (11.09
% of point A); the internal iliac nodes received 4.29 Gy
(16.43% of point A); and the external iliac nodes, which were
closest to the uterus, received 6.05 Gy (21.75% of point A).

The number of nodes, mean total dose, mean brachytherapy
dose and brachytherapy dose as a percentage of point A for
each group and subgroup of nodes is shown in table 1.

CONCLUSION

The common iliac nodes received the smallest fraction of the
brachytherapy dose and thus need the greatest external
boost dose. Also the internal iliac lymph nodes above the
sacroiliac joint, the external iliac lymph nodes anterior to the
acetabular line, and the external iliac nodes lateral to the ex-
ternal iliac artery received a smaller amount of the
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brachytherapy dose than the rest of the nodes in their group.

ning systems.

The lymph nodes were contoured and the Pinnacle dose
volume histogram was used to find the dose from exter-
nal beam, and the Eclipse dose volume histogram was
used to find the mean dose from brachytherapy.

For brachytherapy there were 29 planning scans and 128
HDR treatment scans. The percentage of the point A dose
received by each lymph node from brachytherapy was
calculated.
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This will require them to have a higher boost dose from ex-
ternal beam compared to other nodes in their group. The re-
sults of this study provide radiation oncologists a reference
for determining which nodes require an external beam
boost dose and the optimal boost dose for those nodes. Im-
proved optimization of the boost dose should lead to better
local control and outcomes for patients.




