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ABSTRACT

To evaluate dosimetric parameters of CT-based brachytherapy planning between manual and
inverse optimization for cervical cancer. Total 44 CT images for brachytherapy planning of 11
cervical cancer patients were used in this study. All patients were treated by 50 Gy in 25 fractions of
teletherapy and 7 Gy to the D,, of HR-CTV of 4 fractions intracavitary brachytherapy. The

dosimetric parameters Dyy, D0, Viger Vage 0f HR-CTV and D, of bladder, rectum sigmoid and
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bowels were evaluated in both manual and inverse optimization plans. The optimization time were

also evaluated.

The mean Dy, Dy, V,y and V,, per fraction of HR-CTV in manual and inverse optimization were
7.005+0.005 Gy, 4.556+ 0.429 Gy, 9 0.0 4 0+0 .3 00%, 33.000+4.340% and 7.007+0.004 Gy,
4.7184+0.456 Gy, 90.060+0.270%, 31.100+4.100%, respectively. These dosimetric parameters were

statistically significant difference (p<0.05). The D, of inverse optimize plan of bladder and rectum
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yielded higher than manual optimize plan. (D, manual and inverse were 5.554+0.986 Gy,
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5.832+0.831 Gy and 3.711+0.923 Gy, 3.970+0.906 Gy, respectively (»p<0.05). But inverse optimize



plan yield lower D, to bowels and sigmoid. (D,, manual and inverse were 3.879+1.573 Gy,

2cc 2cc

3.459+1.361 Gy and 4.078+1.331Gy, 3.804+1.211Gy, respectively (p<0.05). The planning time was

lower in inverse planning.

The results show inverse optimize planning yield better target coverage dose and lower dose to
bowels and sigmoid in the intracavitary planning. The inverse optimization time is significant faster

than manual optimization.



