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The intracavitary irradiation method for uterine cervix cancer, which is generally employed'. in
European patients, should not be directly applied to Japanese patients, because of spatial dose distribution.
changes in the Japanese whose physical build differ a good deal from those of Europeans.

The spatial dose distribution varies considerably with arrangement of radiation source, degree of
vaginal extension, length and angulation of uterine cavity, and mode of tumor growth. Therefore, it
is necessary to employ a refined intracavitary irradiation method in which the radiation source and
fractionation doses are arranged to obtain the best therapeutic effect for individual Japanese patients.

To obtain some indices for the optimum arrangement of radiation source and doze fractions, statistical
evaluation was made on 431 patients who had received only radiotherapy at either the hospital of the
National Institute of Radiological Science or the T'okyo Women’s Medical College during 1961 to 1972,
and following results were obtained.

(1) Transverse width of vaginal vault is correlated with the stage of the disease. Stage I exhibits
more instances with wider vaginal vault while Stage I1Ir. and IV show more cases with narrower vaginal
vault. Furthermore, the percentage of narrow cases is remarkably higher than that of Furopean patients.
This indicates that the dose distribution from the ovoid source does not seem to be ideal for the Japanese.

(2) ‘There is no correlation between the transverse width of vaginal vault and the frequency of
childbirth, though the former is generally narrow in patients having experienced no or one childbirth.
In the cases which experienced two or more childbirth, no correlation was observed.

(3) Transverse width of vaginal vault is correlated with age. Narrower vault increased with age.

(4) In advanced cancer stages such as Stage IIIL and IV, few patients show strong lateral and
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vertical angulations of intrauterine tandem.

(5) In 130 patients of Stage II and III, which show clear difference between infiltrations to the
right and left sides, the intrauterine tandem tends to bend toward the heavily infiltrated side. Based
on the lateral angulation of more than 11°, intrauterine tandems bend toward the infiltrated side in
409, of the patients and to the opposite side in 89,. In the cases of more than 6°, 58%, inclines toward
the infiltrated side and 199, to the opposite.

(6) Angular transitions of the intrauterine tandem during the first three intracavitary irradiation
were as follows: The change in angle of more than 11° at the frontal plane was observed in 45% and
tha at the sagittal plane in 59%,. The angular change of less than 10° for both frontal and sagittal
planes was observed in only 219%,.

(7) Intracavitary irradiation was given 3 to 5 times by using the TAO type applicator. This
instrument is light and is easily inserted into the cavity and fixed without anesthesia, followed by loading
of the source. This method decreases exposure of operators to radiation, and it allows easy adjustment
of the dose to desired suitable levels, depending on the local reactions. Moreover, the risks for recur-
rence of cancer due to a deficient total dose and for undue radiation damage by excess doses can be avoided.
Furthermore, even in cervix cancer in which the insertion of the intrauterine tandem was not succ essful

at the first therapy, the inserticn became possible during the multiple fractionations in 78 patients (19%)

out of 412.
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B NERRIHBAE Y b b\ T\ 5. Man-
chester FE4®SV w13 i — 2k o dufEI % 4T
72T\ 5. M.D. Anderson Hospital!218141557)
TOREAIBET % 2 BEILLLE: © Mig% BT 2mE
DI EIBE AT 2T 5, o bFENC
LoThigho ENR BB, DM, chboZ
FEOAHNDID L g 2 BB BEHER 23S < fiTe
bhTwa. B2RECRT S BNESE TR
Manchester &3 L LT, # 4« OLENENE
BCRTTRbRTWAY, BkoBEHiRE
FOEEFHFALTD, BKALBAALOGHKO
MR X FHFNRRAER DD EE L DA, 2
M ES B VTRFITH S LEbh3. 1t
L2, BRADEMEROEZI-LVbhs
s, EDBREDERNDDOLMBUNENDS.

EPRSTEE % FEREPIRIE (Tandem) 1 [JEH
U (Ovoid) ZiAHR TR TS OMRFHIT
H5. ZEHEPREN AR OISk, Bof
RE, FERORZ - HE, EHOREHELE
TELLERDTL S, 4 DFEFIZ & iafis)
RBBOLLWHETED X OB LB 51
» DR ORI b O iR 2 # 2 TENB %
TOUNENDB.

EEDEEH T, HERFEFRABDOXRERE Y X
5L, FENBBATRICME L, £4A 00BN
BEAFE ORI U O c B AEABEPISE
Ol & FEBEPISRE SR —FH Rk 5 X 5 ik
“WhWLEBN AR EA LR, B
DIEGI TRRIEOMIBIIR L OTW 5. 2T, &
EHRED A2 E 5 DT TFEROME &  EE
AT Lins.

RS2 T 5 & &, BIFORE ORERET
Tlel, BlfiRy ED X 52y (HE) LT
BETX&ED, TihobbLERREY 1 BOBHNR
WTEZB0, HEILTHELD0 L5 BEL
HEE T H5. Paris #:Ti3 1 [BIR4F, Stockholm
5, Manchester ¥:Ci3 2 [@D SrEIBE R 1T
T%. REED 3~ 5 EIHEIREHE & 0L
DBELELhS.

ChHDORIEB LT, BARATFEEBEBE

HAESHRHERESMEE #34% Hs85

3 % BEP FRATIR BRI o i RLE Tx b O Bl i
WAL T 21 DER E LT, HEHER SR AP
PrRbe (LU BETHREE & 7)) 3 L0 #es
THE L TFEEREE OBERE Ofisiesx
2T R R N g e,
I BFgkAE

(1) Broents

196148 5> H19724 ¥ TICHE IHREE 3 X 0k #
2B THEGHRIC & 5 BRR % 17T o T T B B 7
SEAED] 101X HEOR R & L. 05 LK
BB AT I DT EBIT 42401 CH 5. BBRHO
R, BHOHME® I L OAKE T2 T W
HIBHHRES C DO Lo TE 1 1w R/RT Kt o L
fehiotz, I#io—# (26 CENRHO L
T 5,000rad (A g0) DAL, IVHIC&BEiEEH
5,000radll ED A (2 4))  OfEF D HRIE B
&Lk

Table 1. Standard treatment

External irradiation i
(rad) Intracavitary
Stage Whole Conter irrad. (rad at
pelvis split point A)
I (] 4,000 5,000
2,500 2,000 4,000
I 0 4,500 4,000—5,000
2,500 2,000 4,000
2,500 3,000 3,000—4,000
I 3,500 2,000 3,000—4,000
4,000 2,000 2,000—3,000
6,500 0 0—2,000
4,000 2,000 2,000—3,000
v 6,500 0 0—2,000
Palliative irradiation

(2) WEEABI

R RER R LI 2AER ( 431) HIoRIEGIL
W TDLR2BIOCM L mTILS, 1246
(5.6%), TN11361 (26.2%), LI 2286 (52.9
%), IVilieet| (15.3%) Ths. I L D% 4
T 3418 L7 b, L24kD $80% % T
5.

CCZTRIEE21c/;”T X 5ic Early stage,
e #f ( 10141, 23.4%) L Late stage,][L i
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Table 2. Stage distribution of clinical materials StV i
<+ 'Extra.

St.I

Stage Number of cases gl
—
5.6

1
I 24 ( 5.6%) o WI”“}’ P 7\\\
I 113 (26.2%) 9.7 / Stage Il
26.20]{@

I 228 (52.9%) N \
Early stage 101 (23.4%) \ Z
Late stage 127 (29.5%) N
St :
v 66 (15.3%) L | 295 A [

Intrapelvis 42 (1 9.7%) \‘\
Extrapelvis 24 ( 5.6%)
23.4,

-___.,..-—/ Staqe HIE

Fig. 1. Stage distribution

Early stage Late stage

\_\:;\:5 1%
— \-.-

127 cases

Fig. 2. Stage I[

lc)

% :__;:ii
—

Side view e
(during insertion) (a)0void(guide tube)
(b)Tandem{guide tube)

(c)Tandem(tube)
S0n/he (d}Radiation source

Side view
{after insertion)

Viewed from top

Front view

Fig. 3. TAO Applicator
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Fig. 4. Standard arrangement of intrauterine and
intravaginal applicators

(12761, 29.5%) &Lwsyitic. TEFOHT
FRE~OBHEIE LI{BELBbhs 0,
BT R & I EE R E T T 5 2%, BEDER = Tl
B Lovwikvwd ol Er L Lz, VXV
Intrapelvis (4247, 9.7%) &IV Extrapelvis (24
Bl, 5.6%) Lol wiEGERE, BEE, 4
B~ DRG], BEILEREN~ DR L i,
&, Virchow U v <ffilx & ~ OMEREBATH
5.

AAE SRR MR $34% B85

(3) BRI 2T

AHE CIEX 3 IR T A O Applicator®® 7
AWTIERBH 2 TR 2T w5, HELTFEEN
(Tandem) k&P (Ovoid) iofitii L, Tandem
BTEOREREOTEERNE IRV OEFH 5.
LT E R #ET B - LB Al L35, Tandem
O PSR O®mE XY 0.5em iAo
THL3T5 A TFERECETHE, BHAE
HBOWE OB NFEF]CLRBENE - TS O BRI
& fe BB B, Ovoid FIEMEE I ot
EOXKESEREE LT, ThELLE DEDK D
DEMAVE XS L. F—ERT Tandem [
Ovoid % i\ CEBE 2T ot & &, The
LR & L7z, Tandem » Ovoid % [@iicHE
AT B OBR—EIITH BN, SR XTI~
CHAZNAC L 5%, B4 BEERE O &
% B L.

Il Brgess

A EEFMZEBECoWT

(1) FE P B GHRE o EE P25 IE
ABEBETHEHALTAHT A0 Applicator &
Ovoid FF A EEEL b 1 enffih % X 5 2fEBRT
WHOT, WEEPIESHRE O Ovoid i HIEE
2 em% Nz CEEFIENIE & L. XBEHEIRSE
EIRFEPIIARBA L L, 2hbEi< 23896 mfE
FISHIE L RIARIC 25 &, %3 % X OF 5 10k
TLoe (WShd RBAE R, Tt
sk 3.5em0, 4.0cm3 4 (14.3%), 4.5cm 6 4]
(28.6%),5.0cm1047] (47.6%),5.5em 241 ( 9.5
%) Lisd. DHICiX1066, 3.5eml156] (14.2

Table 3. Number of cases on basis of size of transverse diameter of vaginal vault

S Iéo' of Transverse width of vaginal vault (cm) Ovoid _— I
e 3.5 4.0 4.5 5.0 B.5 | Humed
I 24 0 3 6 10 2 0 3
I 113 15 26 31 33 0 1 7
IE 101 5 23 34 31 2 1 5
L 127 19 33 32 18 0 13 12
v 66 5 7 8 7 0 24 15
Total 431 44 92 111 99 4 39 | 4%,

Figures represent number of cases.
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3.5 4.0 4.5 5.0 5.5
S$ize of wvaginal vault (em)

Fig. 5. Distribution of cases listed according to
stage and size of vaginal vault

%), 4.0cn2661 (24.5%), 4.5m314) (29.3%),
5.0em33% (31.1%), Ovoid F{fifd 14 ( 0.9
%) . MEffTix966d, 3.5em5 4 ( 5.2%), 4.0
em23f (24.0%), 4.5cm3445 (35.4%), 5.0cm
3147 (32.3%), 5.5em 241 ( 2.1%), Ovoid 3k
W@ (1.0%). Muficix 11560F, 3.5cm
194 (16.5%). 4.0cm33f (28.7%), 4.5cm324
(27.8%), 5.0em18fH (15.7%), Ovoid {13
B (11.3%) Eich, IVHICSLfH, 3.5cm,
4.0cm, 5.0cm, Ovoid FAfHFL % h £ 56
(9.8%), 74 (13.7%), 84l (15.7%), 74l
(13.7%), 24 (47.1%) Lig%. 1, I, Iie
A3\~ THEFIESRIE DK e BIEGIO (59 5 Hlf
I ARN LR 5T OF (-

FEFEIRIE 5L, BOMBREOIDT AO
#.D Ovoid AMERTEF, EPKEY Tandem
Bie—F X CTRAT B0, £ BRERIRZ #
Mok 2 EFNE IR0, THI14# (0.9
%), Meff 141 ( 1.0%), M3l (11.3%),.1IV
Wi2afl (47.1%) Eig b IEHADHERIC Lichi 2T
piER) Ovoid FAMSHEGIOMWING 2 5.

#4948 H25H
Stage No. of cases
50 - 14.3 | #8.6 57.1 '
1 21
(3) (6) (12)
Stage [ s——a - hi BalH
I1 Q-mmnno o i 0.9 38.7 | 29.3 .1 106
40 M A—-—a (1) (a)f (31) (33)
| &—--—0 7
L
IV ¥—— - s
= T~ 1-0 29.20 35.4 34.4 o
E |l C1) (28) (34) (33)
-~ 30 =
[ N ~- Tl
o 11.3 45.2 27.8 15.7
" biid 115
3 L |(13) (52 ) (32) (18
W 20 - S . ¥
5 .. z
& o fara 23.5 15.7 [13.7 o
2 {24 ) (12) |(8)|(7)
= === I
10 Sl y L
Totaq |10 34.0 28.5 26.5 04
(39) - ( 136 ) (1) (103)
Size of : H :
vaginal | 3.5¢cm - 4.0 cn! 4.5 cm :5.0 - 5.5 c.n'E
0 f s vault . : H

H
) 1

Ovoid unused
Figures represent percentages. Mumber of cases in parentheses.

Fig. 6. Distribution of cases listed according to
stage and size of vaginal vault

HE IR 2 4.5enll L DOfEFE 4 B LI 6 1T
AT X 5w THIesl (85.7%), Tie4f (60.4
%), LEelierfl (69.8%), Muiis0f] (43.5%),
IVi154) (29.4%) &ie%. 5.0emBl_ETrk 0
126 (57.1%), LHA33H (31.1%), 1= JA334

(34.4%), MLi1sfl (15.7%), VI 761 (13.7
%) Eit b, oM RO CEFZEE O
WIEGIDEINT 5.

(2) HrifeE e DBYER

HRBEFIO 5B HleEE © B Ha7s 2306
Y, XEEROAMEL ofeABplL L, 4afiE
Bk B L OBIfREE 4 R Lic. [BRE
IR & Ay iemise, 47 L Y oBRY, fifEd 230
BH: BB 9 B, Ovoid fl FH2061, FHR
7R 194D\ TARB EESD X HIT
5.

[P EsipiE & s Memiut 3.5em (1161) T
(% 2.7@, 4.0cn (37%) Tk 3.7[EH, 4.5cn (62
#) Tix 4.3, 5.0cm (78¢0) Tk 3.6[EH, 5.5
em (60 ¢z 2.8]dl, Ovoid (# F 204
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Table 4. Relation of size of vaginal vault to number of childbirth

No. of Cases Width of vaginal vault (cm)) Ovoid ——
v no
childbirth 3.5 4.0 4.5 5.0 5.5 unused

0 23 52L.7)| 3018.)| 51.77| 6 (26.) | 0 4(17.4) ] 0

1 23 0 7 (30.4) |10 (43.5) [ 2 (8.7) | 0 4(17.9 | 0

2 30 0 4 (13.3) | 4 (13.3) | 15 (50.0) | 5 (16.7) | 2(6.7)| 0
3 41 3(7.3) | 604D | 819.5 |22(53.7D| 0 1024 1(2.4)

4 23 1(4.3) 4U7.4)| 4 Q7.4 |12 (52.3) | 1 (4.3)] 1(4.3] 0

5 25 1(4.00 | 6(24.00| 8(32.00| 9¢36.00| 1 (4.0 0 0
6 20 2 (10.0) | 2 (10.0) | 8 (40.0) | 6 (30.0) | 0 1 (50| 1 (5.0)
7—11 45 0 7 (15.6) | 16 (35.5) | 8 (17.7) | © 7 (15.6) | 7 (15.6)
Total 230 12 (5.2) |39 (17.0) | 63 (27.4) | 80 (34.8) | 7 ( 3.0) | 20 (87D 9(3.9

Figures represent number of cases. Percentages in parentheses,
Table 5. Relation of size of vaginal vault to age and number of childbirth
E;zg?n:{ No. of Age (yrs.) Number of childbirth

Er:':ll)t el Oldest | Youngest | Average | Greatest | Smallest Average

3.5 11 76 46 (0 6 0 2.7x2.4

4.0 37 82 40 62 10 0 3.742.5

4.5 62 79 39 58 11 0 4.312.9

5.0 78 7 28 52 10 0 3.6%2.2

5.5 6 54 44 47 ] 2 2.8+1.3

Figures represent number of cases.

B EENT 4.2[ETH B.

EEFIEE0IE 4.5enLl_EOIER O kb 5 E 44 2
5L, DEEEH 0 TIX47.8% 140, 1ETIE
52.2% (1260), 2ETIX80% (244), 3[aTit-
73.2% (3061, 4 [1C1174.0% Q74), 5 @ik
72.0% (18%1), 6 FHICix70% 441, 7 ELl T
1353.2% (@4f) iz 5. BEMZEMIE 5.0emk) -
DhE®B E/THRB L, HHEE 0 TI26.1%
(64, 1EITIX 8.7% (241, 2 [ECI266.7%
0%, 3EITIX, 53.7% (228)), 4 [EICI356.6
% (136i). 5[EITI340% (1041), 6 [ETit30%
(640, 7 @B ETI1%17.8% (84) 2ich.
B L Ovoid RfERH 2 K< 2014 © >
B, SHRERL 0 35 X001 B O38EES] & 2 BLLED
163ERIDEEFZESRIE & 2 O 50 28 E% K 7 ic

A Lic., SIREEL 0 36 X Ot 1 Bl ofiEf o P 2
MBI &\ 2 B, o EEE 2 EEL - ofEf)
VL, (e & BEFIEERIE & ORCHEBIE & B R
. Ovoid SR8 0204 0 SE354) mE Hs 4. 218
LRSS0, C DFEOSHRIENL 6 [BILL -0 8
Glrp 7 BIIVIHC, BB 10 AN 5o L
23, JROFEHE B bR 5.

(3 HF4 LBk

4 L EMIEIIE L OBIRE 2B L3 6 R
I Hwico, IESTRBO1GIRER S 4200, 5
EPFET8Y, BESBIRY THL. XBEH
DI THITE T & T hs o1 320 % B & L.
FEUERY Ovoid 23 © & feds-07:38fH, IV
323061 (60%), MLifi#s1361 (34%), WESHA 1 4
(3%), TA141 ( 2.6%) Thoi-.
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Fig. 7. Distribution of cases listed according to
number of childbirth and size of vaginal vault

G4y ds X OISR 0 B B die 351420
T, Fhbo L 25 LM HAbhB LD
o, 4.0emEAF o N EFIETIE O & 5 E &
(Z49F LN FC16%, 50F{% T33%, 607\ T42
%, T0¥ LA ET50% &is%.  5.0embh LOEEMIZE
MR B BEAE, 49F AT T61%, 504{KT
40%, 60 T25%, T0XLLETIRI8% Liss.
thbnz Enb, EHEE CEAETIEOL
RO L HEEHE L e b, 4 LIEMEITR
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hge No. of
(yrs.) cases
16.0 | 22.7 61.3
- a9 75
(1z) (17) (46)
33.3 26.5 40.2
50 - 59| ° 102
(34) (27) (4)
42.1 33.3 24.6
60 - €9 114
(48) (38) (28)
. .
“
" ~ A
50.0 31.7 18.3
70 - 50
(30) (19) (1)
Transversz | 3.5 _ 4,0 i 4.5  15.0-55;

width (cm) ; !
H H H !

Figures represent percentages. Number of cases in parentheses.

Fig. 8. Distribution of cases listed according to age
and transverse width of vaginal vault

L ORI 4 R D L\ 2 5.

B FEiilncoWT
FERTEECE 2, PRSI T =
DX HHiHE - ERCEDLORHML TMSD Z &t
T 5. BARHEO Tandem % FEEhE# 2,
R A FE O X%, Tandem i A0
XEE X b JIE Li-.

(1) #J[E] Tandem D {kiCH3 % LA E TS X
O8I 7}

#1181 B o> Tandem $§i ARy O XFREFH b4

Table 6. Relation of size of vaginal vault to age

Age . Width of vaginal vault (cm) Ovoid Unknown
(yrs.) 3.5 4.0 4.5 5.0 g5 | Duesd

— 49 - 2 10 17 42 4 ik 5
( 2.8) (11.5) (19.5) (48.3) ( 4.6) ( 8.0) ( 5.8)

50—59 121 11 23 27 37 4 9 10
(9.1) | (19.0) (22.3) | (30.6) (3.3 | (7.9 | (8.3

60—69 134 6 42 38 28 0 9 11
( 4.5) (31.3) (28.4) (20.9) (6.7 (8.2

70— 78 6 24 19 11 0 18 5
(7.7 | (30.8) | (24.3) | (14.1) (16.7) | (6.4

1 3 3 2 1 0 1

wnknown 11 (9.0 | @.3) | .3 | a8.D | (9.1 (9.1

Total 1 26 102 104 120 9 38 32
i i i (6.0 | @370 | a1 | (27,9 | (2.0 | (88 | (7.4

Figures represent number of cases. Percentages in parentheses.
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Table 7. Number of cases on hasis of lateral angulation
of intrauterine tandem at the first treatment

Lateral angulation of tandem
Stage Total
0°—10° 11°—20° 21°—30° 31°— Unknown
I 6 (30.0) 6 (30.0) 0 2 (10.0) 6 (30.0) 20
I 31 (33.7) 16 (17.4) 4 (4.3 1(1.1) 40 (43.5) 92
IE 26 (31.3) 23 (27.7) 8 (9.7 1 (1.2 25 (30.1) 83
i 26 (28.3) 18 (19.6) 5 (5.4) 1 (1.1 42 (45.6) 92
v 7 (19.4) 7 (19.4) 1 (2.8) 0 21 (58.4) 36
Total 96 (29.7) 70 (21.7) 18 ( 5.6) 5 (1.5) 134 (41.5) 323 |
Figures represent number of cases. Percentages in parentheses.
Table 8. Number of cases on basis of vertical angulation
of intrauterine tandem at the first treatment
— Stage |
) 0 1 1 IE I v Total
Vertical angulation ——— | |
31°~ 3 8 3 3 0 17 ( 5.2%)
Anteverted | 21°~3(° 5 8 7 1 29 (9.0%)
11°~20° 3 10 18 11 5 47 (14.5%)
Upright 0°~10° 5 24 a 28 6 94 (29.0%)
11°~°20 1 11 6 11 2 31 (9.6%)
Retroverted 21°~30° 2 6 1 4 2 15 ( 4.6%)
31°~ 0 10 5 0 0 15 ( 4.6%)
Unknown 2 15 12 27 20 76 (23.5%)
Total 21 92 83 92 36 324 (100%) |

Figures represent number of cases.

k3% Tandem D7 Ss X ORI JI5E L
TERERDFE 73 LUK 8 Th%. Tandem i
1RO DIXAEED PIGE & R L& %, #E
Tandem 5 1 Zfd ] OFEG] & X35 B 2R Gl
TETEIRDOTAEGNL L DR L L. 4
AOBI LI 18913 X OTIBMADH & v/ 248
B I AER A S 10BE A I A3 T2 B LR 9
BLORNO0D W insd. AAE I 2V,
IR & & KRB MR LCI0EELI S IE
b, FIIC X BT DZETFED bRt 31ED,
LOBELRTEER IMT14.2%, THT 1.9
%, TEiT 1.7%, MufiT 2.0%, IVHI<0%
Linh, THIiCRRE WL 51hs .

PIEARZ TRITT & b XERFERR D, Holinest L
C Tandem 23111 B BRI\ 7l & B, [

BRI L R e B 255 2, 4
TEBI T3 AR, 38% ik ERr, 24% HE
fL&ies. IHCI58% LM% &3 IERIN %
<, IHITIR3s% & BIR % RIS 28 5T %0
A5, TR X B EREEE T, 31D - oo
ERRTIEFO ME R IMC16%, TH©3Y%
Mejficil%, MLiic59%, WVl CiR0% e
D, ML, IVHiD X 5 RO #EA RFER T,
REOWIE % 1B 2 RTEENRD L feoTn
5.

(2) FEBEEN & 4ylE Tandem o e 75

3% X O D 341561 %) (6 Tandem 14
TR0% 2 KDL Uiz 17861z o\ T iR &
#E Tandem O35 26 & © BiGz
BIZONEI THD. BB ST b 0
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Stage No. of cases
: 42.9 42.9 14.2 .
(6) (6) (2)
= 1.9
u 59.6 30.8 M .,
(31) (16) (4)
A
44.8 39.7 13.8 [T .
1 58
E | (26) {23) (8) )
: 2.0
T 52.0 36.0 ] () g,
il {26 ) (18) (5)
T 46.7 46.7 6. -
(7)) (71} (1
| S
50,8 37.0 9.59 (5
Total 189
ok (96 ) (70) (18)
Tateral " HETL
angulation} 0% - 10° ; 1° - 20° ;Zlu;i
of tandem : | 5—30 w310

Figures represent ‘percentages. Humber of cases in parentheses.

Fig. 9. Distribution of cases according to stage
and lateral angulation of tandem
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O FEAE OWIRR T HOTHERL 22661 TH B3,
Bl Tandem OEAHAOAW e 112605k < 114
e, ZARERS2T, NEL LOEEY R
FREENE3E) (43%) % &, 11EELL - oA
B+ 76 (10%) THH. LHEEEE T
1R, 11 oY RS 0156 (37%)
I 20 (5%) THD. Llgol
wic )l Tandem Wi % 2 AU EHH L, %
FEOH DTS 113 & OCIVEERIOFI % % 5
L, NEN oI 96 (31%), AEGIL7
Bl (24%) Eigh, T OETD

6 FELL o ¥ ofEflic oW T AR D &, AR
158D 5 w44l (76%) HAEfE%E, 1401 (24
A)#me%b,&m&ﬁW%@m 2344 (61

%) ElEY, 8# (21%) »EBEER LTV
B
TRl X, BB SIS

LEEHBHENTHS.

Stage No. of cases
1 15.8 26.3 15.8 26.3 5. 10.5 19
(3) (5) (3) (5) (1) (2)
i ,/ ’___.--""— -"'./,’ g o= s
II 10.4 10.4 13.0 31.2 14.2 7.8 13.0 77
(8) (8) (10) (24) (1) (6) (10)
P TN 1)
o |42 99 | 25.4 43.7 8.4 [17.0| 44
E [(3)] (7) | (18) (31) (&) || (5)
' b ‘\\ \ \'\ E
I 4.6 12.3 16.9 43.1 16.9 6.2 65
L [(3)] (8) (1) (28) (11) (4)
v | 63| 31.3 37. 12.5 12 16
(T) (5) (6 ) (2) (2
6.9 1.7 19.0 37.9 12.5 6.0 6.0
Total 248
(a7)f (29) (47) (94) (31) (15)(15)
131% 121 - 3% 11° - 20° 0° — 10° 1% 20° ;21% 31°-!
| 30° :
i Anteverted Upright Retroverted. i
Figures represent percentages. Mumber of cases in parentheses.

Fig. 10. Distribution of cases according to stage and vertical angulation of tandem .
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F AR S5 O R 4 M R

HodE HisH

Table 9. Relation of lateral angulation of tandem to infiltration side at the first treatment

Middle |

Leaning to the right

Leanin, he left
Stage I:ig:' PR e = 1 —— Unknown
21°~ | 11°~20° | 0°~10° | 11°~20° 21%~
B 0 | 4 6 2 2 10
Left 1 3 13 1 0 11
I Right 0 0 1 3 1 5
Unknown 2 6 17 3 1 45
Left 7 20 22 4 2 50
I Right 1 1 23 8 3 46
Unknown 0 5 3 5 2 21
v 0 5 7 2 1 51
Tota| T 44 92 28 12 239
Left IR 35 5 2 |
i+ -1
Right | 1 1 24 11 4 ‘

Figures represent number of cases.

Type B

Type C

Wﬁ?

m) ”3 5‘

54.5°

%4 19.4°

357 0

Transition of vertical angulation of tandem

Type A

Type B

Type C

DD 6 -

72/

/175 411 olo

46 ~ 20
,1/75 2E)3 /O

57/

/|75 3 :2.601!0

Fig. 11. Transition of lateral angulation of tandem

C FEOBE

EPIRET & Bml i 4rEd 5 &,

B+ ZeAi~OBIRMGIE DLl A

HETTEHOBHN AL, D LEL B,

[Fl—HiEC
3 aiek 1

Tandem o jij

Bh, sl b o

Tandem (2 AL |- o#FHEH) %

T Ui o> Tandem o X 7 3 [0l
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HI%E L, #Elo Tandem % ¥ U BB
T0ELAD b0 AR, 2EH, 3BEEFR—
HE~BE L, £G0BBHAEI1IED LSO
# BRI, 3[EH »2EEE KAHACBEL,
SEEOBEIAEIIEN EOSDECHE LT,
Tandem Ofij#E L OELAHE © #\EE 2R (K
11), 2 AL EOffE %4 A Lic Tandem % 3 [a]1)
EfEH Leh, XBEEOMFORDIC1ETH
BEE OO & OITAEF & L.
(D) EAEOHE
IR UHEI2IKRT L 51, A, B, CD3H

Table 10. Transition of lateral angulation
of intrauterine tandem

\T}rpe
A B (8] Unknown
Stage ~.
I 7 4 3 7
I 23 8 11 34
e 29 5 10 21
g3 10 7 10 29
Yy 4 2 1 11
Total 73 26 35 102

Figures represent number of casess

655—(31)

WAYEE Lt 1348, ARLET36 (55%), BH
13264 (19%), CEIL3sH (26%) Eich, ¥k
B ERIZCEHICELTWA, Thbh, HFE
JAR N FIERIA T I D T E OB E) A 4
bhb, B sA, B, CROSHOHREIL
LT, WTFhoBEHcE -TLI0EE (37%
~66%) HATIZE1L T\ 5.

B EofE b iooik BRI 3 4], CH
1061, 30EELA T BRI 24, CEl4flL7ch,
CHlOFHEF[OHER Kicd b D%\ il
WP A5 &, 25 L EOHERBENT T 141, T
#af, Mefied, Mujisf, Vo &b,
I~ MU Cid 49 o 7 ~14% 75 258 |- D Hi:
BARLTEY, B Aputi b,
b E I HER & s LICdERZ e}, C#io48
JETH B,

(2) Wi OHER

F10DLEAE & FERIC, AIREOHER % 45 &
FllerT X sicicsd. A, B, Co 3/
Lz o 17560, ART2 (41%), BHE464] (26
%), CHISTHI (33%) &inh, WicA 5 X
1B b X 5 ARNT T ¢33 % L4, T~
IVIi339% ~43% & 3IFF CEl& % HdT w5,
I1HI¢B, COBEEI ETS O LTSS
& an, Iv, IVEITYH §960% 23 BR O CH
DUEBTWB DR ThHote. £ THRTD,
B+ CHIN59% Lic b, ZEAMEHD B+ CHI46% &
Die &<, TR VT, BT N0
TEhOBENS CEE LB,

Table 11. Transition of vertical angulation
of intranterine tandem

= =
Stage No. of cases
50.0 28.6 21.4
I 14
(7) (4) (3)
b F,
54.8 19.0 26.2
11 iz
(23) (8) (1)
' s
65.9 1n.4| 22.7
a4
g (29) (5) | (10)
37.0 25.9 37.0 )
bl (10) (7) (10) £
57.1 28.6 14.3
v ' 7
(4) (z) ()
Total 54.5 19.4 26.1 134
(713) (26) ([(35)
Type A

iType B: Type € |
' : :

Figures represent percentages. Wumber of cases in parentheses.
Fig. 12, Distribution of cases listed according to

stage and transition type of lateral angulation
of tandem

=
b Ra A B C Unknown|
Stage - )

I 6 4 8 3

I 26 18 17 15

Me 24 9 23 9

me 13 12 & 23

I\ 3 3 1 11

Total T2 46 57 61

Figures represent number of cases.
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Stage No. of cases
33.3 22.2 44.5
1 8
(6) (4] (z)
~\ -
I 42.6 29.5 27.9
{26 ) (18 ) (17 51
L~
42.8 16.1 .
1"; 41.1 56
(24) (9] te23)
m, 39.4 36.4 24.2 -
(13) (12) (8)
L] AN
A}
42.8 42.8 14.4
Iv 7
(3) (3) (1)
i L
Total 41.1 26.3 32.6 175
(72 ) {46 ) (57 )
Transition Type A Type B | Type ¢
type H

Figures represent percentages. Number of cases in parentheses.

Fig. 13. Distribution of cases according to stage
and transition type of vertical angulation of
tandem

25D EOREB D R D e 0k BIISH, CH
1661, B0EELL i BHIL1HI, CHl10BIETe Dy,
BRI & CRINZIERE 2R LT\ 5. JEIIHic 24
% L5 LR AR THEAIE T3 4, T
96, Mefitofl, MLEis8 i, Vi1 G D,
ERPOFEGIR DT R ERITY, 15%, 18%, 24
%, 1425 £70>TC, R & DAEBIIZ L B gy
I HER B X T 3s T OVME o> C M4 1 41C60
& DA AR OB FY 2R LT 5.

(3) R E Tandem OEAfH OHERS
I3 & OF 3B o0 v TR A &5 T,
2 ALL b ofRIF% {# ] Uic Tandem % 3 [@ 1) -3
ALIch ok 130615 D, 2D 5 LHEBE o B
7T © JEEEMH & Tandem O OHER %
LObRADOHEIZTHB. T+ DHTr ATIS24]
(46%), BH1240 (17%), C#2541 (36%) T
Hote. BEOIDIC T +IVEIE AR S L ARI1H]
(62%), B 6 ] (29%), CH 461 (19%) Lic
H. T+MC, BECH LCCRAH 24T
2TS. UL, EEENE OB BT
Tehotc,

D PG

HARE S REREE H34% H8 5

Table 12. Relation of transition type of lateral
angulation of intrauterine tandem to infil-
tration side.

S In.ﬁlt. Transition type Un]lc-
side A B ¢ | mown
I 7 4 3 7
| Left 9 2 6 5
f Right 1 1 2 2
- Left 16 4 7 9
Right | 10 0 3 8
I Left 3 2 3 11
Right 3 3 4 16
v v | 2| 1 |1
Total 53 | 18 | 29 | 69
”ﬁ+m g& 28 | 8] 16 | 25
| Right | 14 | 4 | 9 | 26

Figures represent number of cases.

TR S O BEMERLHE 13 F B S Pic Tandem %4
AL, A OBEMERT 4 « #ilx Ah % Ovoid
OHlALEI L VBRI TW5, fibo X 5
v Tandem } Ovoid HFFEFIZH Bl T,
Hx OICHG bR TS, th b —iE RS
RN ThIUE, BFEERE L E LTI v, BAK
Tandem fRICHHC—FICHRFE T, B
Ho—fE i e Ahtc b, Tandem 75132
i Ovoid 720 TSRS Licd o1, F~-Tdk
R & 2 7.

Table 13. Number of cases on basis of arrangement

of intrauterine tandem and intravaginal ovoid

]= Applicators in "
EEEEEE S5
HEH FHERL

55 [BER| 85| 5 [T

I 22 0 2 0 0
I 106 3 3 0 1
me | 88 10 2 0 i
jigs | a7 24 13 2 1
IVintra 15 ! 11 2 6
IVExtra 11 5 2 1 5
Total 329 50 33 5 14

Figures represent number of cases.
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Stage No. of cases
9t.7 8.3
1 24
(22) (2)
h
W o=2.7
946 (3)
Il (106 ) 112
" e
88.0 10.0f1 2} :
g (88 ) (10) 0o
70.2 9.3 10.5
e e (a0) |03 %
44.1 23.5 32.4
Wine] (15 ) (8) (1) "
61.1 27.8 1.1
M (1) (5) (2) i
79.9 12.1)8.0
Total| (3594 Gsojaz| 412
Standard arrangement :Sgd. Ppd
nar%-std i non‘:-std.

Figures represent percentages. Number of cases in parentheses.

Fig. 14. Distribution of cases according to stage
and arrangement of applicators

F13F O Fa T I <, BRI o
IR T E e ik, 12261 (92%), T3
1064 (95%), MERssH] (88%), MLi87Hl (70
9,1V Intra Ji154] (44%),IV Extra j{fi1141 (61
%), AR 320 (80%) Yinh. Wtk T
WRELCE e OTEMI I 2 M (8%), 1
W36 (3%), Meff2 4 (2 %), Mujfiiagy (11
%),IV Intra #1141 (32%),IV Extra f{f 2 4 (11
%), AR T334 (8%) &7nkh. JRHIOMERIC
DhT, BENERGE O LD HEEIRMAT S Lk
BOVHBETED.

FAUAPTHE N E VT & e 320001, Ak it
Hotz b, B KE L TR chs
X o M, &1 8 [ RNEAN o Tandem
DA T E IO fERNE, TR 16 (4.5%),
76 (16.0%), MEW] 94 (10.2%), ML16

il (18.4%), IVHI5 il (19.2%), &k Tir4sfil

(14.6%) THol.
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I #BER K UEE

A A A\ F 5 3 B oM vk A DL
nEHEET B, RGBS O 1 [ HEA
TR 381) 5 BEFI 2 3BIE & L b~3fe.  TRlzRYiR
DA 4.5emEl EOFEFAEA AT, T
Ti86% (1841), IHITIX60% (64f), MEHT
vR70% (678, MLiflcix43% (506, IVEITix
29% 561 &7, IHICIRERNERENA
<, WMoy, IWHITRIRERANRES LT LS.
I I DFEBI TIXE~DRED L <, EO MM
Bups, M, IVHIC/ 5 & @mRilEols, [EEE
OEMEIEL oo TWAled tEL bhb.

Ao AT, &1 EEERRER o BE
LRIEA R D433 LU0 Ovoid FK{f i 386
% < 3506, EEFIEETEE 4.0emLl T 23397
(136@1), 4.5emEh =2361% (21445]) TH-o1e.
Moore & Tod (1947)*™1 k% L, HET 2004
DT HHEREHOBMAERREZNELT, 4.0cm
LUFWR15%, 4.1embl E285% LicoT\w%. =
A ORI L TR D EXI50 X

Ko, of
cases 24
3 7 1.s%

34 a
i Eﬁ% 12.6%
27 | S 13.5%

44
= AU “\\\S‘Q\\\ oy 53.0%

| 29.5%

LLE] TS 29.48
ga ] 30.0%

S5ize of wvaginal wvault { cm )
T

25 I i Y+
7
18 1 9.0%
(il
5 ] 2.52
91
3 1 1.5%
10 : T - r . r
10 20 k] 40 50 60%

ESSSy Tokyo Women's Medical College
! :l Christie Hospital and Holt Racdium Inst.,Manchester

Fig. 15. Comparison of size of vaginal vault hetw-
een Japanese and of Europeans
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Isodose curves of radium treatment of cancer
of the cervix uteri—dose at A as 100 %
(A) Standard applicators for large vagina
(B) Standard applicators for small vagina

9

qfﬁ
100 1

Tandem

V50
40 1
30 1

Fig. 16; Manchester System*®

S5Iie Y, HAANTFTEBRES OBEMZSBE R
KA (CDHEREEATHD D, Bk A—HRE
FErxTIWEELRE) OFhic LT /PhE
PHRFE LS. 2D Z Lk BAAR £,
Ovoid 1z & 2 MR ERD D AFITH B L E 2
Hh s, Manchester System (2351} 5 Ry o iR
WO RIS, Wi cAa5 &, SRR
PCRS LT IEMEH o2y, JI% Ovoid
BRI 2R & BRI T B, SR ©
HhE, HITKA bR X 5 ICEES L OB
HEBRERIE Y Ovoid RIFMING I X o TM T <
5. AAANICE\ s Small vagina CiL, = oS
BOTHECRARIE LTHRFITH 5.

Tod & Meredith® |z X o>CiRIE X, BfET
XHEBKTIESHERHIR TV ABKS OB
DG D, FEIFRNCHCEA X b hie b /N E W E

HAEZHERESERE H4E Hs e

| Abstand 1.5cm 10mg Rax2

Pty Tl P
(15:’/" ::*--‘:‘“\ \ 1
17/ \\ ﬂ/ N

\ ,~7

LM

s e I S

([ \
WA /
WNSEEZEA /
\ A

Abstand 30cm 10mgRax2 1
| -]
% LI 3 0 H/U /

Ao TR
/ ?’ﬁﬁ:/ N \‘
RPN 7
UNSSET
NNISSZ/4
NIRRT

Fig. 17. Isodose-curves from intravaginal applicator
with 10mg of Rax2

EACLEDEEHTIZDH0M, ETFHEND D

LHicBbhs,

BT OIE & D HREEL & 1 3BIR A e\~ & Mo-
ore BDROPETHALRB, SEIDOHEETS
RIEFERROFER 2Bz, L LABEED 0% &
U 1 Bl OfEFI DM V2 5. 2@
LA OFEFICLRES & 134 < BAfRA R,

FRBTTOROh THRMASREI IS 75
& Moore BANIRNT VB, AETLRS
KR LchRic,  5.0emBl k o FE A% (5% 5814
ik, 49FLAFT61%, 50F 1 T40%, 60 T25
%, T0FLALCI18% &7c v, EAREIZ FEMX
TR OPAMERID % B, R5LIHBIAD X
Sic, FEFIZEIIRE L P ESOBGRE R TH, iE
DN CTEOEGERIME -, E4 i D LM
BMNE e bicd b EL BB, BOMBEN
RfFii L, Ovoid {RFMRR LIS Bz LT
L1, BOWRELEMESTE LItk oT,
JEERE - EIG OPRIRE R 2 VA S5 & L
Hisk 5.
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JEPS RS O 5 OALIEZE L B 5 G135
%< Abhb. Gauwerky™ [TEESHEA ~ D%
Bk L b, FTEIREM~NZES | ShDZ 22%
<, Fhcfdfihe gl & h, $940% 135\~ C Tandem
PEAEOER L hEA~ 1 ~2 andh, e
ZET 5SRO EEEN £ L TWwD E BT
7. Silverstone’® 3, Tandem %5 k¥ Ovoid 73y
% DIRfL% R L, FREEHCEREOREITE
—EEhORALIC Lo TR x L F B LEBRT
WA, A% Tandem OIERR§E L b O hoals
iz & FEH L, IEPfEA b Tandem RO E T
DOEFEXETRIL, BAOBES LUOThiCL 5B
ERELHELTCWS. Thickbs L, A1
enld_E ORERZIX17611361 (76%) whbih, B
FEREIT 1 emBiRALic X D BRALH & FOR & offE:
Hid#e 0 1, 2o Cidfud 1 &iedh, &
R AU TWw5H. MBS0 gakRic
%3 % Tandem DI, A% h7Eh30E DR
b, FiRETh L hA0EORICTH S 5 KM
& Tandem » g 3EM AR, RIJTI0ELL R
29%, BIEE10EERIGIZ18%, 10EELL B H~DfH
R TIERNIE3% TH D LR Twb. X, £
# Ovoid FRIFERMIEERED 2.5em  (EEFIEERIE 4.5
emicAH2Y4) LUF o#f &+ Tandem I < 12
E, BERHEREEY S EHE LTS, Smith™®
VPSR SR O X H X h Tandem Dff ¥ % &
T, REIE67% ( 13260), ASFERLIX19% (376,
BEIX14% Q) ThYH, BEEOHEELHIE
118% (114D, AFA71x16% (6 F), BIEAL Tl
22% (64l) L LT3, FMHEPOWMELS &
Tandem @ HfRfiCHT2H & AEIELS K
LINE2161 (24%) T, B30 O & %R LT
Wb, TS 10E AP E314 (36%), ki
VA6, 428 TH 5. Tandem 3ERE
fi~fEfr  (Tandem "Ry o F#EIEP#RD B OF
) LTCw203344) (B1%), I~ 194
(28%),2E{b7s Lik1af] (21%) Eish, {FR
(19584F- 1 X h 19634312 # T 6 £
B LI BB P 196445 9 AKBIfE TOEFR LB
REFHLTWD) ©h b EBEM~ ORI
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54 (26%) .24kl LEEX 761 (50%) &in>T
B, BEA~OEMEICEER E. oY
(% Tandem R RGIHATIE OB, BHEHHHKE
TeB LR T b, PRIERE LI iRa:
DRBIINTED. HEREOHE, Xix KHE
Tl VR hEG BRI ER 5 5 2 L4,
Tandem ASBEHIRI OB L, HEOTEFHICH LT
FEEIA—F Lo\ & 43, £ B AR 1,000
RUEDERLET D EBRT B, MELPIT
EOMBERECH L TRDO X5 i LT\W5.
Tandem 23EFG~5EL L © &% AT D075
%, WitgHE C10BL E o JEftERTH 064
%, ¥Rl ZEREM~G EFEbh, 28% 13K
FHl~F| Ee bRt X 5 B bERT. A~
OEFHC X b, EARAY vAlThRE RBE
EHAU, HIEANOER T B ROBEZETD
2, HEE Y v EJ, AT v ORR
SR EY KEL 510 %. chbo Tandem
DHBETENEED & DY, EEOBEENE L
{Ied. TOX5CRESFLRIESMITFRTK
ST ER 52 B LRE LTS, @R oHE
i2 & % & Tandem DeAS{EVX10EELIT 2041+ 9 B
(45%), 11 E~20F51% 3 Bl (15%), 21 ~30F 1%
34 (15%),31ELL ik 54 (25%) &inb, i
1 CR0EE DEA AR LT\ A, EABICX Y BA
B LOEEAY v AANS B A 51
b, & OFEIAEEY v I ESE Y o
s Tieb ke E . BIEBEIXI36] (65%) £°30
EELA T, M IATE61EE, RETIETHS.
BIOELIIE 161 (5%), BifE11EELLE 3 156
(75%) BB ELL ik 4 6 (20%) . Tandem o
B X b, U vosfie O REREAT 5. K
2R esssaaM oM I, TIEGIC, K4
FZOMEGI T EENA~ DR (FEb &8
iy & O BEYRIGA L ESE) AL B bLhD
B, 20% IR AL LA Ll LT
%. Strockbine®® B 3SR OB\ MSETH
JRAL OBATINE IS ORI, BB CIB;
Pessis & LT & iR Tyv %, Kottmeier®®
b BRJEAL TTA RS ATEE DR B I A i LT
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5. [l %3 Ovoid HFMKE 25 2.0emBAF

(BEFIZHIE 4.0enllF) CREE s X OO
BT E OMSECBf e, MEORER
Ovoid i I KFELTW5. Lo L 2.5kl k-
(BEFZELE 4.5emLh b)) wics &, BRI T
Bz, BB TR EERE, %D,
FEEARRL BN - EBEESBEE LT3
WELTWAB.

ABETIIFRO X 51251% (966i) HIF i
X LTERICIOEHUANC S b, 11EE~20F 2137
% (T061),21E~300 59 % (186)) , 31EEL) |- D
HEEZRTOXLT23% (56)) THbH. Hik
B CREEACEE -0 LT, B8 10REL 138
2% (9461, 11EELA LRiEI1238% (934, B i1%24
% (614) Licsd. SBEAA~TFEELME S S5
A3 9 o< T, BEMUA1EL HE < 01x40%
46Bl) T, FRHI~NIE8% (94) Ths. 6
BEU EoEBAE L5 L, BEA~ERT 50
13592 (6741, Bl ~E < DI1x19% (2260)) T
g) 5. 'ﬁﬂ%@)ﬁf’f}m“’%’”)sm'C*‘li) I3 Hﬁ}ﬁ@ﬁ?
TH%. T HIREOSHRE A A B BEE D
BEOATRLEVCETEFRTHBER, ) v iffind
WMEOLEAENKEL 8B, TR~ ER
5L ZIPRAROL-HHIE - EBOLRLEDS
T 5.

Tandem DRFijEEGEIC X >TREDE - TN O BRk
WOEDTL BT ERBRBCETES. -
TELIGHR B SR B3 % AL D00 135 4 &
Ab h BN, BRIEE - KB LDV JIE R
WE LT, BEAEBR?4ELL, 1/1,000
DIEHAHELZET 5 b 0%l LT, EEOBA
W5t & 4 < [Fl—4e CIIRE Ui, WISESEi2 Nuclear
Chicago Bl o> ) o FV AR v v L —x —
T, BT OKRE SXER6mE 3m, SHFED
BLONIMA 6 1 enfdllf < WE Lie. FEE
67, whlEifL, B LTy CRIE L, K18, 19
WaRT & 5 Ik A5, B B R
DY, MEERDB 7o, REALTS5en, HBJE
(2T 6 emD JMh BRBHR S & Toote. BEDEiE B
RTFEWMARHCE I E R LD, BRBELS

HAEFHE RS H34% #35

( Point A : 1000 rad )
1000

900 A

a00

700 d
Anteverted
600 S {\

500
400 ‘- ’/-I\\\ )
- /l/[-/ \L Upright

200 V N Retroverted

i
100

© 1 2 3 4 5 § 7 § 8 10
Distance from urethral orifice {cm)

Fig. 18. Tissue exposure along the bladder from
intracavitary irradiation of uterine cervix®®

( Point A: 1000 rad )
10004 =
900 /| A
800
700 ] ,

|, —
600 /] i
500 i g Retroverted

BT I verignt
400 \\\
1 Anteverted
300
200,/
Tquff’

'] 1 2 3 4 5 6 7 8 5 NN
Distance from anus (em)

/4&7’ "”}
-

Fig. 19. Tissue exposure along the rectum from
intracavitary irradiation of uterine cervix®®

EWAT 5. EEEREEE Ch ki, T
ERAECE ZERE D, WAL S
TeB®. VMR DORCR AL, T O X L E
SHCME b 7 end i ic 5.

Tandem. (i 2 ALLEFEA) % 3 [ELL {6
LIHERI O A ® X ORI i~ O FEiih o X
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