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Radiotherapy of the carcinoma of the uterine

Cervix by the External Irradiation Using Conformation Technique
by
Masae Kakei

Department of Radiotherapy, Aichi Cancer Center
(Director: Dr. Kozo Morita)
Department of Radiology, Faculty of Medicine Nagoya University
(Director: Prof. Dr. Shinji Takahashi)

Research Code No.: 609
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From January 1966 to July 1971, 261 patients of the cancer of the cervix were treated by the
external radiation alone with the conformation technique using 6MV X-ray in the Aichi Cancer
Center Hospital.

In treatment planning, actual technique takes place as follows;

1) Clinical examination for determination of tumor extention,

2) Axial transverse tomography, _

3) Confirmation of the region to be treated on each transverse tomogram,

4) Preparation the cardbords which produce the electric signals to move diaphrams of the linear
accelerator,

5) Setting these cardbords on the linear accelerator in position,

6) Confirmation of the treatment area with the film exposed by the linear accelerator for the
patient positioned,

7) Conformation radiotherapy is commenced.

Whole pelvis were usually irradiated up to 4000 rads in the case of the stage I-ITa and 5000 rads
in ITb-IV. Depend on the shape and the extension of the remaining tumor, another 2000-3000 rads
were added by the conformation technique to the primary lesion individualy. Due to this technique,
the homogencous dose distribution to primary lesion and lymph nodes chain simultaneously without
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excessive radiation dose to the surrounding normal tissue were obtained.

The cure rate was improved in the case of stage III-IV compared with other method of radiotherapy.
The crude 5-year survival rate was 85.7%, 76.1%, 50.0%, 33.1% in the stage I-IV respectively.

Furthemore, the cause of death and the complication to rectum and bladder were analysed in this
report, The delayed appearence of the anal bleeding was noted. Most frequently anal bleeding ap-
peared between 9-18 month after the completion of the treatment. There is 2 marked Corelation be-
tween dosage to rectum and bladder and the incidence of the complications. Dose of more than 7000
rads appeared to carry a high risk of late injury. The associate factors, for instance, frequency of

diarrhoea and cystitis, showed important significance for the complications of rectum and bladder.
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BUF & 750 T\ BP0 — B EBSHRARR O
Hie & binoT, RUIFEFRLIHERHOAT
HEL L5 L T5RAD 55039, RERIT/ERIR
BEOEEO—DOTH HRROBN TOLMLIR
HoER, Hehe TES 2 EoHRT, B3
HIRRED AT © S IST D> © b SHBIRET D 2 TIRER
D/NRTRIGHE & AR 5 & L E
Brahtgk. —J/MREBEBCOENDES D
Bl EBEB O E OB ERL After loading DA A
X W TR b Ie ot LIXE 2 FiT
5 LIIARTRETH D, FI/MRRRERIIEA

s T ks b eikind, HYOERE
ol BB Tl TH—EDFRfir s 295
T LR, Shiekt LAV RS LR
DHH S DIs b T b BHIERE X TTEE TH
D, —EORKEZRED D & 3MRIRTER X DB
#Ecikicw. — R ARRIES RO KD b
RTH A 0—>Th 2 REREEFHTh
E, MNMRERRCED LA Bt WEHEL BT S
BIEFT HBHV®, - TEEILIN6 1LD
1971. 7 ¥ CcooFEBELER L, FEIE
RIEL, RABEOKEEE, MIFERRLE D
B, BIER, B oW THEBGRRZ Lalo
T LRBET S,
o iE f

196645 1 A X n 19714 7 A ¥ CIliiB LI FE
HUERE 2610 CH 5. FERiROEMNCI LiF>
FoREAITIR o\,

1 FHHERT

40~~708E 15t %, 25 < 26140 2291 (88%) T
»-o7z (Table 1),

2 WEAMSSE

e LR 2 b < 2544 (97.2%) TH
D, BRI T B CH ol BRI B A TR
+% Broders ™433F (1920) e E 2540rRE
PEEE 1131601 (6.1%) ,MEMERE T 2134 (81.6%),
BT 216 ( 8.0%), EHEEEIV4 I (1.5%)
THotn.

3 miinE

5= Staging R L CikHEH 41k U.L.C.C. @
T NMAEREE LTw52, KfSoh CiiikE
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Table 1. Age distribution (Aichi Cancer Center)
20—30 31—40 41—50 51—60 61—70 T1--80
Stage | 1 2 9 10 9 3
Stage 2 0 5 20 40 43 @
Stage 3 1 5 30 37 22 7
Stage 4 0 1 1 7 1 0
Total 2 13 60 94 75 17 261 cases
Table 2. Staging (T.N.M System)
Aichi Cancer center Radiumhemmet Okayama Univ.
(1966—1971) (1953--1954) (1961—1965)
Stage 1 34 (13.0%) 17.2% %03 (23.3%)
Stage 2 115 (44.0%) 61.2% 686 (52.6%)
2a 16
2h 99
Stage 3 102 (39.0%) 18.0% 298 (22.9%)
Stage 4 10 ( 3.8%) 4.2% 16 ( 1.2%)
Total 261 cases 500 cases 1290 cases

DFEHMERE

& BRI EA L. %

U X% & THNE TNMy & TpNM,, T
TeaNsM, & TepNxM,, T TgNxMo, TysN;M,,
TeuNeM,, IVHIL TN:M, i M; % b &gl
BossbowYd5, gk hiEMARSHE
TH &, THI34f, T 11560, WHE 10260, IV
10f T H otz (Table 2).
I pFehHE

1 (ERBGHR R OYR SRS E

W L2c Bt 6 MV X ThH 5. AR
(1) BFERNESE LAS-M (=), (2)
T En#ES NELAC-1006-A (NECH) <
B5.
FHEDVETZ 2 GOBTFEBINHEI% « K
FRBHERHZE L w5, FAERS S5
o B2 I U T BRI,
GEELD e EREERILDTH B, FILER
1 DR INEBFALED 0 fik s LT Sy 206
S DMIEL TP K, %40 HEAECE
W TR TR LR BLBTE o S Bl a5 X 5
AR DI X ZE(b 28 B0 » BREH BT %
DTRHEIMO RS HCBHEFT B & Lcit 5.
FEELC O Y BN EA% 6 e gl s h T

Sa

Fig. 1 Mechanism of conformation technique.
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Fig. 2 Settmg six cardbords (C‘um) on the lm\ear
accelerator in position,
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Fig. 3 Twelve collimators correspond independen-
tly according to the electric pulse and form the
shape of irradiation,

Bh, HHEOBD T4 M LCHETS. ch

DO D EINEEAR O EiEh O S W TES 3
en DR AT HEE Lo T b, AR
12 X 2T % BT8R DR oo & &
W18emiz /e 5. SEARINC AL EN 7o o0 5 3 A R4
T 556, 3 endEfE CHBAYCHE LioRsy
EU RS B4« O ORE P %
WHRRTH O A ERIT 5. “h 2 EERE
Lol sn (Fig 2), Z O3Bl IR o Hilfiz &
FILCHlER U, ChicdE Lz v =i o
KESKLUTBEIT5. v —ofEiiELN
BEediash, B4 LICESESRE 20D
YT A —Fe—x —TfEL bRB. F—E
T =X —3kADFFICBELZESOREZCHT
THldR U hue g hic sl v & BT 5 (Fig.
3),

IGE AR A s — Al 3 B sl v B G B 13 il v
I3\ T 45 2 OB A IE U CiiciE i ol
EVCEREESERE NS 20 TH B, KA
TR PR B 3 2 1y — B RSN E 5
CHEBRLT2Y) £ -2 —2EEIT5DTHBM:,
Hx2DORE =Y 2 -2 -0 ¥ L OB~
BB = » 2T 2EIELHR LTk Y i
UiBEx BRSO THS.

2 mat

JRAEIBEH X BRI TH B, FOFIAY

RS, ETBEOHIELMRZ L OMMOBAT
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Fig. 4 Six cardbords indicate the shape of do»e
distribution in whole pelvis.

R S e Bkl B i i R R O Sz i

FEOCF MR O A R L A B . MEE R TR
EABT Fe e T (A) 55 Bk,  (B)
& LAMER,  (C) GBI FI%, (D) B
i, (BE) KigsdR, (F) BEahR
DEMELTH B, 62T 6 WOBMIEE Y s
Nh. ZOMIMEE LSO RERIA RO Y ot
MinEmEhnsg X5 i Ratira B XAt HINER
WINRER TR IR T 5 DT, Foihk®Ry

fE LT Ek ink LiciBi BEHT % & Rk
MEHRCIER T 5 (ZhEEEEIh 4 LT
D). 2D A% ARG o S5 TR MR
ETHOTHS., F 5T 5 EIMERAMED IR
FEOT A A LA D FAIBEEF S MEPNCE B D
(Fig. 4), BHHC X & TRAEEROFR Y » -<Hi
EULFRBHEYITY. ko T—ERERST
L DA R L b4 ERZOBICIRE LT

H 5 EVERE UIRAFR B S i A8 n 5 ¥
. RN TR OMRE, BRI X

DGR & (o B ey k] ~XTo A
Mz THE LTk &, SEFHECRm L, K
RWA T ERA Y v AEiR ST & T < BT
5 X ot Bh. AR OIVE Oy Fig.
5, Fig. 6 1w/Rd. MG ORACE: LEENK £
v 7 A7 GREEREA LA FEE L £
vIZRT Y v s R BT LR AT Y
=7 v 7 XPE X HFHEREETH. Thiffs
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Fig. 5 Types of whole pelvis irradiation by con-
formation technique.

THZ LR XD FEOME, KRB, EE
L ORIBHBIRAYMS = KD, FOREER Fig: 6. DD“.SB .distributiun of Type 4 in whole pel-
BEHE_L25E U7 IREHEF 23T 10 11 < 5B 5 vis irradiation.
IBSHHR D 2 E D DHEDIREE L 32 & L
%% (Fig. 7). FstP i @E 2 mARBEL, ik -’

| Conformation techique followed electron ¥ ||I' 'lII

beam therapy with intra-vaginal cone 3 |

Conformation technique followed by i i Flg, 7 The film exposed b‘y the linea accelerator

Table 3. Method of treatment
Rn-seed implant

Conformation technique cases ‘
A Conformation technique alone 220 |
B Conformation technique with :

M.M.C intraartery infusion 23 l

Previously treated cases which were '

followed by conformation technique 2

Conformation technique followed by
radium tube intracavitary irradiation 12 |

for the patsent positionde.
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& D FEBTEHES R b SR E S TE R
JESEDAPHERES < X 5 Wl Lie. F% Lzt
ERIRShe Nz TR L BAER B~ OB IR
PO TR EICE T MIES OB L RD, F
DEN, BAhoME, IHBRERTHEORBE
20 bR TIHE LT W &Il S Rl BRI/
RS 3 5 bR HREN iR X hic!® (Table
3).
3 RGHRA

— AL 180~ 200radsTh B, 1,

Table 4. Radiotherapy to the cervix cancer

1]
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TIX2FREC 4,000~ 5,000 rads, I, IV
T 5,000 rads @4 LA HEFR-2,000~3,000
rads % BINMRE T 5. F€>T EREMEOA S
1Zi% 6,000~ 8,000 rads B4t &h % (Tabled).
IV H%#ER
L AR
FE R O BARE R BT 5 & LR R
FIRSHE W X 5 SHT IR E ww X o TR Lic
242Blic o\ T DA FE A Table 5 1RT. %
WD 5 FEAFERIT IM85.7%, T#76.1%, 1
JH50.0%, IVII33.3% Th i,
2 ZFECIRA

Stage la 4000 rads to ) U N . R
whole pelvis, Additionally FECHEGIABBIA % L 2 I270Ble 2\ T 2D
1b external FEPA% Table 6 12789 GEEARI3.3%). AFTHER
2 \ radiotherapy to 2101 (39.1%) EWEB 2161 (30.4%) B Y
the primary area ; SENN .
o vR 15.9%) &EXx R JFHE ThHo
Stage 2b 5000 rads to || using conforma- %Eﬁ:uﬁ]. gl
whole pelvis. tion technique Jo. EEE AL B LR 106 (47.6
S (200053000 ads) %) TRAS TR, IF, W, METHO
‘ fe. MARTE Lic 7 Bilrh 2 Gl ittt o BBk e
Table 5. Survival rate
F Aichi Cancer Center (1966—1971) 241 cases ?Egé‘iﬁ%;‘é)‘%
i o yr 3yr 4yt 5yr 183555y::ase.;
31731 28/31 17/19 11/15 6/7 2
Stage 1 | (100%) | 90.3%) | (89.4% | (73.3%) See
98/103 74/93 51/70 27/39 16/21
age 2 | (95.1%) | (19.5%) | 12.8%) | (69.2%) | (16.1%) 64.5%
85/98 64/96 45/84 30/67 20/40
Stage 3 | (86.7%) (66.6%) (53.5%) (44.7%) (50.0%) 34.1%
Stage 4 8/10 5/10 5/10 4/10 3/9 12.1%
Table 6. Cause of death
No. of Stage
Satee patient Stoge 2
1 Stage 1 & 5 Stage 3 Stage 4
1. Local recurrence 27 1 1 10 12 3
2. Distant metastases 21 1 1 2 15 2
e B O O
4, Another cause 8 0 0 5 3 0
5. Senile decay 2 0 0 2 0 0
6. Unknown 5
74
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IBHHIMELEE L bhB.,

3 BAREERROER, SREBEE

FEH1L kottmeier DFE LIHIEELUE L FIC IR
D EbERC AN TEEOREXKROM I~
IVESIC Sl | 7o DODOIDD)

Criteria of the radiation injury of the Rectum
and the Sigmoid colon.

Grade ] Reactions with mild or no subjective
symptoras and minimal objective changes in the
mucosa.

Grade ]| The frequent painful stools and pas-
sage of mucus and blood for many months, even
2 years on examination®, area of necrosis, ulcers
or moderate stenosis.

Grade I The rectal stenosis severe enough to
require a colostomy.

Grade [V Radiation fistulas.

Z ORI IT G.H. Fletcher, J.C. Kline, R.].
Calame, P. Strickland 2@ yh~XT\ A EEDIE
BRETEHEINR TS, CoHEMEREH LcEE
%2 h BRER O BEHRIBER I/ MRIRA 3 & UTH
Whh, ZORBEEIMITEREROMA L E
LhBHERERLTVENHLTHS.

1) FEEREA AR

AR B TR Lic 242fic oV T L
fefBA Table 7 wRd. 1E 10140 (49.0%),
I EE22f (10.6%), WEES5 #il ( 2.4%) ,IVEE 2 61

(0.9%) THhot. 1FHUNRFECITSER
S D R BEFREATBE T H o746 FHA D
&AL Lic, TEM EDEFIZFEIGICAS &
RO EITT B> TREFEE bEEA T B A
NREHEBIS.

2) BHEHKT X vEBHLSARES S % TOH
fil.

BEEFEE L ki L 13041756 (57%) 139
~187 ARICEGH M4 3Kz Lic (Table 8). &
AL T b 2 4R BLERER LB i U7 B
1185 >t

* Repeated blood transfusion and hospitalization is
required,

HAREFRRE NS 35k B15

Table 7. Radiation injury (Developed in rectum
and sigmoid colon)

Aichi Cancer G.H. H.L,
Center Flecher |Kottmeier
Grade 1 C{“%Uj% 1.35% | 9.7%

22/206 B ;
. (10.6%) 0.84% 1.0%

5/206 ‘ ‘
1 (2.4%) 1.52% 0.4%

2/206 y ‘
V1 0.97% 0.67% 0.9%

Grade I | Grade I[ | Grade [V
Stage I 4 0 0
Stage I 9 2 1
Stage I 9 2 0
Stage IV 0 1 1

Table 8. Period between the completion of
treatment and the appearance of anal bleeding.

Aichi Cancer Center Radiumhemmet
within § months 7 | within §months 8
6— 9 21 6—12 41
9—12 35
12—15 28 12—18 19
15—18 12
18—21 9 18—24 5
21—24 7 24—36 8
over 24 months 11 over 48 months 2
Towl | e ol | e

3) [BEHRE L EREE

MRgHR & L EEEEE OBfR% Table 91773
ERTHRNDM TEROVTULEE L1 E L
IZ LW TIEN ED29flic o T~ 2961
1230 (79.0%) % 7,000 rads [ RS & LT
3. ERREEAIMER Ut 2 Flid 7,500 rads [ =S
EhtTws.

4)  FBEROTRIEEL & EE .
TFHRIEIE 2 kD X 5 7oA B LG L.
A 1HSELHT (@0 FRIclagoNnE
7t BBS AR S 7ERD . B ¢ 1 H 5 ~100 (1
AR E T & IEFFI 085, MRS oRE
AR L LichBE i BcEM). ¢ LHEI0
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Table 9. Anal bleeding and delivered radiation
dose to primary lesion
under | 6001 | 6501 | 7001 [ oyer

6000 | | | |
rads | 6500 | 7000 | 7500 | 7501

Grade T 0 1 3 9 9

Grade II 0 0 1 1 3

Grake IV 0 1 0 1 0

Total 0 2 4 | 11 12

N.B dialy dose 180—200 rads 1000 rads/week.

Table 10. Anal bleeding and frequency of diarthea

under 5 | §—10 | over1( Total

ﬂfﬂlding 61/112 | 43/62 | 26/32 | 130/206

(+) | (54.4%) ((69.3%)((81.2%)| (63.1%)

BILAE (HEE O TH O v B 2 0K % i hudic
BIEhOIHERD, & OFEUE > TEMR 4% L
feDps Table 10TH 5. EIBH Mo Fe4Rix AR
547%, BH¥69%, CH81.2% Th h EHeioHBIH
TRE R,

5 HEBHMmcEdTs1, 20l@F

0 1 RERFHROBEAEETHS. 130f0E
WL MAERR336] (25.4%) Hotz. FDFEi3
boix (1) HEBELRUBRMTI260, (2) IPRLEEH
miedl, (3 FEMMEMLMN6HASECcHs. —
TR H It 2 R o 75 s o T SE I 76 Bl b & oD BEALJiE
A LIEANLL3E (17%) TH h L2-Eic kb
1 DM CHEEOENFD bha,  Fletcher
bR T 240 < SRR O BEEED B 5 R
e B8 OfiE, BhEESEY e EE L TR
B2 BERHS 5. FoO 2R 0EEB RO E
L LAHRREIHETHS. BB IMmE R
L7z 130fflrp67{7] (51.5%) Vi BEPEED 5
D il 7 E NG H % SR te & T hsodc 11248 Ci2 30
#l (26.7%) 1T Eihot.

4 AR o

FE % Kottmeier 0F Uiz f|ERMeA T [ ~
EEW B U TR D JHE & LoD,

Criteria of the radiation injury of the urinary
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bladder.

Grade ] Minimal objective changes with mild
subjective symptoms.

Grade I Pain or hemorrhage which required
repeated blood transfusion and even hospitaliza-
tion. A more or less extensive necrosis on cysto-
SCOpY.

Grade JI Radiation fistulas.

1) FEEREEE

VEELL B 222fl g Bl 4 C
Tev SEGIL66I% Bk & 2066 o\ T 384 L.

T BE39B (18.9%) , WEE4 41 ( 1.9°C), W B 3 4

( 1.4%) THo7 (Table 11),

Table 11. Radiation injury of the urinary bladder

Aichi Cancer M.]. Gray and

Center H.M. Kottmeier
Grade I |39/206 (18.9%) 11.2%
Grade T | 4/206 ( 1.9%) 1.7%
Grade I | 3/206 ( 1.4%) 0.6%

Table 12. Period between the corapletion of
treatment and the appearance of hematuria

Period A;clé!iegéinrcer Koftﬁﬁéier
within 1 yr. 4 4
1—L.5 yr. 12 g
1.5—2 yrs. 9 2
2—3 yrs. 6 13
3—4  ym. 5 L
over 4  yrs, 3 6
Total 39 50

2 JESHET B X D B 2 R B ¥ T o
Jo3E.

I B OFEFISFIH 1451 (36.0%) (IIEEHRT X
b 2EL FEB LT Wi, 1~ 1.5ERIRIEL
TOEFIZ126) (80.7%) Thot-.

b5 1EELIA i@ Mt U7e 5260 b5 i 4 4
(10.2%) THhot- (Table 12).

3 PRETRRE L EEDEH M

TBEHRE: & DEItR% Table 1317”3, 394532
Bk 7,000 rads DA EfRSHE T\ 5,  7,000rads
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Table 13. Hematuria and delivered radiation dose
to primary lesion

Hematuria
under 6000 rads 0
6001 -— 6500 2130 ( 6.7%)
6501 -— 7000 5/54 ( 9.3%)
7001 -- 7500 20/64 (31.3%)
over 7500 12/57 (21.1%)
Total 39/206 (18.9%)

Table 14, Hematuria and cystitis

Cystitis (+) | Cystitis (—)

_ 7/20 32/186
Hematuria (4) (35.0%) (17.2%)

PLERS hic 121605 © BEhER g 3Rk 32/
121 (26.5%) THHH, 7,000rads LI OREH]
TiEsafh 7 61 ( 8.3%) THholc.

4 BEPOBENEOFE

FEEH I & FRS R o EERESS D BA R A Table 141
w3 BRI ELLE © B0t ER TR 20 7
i (35.0%) \wHiM%ZDAFEENL D Iehotc
SEFITIX17.2% TH ot

vV & =

T O B AR D A & O BUH A
BRI 35 W Tl D AU AU R R OB SN
HEBR Y RA I & K, R E LB
AR L CBHTAZETHEALS EELS. B
CEORMBESTHY, BEMEIHENTHS Z
&, B OBRBRPERFERE LI DT E
HAMEBARCIIE N ENEE L EEL DR
%. B R X D IHTRE O 2D ta BB b
o S h MRS, RTRHSIEERE
DORHEHERIPREIhTEIc LB bhD. FE
FNFT T FARRENEIR 2 D X 5 7oE TR b B
B —2oT hb e Exbhs. Hlb
Radiumhemmet % OfliFEfERE To PNMRFGHFIC
KL, FEZREcR LT RABECHRENTTETSH
b, Iz THECIE CTFEFRE AR O
FOREOCE LTS BT 5 & L Sk
B. b BAFIR EE I~V OEAIC K LTk

AREZERMRFSME H3vE W15

I —BroFlirngEshsthsrs XD
RS MR BRI T Do fRFE LEAIiC
G U OB B ot hBind 5 2 EHES
JETHBHOW, Z o k5 A bEETER
HHEC X /BB 21T O TE AL, TOHHRBIK
B —bofEay H L4#ofsshc e Adiss &
CEREBRRDBEKETHS.

1) £FERronwT

13, THI& w5 wiod 2 BIfFEIREC O
T % L PSR O BHR & B LTI A L 260558
whRARG. IO EIFMNEREAFERE LR TH
BHLED L5 IR LT 2 SR R
TH5HZ LERL, HIRPEHORMBED B 51
EREhCw L, WiFEoFEHEomhic X b g
KN B LE L bha/MUFHEFC LT
KERFPET S T LIRS,

—FF U, VoW T AR D L+ OBEEREIT
L LT 5%, 2 AR AR L
R, Bk E (MR LTI S AR
FEREHCL v EfRRYEL BbRD T EERL,
Fhe 2T HEVWEEE RN Bbhic s E1bh
B. K & e BRI R R A 5 2 PSR
SEES. EECOWTHBIGEAA, T, IV
1 & 5 b B AETTIERI TR O [ k7 b
eI KOS & D L F b2 TR A
TEFOBRBEIE EEL TRWE-S.

2) FEHEIo-T

FBRE56 G OEIAFMFI O FERIC W T, FEIE
11560044 (78.6%) THofc & h~TH D P,
2 OREF T 706081 (85.7%) Th b
DEME R Lic. RFTEIEC X e Lic2rfirh
1560 (55.5%) Vill, IVHACHERCH D, Ehivb:
D7, BHHRE, REOES, EWFNRTE
PEEE A S, THERCTMCRFERCLD
PET- Lo 2 -—filix 6,000 rads LLFCA b REHE
BORBCIBAEEZ BNRS.

FHEN Y SR DJEENL Riva Fim X b L
I#19%, TH3s%, Mif64.3%, AR Xiud
FhERI2.0%, 23.7%, 50.0% LG 3h T
3. BEOIEGIC IITH IR L in ot B RN Y
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v ARIRBETOAp LS (15.7%) THD, O
HWofE T ll, IVIITHA. #EoTHIRELHC
IOTEBRNY v BilEBY JEHIIC X { control
LxlceExZ 65,

EBREETS 1 B U THEBR 1 B0 7 0 R
EEA X D&k Tx b, Ti32.8%, M
23.0% THOI LT H 3P, EEOFEFTIL
I 5.7%, MiA21.3% CHh Y, LEOREHCHE
LA ER LT 5.

3) WSHEREOER, S REREEC oW
.

g EIL#E D I iz o\ T G.H. Fletcher |,
mild proctitis »ZH] 1.V ¥ Tacox J% 0t Kligerman
FEE TR EBRNT 5, ZEORFEHTL %
BELE, ILAA, BEFOBL X D IRFHE
CIVEBCHAL 20 ThhEE LT
DB EBbhB,. [ECDOWTHRD /NG
EHRFcLeeL v, I, IVER WL
ERUERTHS. ChrRliflicas &0, IV
WoFEFC s WT, I, IVEEDREN S EH
LZbh, EHGKC &35 volume dose DEEINGD %
EFZZbhb, RUSFAEFRYE ELLCHEY
B L B bIiE, bThicsg\ v L Bhh skEE
DIRKEEH D 5 D Th b FEBEEOES
HERLTWS LES,

Kottmeier jz L #ui¥ Stockholm J53%C ¥ai L
o 5, EP AR S 9. cm 24 h  Radium dose
4,000~ 4,200rads Jif SRR ORFTHD £ &
W0, —J5 MRS Cid Tubiana DB FEER R O
FEGID Hegdhs 57,000 rads/ 7 — 8 w ARG I
BbhTwb. [FERHEOHERESFROEN
2 HEGHTEE D FE I F R R R R U A Siidc
—H L T35, FIVRT L 51296234 (80
%) & 7,000rads ) EfESH ST ED, RikH
7,000 rads 2 HAMEICIT N EEZ HRH®, K
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