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Ideal Beam Focus for Conformation Radiotherapy in Carcinoma of the Uterine cervix.
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By

Kei Hiramatsu
Department of Radiology, Nagoya University School of Medicine
(Director: Prof. Shinji Takahashi)

In order to perform the conformation radiotherapy, the correct region to be irradiated in carcinoma.
of the uterine cervix was discussed by means of location of lymph vessels, blood vessels, urinary bladder,
intestinal tracts and vagina on the radiograms taken normally or torographically. Axial transverse
multisection radiography was the most helpful for this.

At the level of fourth lumbar spine of the upper limits along body axis, the radiation field was of oval
shape with convexity to the anterior.

At the midlevel, the field was of oval shape with concavity to the anterior, and the size became larger,,
coinciding with spreading of external iliac lymph nodes.

At the level of the lower margin of ischium of lower limits, the shape of radiation field was elliptical..

Such a beam focus of deformed shape can be produced by the technique with geared sectional dia-
phragm, such as by a combination of column-focus technique with rotational body technique and the

hollow-out technique, or concave technique.
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Fig. 1 Area to be irradiated for conformation radiotherapy in carcinoma of the uterine cervix
at the level of fifth lumbar spine. Top left: body part to be cross-sectioned is indicated in
the diagrammatic representation. Top right: lymphatic distribution in axial transverse cross=
section. Bottom: the circumference indicates ideal beam focus area.
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Fig. 2 Area to be irradiated at the level of upper part of sacroiliac joint.
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Fig. 3 Area to be irradiated at the midlevel of sacroiliac joint.
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Fig. 4 Area to be irradiated at the level of lower part of sacreiliac joint.
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Fig. 5 Area to be irradiated at the level of ilium (the widest portion of terminal line).
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Fig. 6 Area to be irradiated at the midlevel of the head of femur,
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Fig. 7 Area to be irradiated at the midlevel of pubic symphysis.
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Fig. 8 Area to be irradiated at the level of lower margin of ischium.
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Fig. 10 Stereosynthesis model representing uri-
nary bladder, vagina, lymph nodes,rectum and
sigmoid.
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