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It is very important to acquire the information of body contour and. internal structure in the

treatment planning of radiotherapy, especially of conformation radiotherapy, These informations were

obtained from X-ray films by axial transverse tomography (ATT). Recently the informations of the

localization of the tumor and the surrounding normal tissues have been more clearly obtained by CT.

In order to apply CT to the radiotherapy treatment planning, several kinds of improvement of CT-

equipments and the techniques of treatment planning were carried out. For the conformation radio-

therapy to the whole pelvis of the patient with cancer of the uterine cervix, the CT was applied so as to

decide or change the type of cam-group (treated region) easily. In the results, the treatment

planning becarme more accurate and reasonable,
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Fig.1 A flat-topped couch. Two catheters for
angiography are set parallel with each other on
the flat-topped couch.

Fig. 3 CT scanning using a circle band made by
cloth to fix arms of patient upwards (A). (B):
laser light localizer (C) : catheter on the skin
surface

(4) FAbrehiAF—iC k) EFcHi»h
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(Fig. 3).
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(a) CT scan applied to the conformation radio-

therapy treatment planning.

(b) The figure for treatment planning enlarged

with optical system.

(c) The dose distribution calculated with compu-

ter approximately as 24 portals.
Fig. 4
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Fig. 5 Generalized CT scanning method for the
treatment planning of the whole-pelvis confor-
mation technique to the patient with cancer of
the uterine cervix.
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(a) CT scans applied to the treatment planning of the whole-pelvis conformation technique to

the patient with cancer of the uterine cervix.
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(b) Dose distributions by the whole-pelvis conformation technique. By way of example,
the type of cam-group is No. 3 using two axial technique.
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(b) lateral view

Fig. 7 X-ray films of the patient with cancer of the uterine cervix by simulater using dummy

sources before the low dose rate intracavitary irradiation.
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(a) CT scan of the patient with the applicater
for the intracavitary irradiation.

(h) The ovoid applicater witheut the metalic por-

tion which makes artifacts on the CT scans.
Fig. 8
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(a) The methods of the linkage of the computers

for CTand for the radiotherapy treatment plan-

ning.
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(b) The input methods of the informations from
CT scans to the computer for the radiotherapy
treatment planning.

Fig. 9
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