|

) <

The University of Osaka
Institutional Knowledge Archive

Title FEREICRIT2ABBRNOEOKIAEEICDWVWTD
MET @ BEHERICLBZERIIDWT

Author(s) |HH, #ARIE

Citation | HAREZMRIIRFSMEE. 1975, 35(7), p. 527-535

Version Type|VoR

URL https://hdl. handle.net/11094/19583

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



W3 fn504E 7 A25H 527—(13)

FEERZRG 5 55 R OB o et
2B\ D\ C OE

— BRI BAERICONT —

R E R O R
H o % E

(FBF4942128 6 HFA)
(FARIS06E 2 A 5 BB # FRIZA)

An Analysis on the Complications of the External Radiotherapy
of Carcinoma of the Uterine Cervix
-—Comparison of irradiation techniques—
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Department of Radiology, Tenri Hospital, Tenri
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A follow-up study from 1966 to 1973 was made on 357 patients treated by radiation for carcinoma
of the uterine cervix to determine the incidence of complications and to compare treatment techniques.
The techniques of irradiation were external pelvic irradiation using two-center equi-arc rotation with
80Co unit and whole pelvis irradiation with 6 MV Linac. The case of irradiation alone was followed by
a small-field technique.

1) TIleus symptom was seen in postoperative cases predominantly, and increased remarkably with
6000 rads or more. Patients with ileus symptom were found only in the case of whole pelvis irradiation.

2) Previous laparotomy also increased the chance of radiation injury to the rectum and sigmoid.
With a dose of more than 6000 rads, the incidence of these damages increased conspicuously, but there
was no difference between irradiation techniques. There was almost the same tendency for injury of the

bladder.
3) The thickening of the subcutaneous tissue was seen almost exclusively in the case of whole pelvis

irradiation.
4) Compared with the case of external irradiation alone, no increment of late injuries was found

in the case with a small-field technique added.
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Fig. 1. Iscdose distribution of two center equi-arc
rotation (180 pendel) with ®°Co unit SAD 60cm,
Field size 14x7cm
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Fig. 2. Isodose distribution of whole pelvis irra-
diation through two parallel opposing portals with
6 MV X-ray (Linac)., open fields 15x 15¢cm,
TSD 100cm
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Fig. 3. Scheme of small-field irradiation in carcinoma of the cervix, using a linear
accelerator and 2 new beam-directing device. The slightest deviation in the position
of the uterus produces a change in the electric resistance of the potentiometers via

the long rod.

Fig. 4. Isodose distribution for a 6 MV linear accelerator, using a field size of 60x
25mm and a 60° lateral pendulum. The dose is greatly reduced in the area of the

bladder and rectum.
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BAERA S T 5 ik, BANCHiE 2 fIoKR
4t X % whole pelvis irradiation % 6.000rads
TV, DWTAEE TR L TIE 2.5~ 4cm® D

/NS EFRGA 60° o Linac & X AIEFIASC, 1
H 1.500rads -<3-2 3 [8], Ff 4.500rads %3500 LT
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(Fig.4).
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Table 1. Radiation dosage and the frequency of complications in cervical cancer therapy.
- No. of Injuries of | Injuries of | Thickening of
Irradiation Rads case Teus bladder colon subcut. tissue
; 6000—6999 9
%Co (rotation
( ) 7000 8 1 (D I
Radiotherapy #*Co(+small field) 6000 7
alone Linac (2 field) 5000—5999 | 9 | 1 (D _
6000 41 1 1 (1) 5 (2)
Linac(+small field) 6000 88 1 1 2 5 (1)
. 6000—6999 18 1
%Co (rotation
foapieD 00 | 2 20 | 4@ | 1
Postoperative 3000—3999 5
irradiation Linac (2 field) 4000—4999 105 1
5000—5999 12 1 (D 3 (1) 3
__6000—7000 32 76 3 7D 7
Total 387 | 12(MD 8 | 17 () 21 (3)
Table 2. Cases of ileus symptom following radiation therapy.
Name Age | Stage Irradiation technique (233:) Treatment 111;;.‘;:1;3:::]);;;;1
S. N. 63 I Postop. irrad. Linac (2 field) 6000 operation 3(months)
N. M, 51 I ” ” 7000 symptomatic treat. 1
N. T, 43 il ” ” 6900 operation _ 15
S. F. | 57 o ” ” 250 ” 13
T. O, 57 i} " ” 6000 " 4
H. I.| 53 i ” ” 6180 symptomatic treat., 15
K. O 51 I #” ” 6150 operation 2
S. T, 47 i} “” “ 5350 ” 5
K. Y, | 53 I ” ” 4050 symptomatic treat. 6
Y. K. | 59 i Irrad. alone, ” 5100 operation 5
5. T. | 61 g ” " 6000 symptomatic treat. 12
T. K. | 65 I ” ” 6000 ” 9

MU 357 Tk 4 OBEHEIC X b, EE
BT LIEFH %R Table 1 i Li-. () i3,
ZDOROEIEAFRTHS.

(1) A v ARITA vy AER

EEEx - L O£ L2l CEEMLF O
5B 7HITHDFMHiEiTo7 (Tale2),
FieRAM<, IFer fiBBE AT, L
#% 6.000rads/ 8 S 13%h BLERRST Lic 6 12
FEAERZE (1261 96), 75%) i bhie.
4.000~ 4.999rads (3 & LC4000rads [REHA])
T, 10560 1 flicd &b 7.

1 Vv AEROFEEZIY, Linac otk 2 P98

FhcoAFbh, %Co iz X 5 2 IR TFRE O
a1 Rohich st

BT L0 1 vy AERHBAEOENL, 1
~S5HATHD, FEH T5HATH ).
NFEEA VY 2T b b FEilie Th T ek
ECRABIZE Licbo36IChd, L THRE
W&AT - 7o, TTOEMIR TR AL —
HLUTRED IBEHH RO BEOIEN. B h
¥ fely

Table 1 @ 4 F B OfEfl%k kici<3 .

Case 1 : S8.F. 57j%, TEEMHIDb

M43 4 HISH FEEMR LD CHEIBFES
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Fig. 5. Case 1. Appearance of small intestine at
the time of operation. Obstruction (—) was in
the distal portion of the ileum with a loop and
oral portion of obstruction fixed with the abdo-

minal wall ().

B 24T, 5 A9 B & b 150rads/ B CHli# A
StxBith Lic. 7 A 5 Hicfeiiiz6250rads/ 8 |
Bt Ui, it aOHE, BEREIERT < Sl
IR TH -7, B8 ARpta X b, BT,
Ji, MAekA ¥ U, EBEIETE I TR A B &
SWEREAED, 1 vy ADZKT, 8 HISHF
ﬁ%ﬁ‘o]’;.

Fig. 6. Transverse section of the portion of adhe-
sion showing extensive late radiation changes.
The serosa is thickened and the collagenous
change and fibrosis are markedly demonstrated
(—). (Azan staining).

gzl & D 210emD T, #50~70cm
Wiie b, pNEaEEE LR < e L, Hiez off
O ES R, PoEr s L, Tonfilik
W, EER LT\ (Fig.5). BEBE, IR
HEC—8 L UBERL, ok JBE, #
HLTWBONRR bR, 7¥ ek LTRS
&, EDRETIC, 25—y vORBELRECSE

Table 3. Cases of radiation injury to the sigmoid and rectum.

Name | Stage Irradiation technique oo | Dreeting | sy iy
H, N. I Postop. irrad., “°Co. rotation 6500 H 5
K. S, 1 ” " 6500 + 10
S. M. 1 ” ” 7000 H+ 4
M. H. 1 ” ” 7000 + 12
K. N, Il s Linac (2 field) 5900 +- f
S. M. 1 ” ” 6000 + 13
M., U. 1 ” ” 6000 #+ 5
S. F. 1 ” ” 6000 + 11
N, T. II ” ” 5300 + 15
S, F. | 0 ” ” 5850 - 2
S. N. 1 ” " L6000 + 18
I.S. i ” ” [ 6000 H# q
T. K. II ” " 6000 +- 6
H. Y. i " " 6000 +- 12
F., F. i Irrad. alone, ” 7000 + 18
K. K. I ” v (+8F) 6000 + 13
K. M, I " #» (+8F) | 6000 + 15

SF: small field irradiation
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Table 4. Cases of radiation injury to the bladder.
Name Age “ Stage I Irradiation technique |: [:?;;;:) | Grade symlpl::rcrlni?:::;?lthsj |
M, H. | 3 | 1 | Postop. irrad., *Co. rotation | 7000 | W 13.0 |
O. M. | 47 1 ” ” 6300 + 15.0
K. S.| 33 I ” ” 7000 + 18.0
T. O.| 52 Il ” Linac (2 field) 6000 + 20.0
S. 0.| 54 I " " 6000 | 11.0
H. K. | 52 I " " 6000 | + 31.0
K. Y. | 48 I Irrad. alone. 6000 | 14.0
| S. A. | 6l 1 ” ” 6000 + 28.0

CEFBHE Rz (Fig.6).

(2)  SIREEN, EipkEE
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e, T, MEwk5 &, HE, ShiEEciE
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KIG7 » 143 —Tik, HEORK, ObA, &
fid, SR, PERR bR,

Table 31 /RT3 M0< , MBEEACE < Q7HIF
144182%), L#x,  6.000rads/ 8 8% =3 & &%
CEFTH LA RbN. HEBEOES, 2
RO R IR &, i 2 FIBS o, fEF
BOTFEDTod o1z, NBETEFIRS 2B LB A
b, 88 2 il iz TRE) Tk il

ok irBbhine.

184 A CFH10.25 F) TEETH -T2,

Case2 : L.S. 6355, FH&& b

FEN484E 1 B BTl © 1A L a4 B i
%, Linac TRij# 2 PSS, 150rads/H T, &
#R BE6000rads/ 8 WIS Uiz, F OMEREBIIEHRE C
Boleny, 97 AEwEGHmAE SR Uiz, EEH
# T, Fig. 7wt i, SHREEBEWD BEpE
b & @EIgEs R LTz, 2o Jkdg

Fig. 7. Radiation sigmoiditis. Case 2. I.S. Stage
b, treated in April, 1, 1973, with 6000 rads
whole pelvis irradiation following radical hyster-
ectomy. Sigmoid colon reveals long segment with
distorted “‘saw-toothed’’ mucosa. Gradual tapering
on both sides of the ulcer is seen.
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