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Planning for Brachytherapy using
a 3D-Simulation Modlel
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A 3D-simulation model made with a milling system was
applied to HDR-brachytherapy. The 3D-simulation model is
used to simulate the 3D-structure of the lesion and the
surrounding organs before the actual catheterization for
brachytherapy. The first case was recurrent prostatic cancer
in a 6l-year-old man. The other case was lymph node
recurrence of a 71-year-old woman's upper gum cancer. In
both cases, the 3D-simulation model was very useful to
simulate the 3D-conformation, to plan the treatment process
and to avoid the risk. accompanying treatment.
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Fig.1 The system of milling system
Left ; the workstation to make the 3D-conformation from the CT data, Center ; the NG milling machine, Right ; the workstation
to make the control data for the lathe.

Fig.2 The catheterization to the 3D-simulation model for the case of the recurrent prostatic cancer : The dark part is tumor.

60 HAERSERE #55% H85



NEOFEE fb10% 605

i

-

dark lines besids tumor are carotid arteries.

T ARG ORI TIEIC L o 26T, b —2idT71%
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'I;ig.a The catheterization to the 3D-simulation model for the case of the recurrent lymph nodes : The dark part is tumor. The
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