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Endobronchial Intraluminal Brachytherapy for Patients with
Tracheobronchial Carcinoma with High Dose-Rate
192]ridium Remote Afterloading Method

Hiroshi Ikeda, Toshihiko Inoue, Masahiro Fujita, Shigeyuki Murayama*,
Teruki Teshima®*, Junpei Ikezoe*, Noriyuki Takeuchi*,
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Endobronchial intraluminal brachytherapy was conducted for 5 patients with tracheobronchial
carcinoma using "*!Iridium high dose-rate afterloading machine (microSelectron HDR) and guide tubes
of 1.9 mm in outer diameter. Four patients with bronchial non-small cell carcinoma and one with
tracheal adenocarcinoma were applied, and a dose of 6 Gy/Fr. at points 1 cm from the source once a
week, and a cumulative dose of 18 Gy/3 Fr. was delivered. Guide tubes could be placed up to 3 tubes via
the vocal airway, and new computer planning system could afford to calculate dose from independent
lining of the source into optimization. This could be done with safety, and no remarkable acute side
effects were observed attributable to this method.
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Fig. 1 Anteroposterior and lateral radiographic views of a patient with applica-
tion of 3 guide tubes to right upper bronchi.
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Fig. 2 Anteroposterior and lateral projection of dose distribution of a patient
with application of 3 guide tubes to right upper bronchi.

o -

BEHED, KETHRZEEN BRI EEL
b B Speiser?DIEHRERMLE T v b 2 L2 BR
L, Bl LCHEPRO»S1em B fic L
T 1[E6Gy, A 1B, i3 EBTI18Gy #EE L1z,
BEHE B I OEBIE L CES hic e EE
v A7 & Nucletron Planning System % FI|f L
7o, TARIAEREREISE R TOEF LN
TJRET, 3AOH A FHEARL, HHWDHHEEFER
Bttt 5, ME, fENRz v E a2 —2FR
Lieh, NERBELEVE DS, 4HR%
Fig. 2w, #4 F OBl TfELTE
BEIYEEZA, ZoFErovwTikEHOR
BrF Ui b,

f# &

SE - [IEBESICH LCH L EREERE
N BB S8 (microSelectron HDR) % FvT 5 i
CRELEREANRBHZ T, BEFO0»Hlem
B o sk LC6eGy/El, §18Gy/ 3 [El/ 3 A%

BRE L7z,

SPCFRENCRECHETTE, 8B

WOBRIERZRD bhinh o7,

JEL A2

1))

oo
—t

4

AP RENR43-32 (GHEEE) ok -7,
X ™
TEAER, HFEMG=, PFHEEZ, fi *ridium

thin wire ¥ Ve L7 7V r—2 — ok %
SRR TE O S L EN BAHARRUR, B iE
£z 3:1—8, 1991

TEER, HEM%=, BAEFTF, M Iidium
thin wire Z v 5 "’ﬁ'i‘if@ﬂﬁﬁﬂa‘ﬁi? 7Y —

2 —DOERER, BAREBRSE 217—219,
1988
Speiser BH: Updated endobronchial treat-

ment protocols-—Guidelines for neoplasms of
trachea, mainstem and lobar bronchi (Revised
9/89). Act Select Brach J 3: 9, 1989

Bedwinek J, Petty A, Bruton C, et al: The use
of high dose rate endobronchial brachytherapy
to palliate symptomatic endobronchial recur-
rence of previously irradiated bronchogenic
carcinoma. Int J Radiation Oncol Biol Phys 22 :
23—30, 1992

SERY 4 4F 6 A25H

(123)



