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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*,
Nobuaki Kohno* and Takahiro Kozuka*
Department of Radiation Oncology, Department of Radiology*, Osaka University Medical School

Research Code No. : 604.3

Key Words : High dose-rate brachytherapy,
Endobronchial brachytherapy,
Intraluminal brachytherapy,
Bronchogenic carcinoma, Tracheal carcinoma

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.

RKERAFEFMBHARBE TR, 19914 5 A b R & FHik
L A A e L VAR ER/DMRIEBR L ERE RN R KL E micro  Se-

REFBEHL 5, JF - JIEZECNLTA
F£8ALVEREABSELEBL, AEILAKRET
S PhcER L, ZoREKEROTERIC> X
WET5,

SR 44 6 A25H

(121)

lectron HDR (# 7 v # Nucletron #8) 7% {i i
L7z, AREBIBRERIT0GBq (10C) DIEED,
A X0 1 EOIr A 1m O 7 1 TiciEfs
I, FAMFHOESRIE - iR BT
5, A VF+ 2318 THEHTE, »A4



842

FAOBEME IX12cm v L24cm % TOR%

2.5mm 7g\ > Ubmm Mg CEIEATRETH b, B
ERNTIL AR LT AEBOWAICBH LA TH
5, BHEEL0.1D0BEY L,

AR REE, ErEHTREXZHEYBAL, B
B TIAHHEL Imm O/NMREE B D 7 A 1&gl
FREBLCHNSELICHEAT S, FoEr4
FOLLRREBELTREZHLLET S, S«
FEAOBEIIIZhE@E RS, S5\t
EXRELOBHESFEO L LD F 1 Fitid, ¥
BEA~OEFIC L 2:BRHLET 2 B09T, AR
SmmDEEF2—TERH A FONBiohrses
AL, FBEHRESEERER IR DO
Hlem (16D ZEFEHCOD H5mm) R Sic
LT 1ME6Gy EFEL, # 1M, i 3 ET18Gy
ERH L, [EEHEEArOBEK T =
£ —%R\WCMEE, BR¥FEES X OB RIEERE D
BRET -7,

w8

EHOF 1 FHRWATEET, BECIAT T,
REXHLH cHA T (Fig. 1), BARERET
WFSEE S X 523, 10905255 L8, HEE
RETL+AMLbhic, 4 FoBEA»bBE

1
‘ l |

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.
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