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Table 1. High dose-rate after-loading machines.

Cathetron Ralstron Brachytron Decatron Buchler
~ Source 8o 60¢Co 60¢o 1921, 1925, 60¢,
Safe capacity 50 Ci 20 Ci 20 Ci 100 Ci 10 Ci
Stationary
Source position + Oscillating
for treatment manual Stationary (or stationary) Stepped Oscillating
movement
Catheter
. 6.3mm 6mm 4.7mm 7-8mm 6mm
diameter
f
Country o UK Japan Canada East Germany  West Germany
manufacture
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Fig. 1. Illustrating the dose rate effect due to

(a) repair of sublethal radiation damage,
and (b) cell proliferation.

As the dose rate is reduced, the slope
of survival curve becomes shallower,
relecting the repair of sublethal damage
during the eprsure. If the dose rate is
further reduced, below the critical
value, cell proliferation may occur
during irradation.
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Table 2. Comparision of two types of intravavitary irradiation

Low dose rate after High dose rate remote
loading after-loading
activity of source
Ba, Cs*%7 o0
10-20 mg 1-5 Ci
Staff radiation hazard + —
Problems in nursing + -
Irradiation time 24 hr 3-5 min
No of patients, possible |
to treat a day 2 over 10
Discomfort of patiant +++ +
Radjum ward + -
Trouble in treatment- + -
radiobiological :
Cost of machine + : -+
Table 3. Intracavitary radiotherapy of cervical cancer
Dose fractionation interval Central shield
at point A (rad) (days) with external RT
Snelling (London) 2-3x750 7 ’ ~ No
Joslin (Leeds) 5x850 7 Yes
Keio Univ Hosp 5x600 3-4 Yes
Nati?nal Inst of Radio 6-8x300.500 7 Yes
science (Japan) .
Osaka Univ Hosp 8-10x250-300 7 ' Yes
Hokkaido Univ Hosp 5x600 3-4 No
Soonchunhyang Univ Hosp 6x500 3.4 No
Yonsei Cancer Center 10-13x300 2.3 No

Fig, 2. Intracavitary radiotherapy of maxillary
cancer, Two applicators are in maxillary
antrum.
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