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Phota. 1. Flexible catheter for high dose rate

ICR with dummy source.
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Photo.2. Isodose curves along central axis of

high dose rate CO—60.
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—Abstract—

One Case of Esophageal Cancer Treated with High
Dose Rate ICR

Kyeung Ae Kim, Sung Kyu Kim, Sei One Shin, and Myung Se Kim

Department of Therapeutic Radiology
College of Medicine, Yeungnam University
Taegu, Korea

Esophageal cancers are highly malignant neoplasms.

Prognosis of esophageal cancer treated by external irradiation alone is rather poor because of local
recurrence and distant metastasis.

Recently intracavitary irradiation has been used as a boost therapy after external irradation to optain
better local control.

One case of esophageal cancer has been treated by high dose rate remote—controlled afterloading unit as
boost therapy after external irradiation.

The result was excellent in short term follow up esophagogram but esophageal bleeding and esophagot-
racheal fistula were noted in further follow up examination after inappropriate posttreatment management
including insufficient chemotherapy due to poor general condition.

We reviewed possible causes of esophageal bleeding and esophagotracheal fistula after external irradia-
tion and high dose rate ICR.





