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Serial Clinical MR.L Position Diameter' Diameter’  Transverse’ Shift of Final

number stage stage of uterus of uterus of pelvis diameter center correction
1 -B n-B Anteflex 7.0 8.8 9.0 0 -
2 I-B I-B Anteflex 5.8 10.0 11.0 1.0 (P) + (C)
3 I-A I -B Retroflex 4.6 7.8 10.0 2.3(P) + )
4 I1-B I-B Anteflex 7.6 9.4 10.0 0 -
5 I-A I -B Neutral 6.8 9.2 10.0 0 -
6 I-B I-B Anteflex 8.8 9.4 11.0 1.6 (A) + (F
7 I -B I-B Anteflex 5.0 10.2 11.0 0 -
8 I-B I-B Anteflex 58 115 12.0 0 -
9 I -B 1 -B Neutral 4.5 8.8 9.0 0 -
10 I-B I1-B Retroflex 5.0 11.5 12.0 0 -
1 I-B I-B Neutral 4.6 12.0 12.0 0 -
12 I-A I -B Anteflex 8.6 10.0 10.0 0 -
13 I1-B I-B Anteflex 5.5 10.0 10.0 0 -
14 I-B 1-B Retroflex 46 9.2 11.0 18 (P) +
15 I-B 1-B Anteflex 8.6 10.5 11.0 ‘ 0 -
16 I-B I-B Anteflex 4.0 8.8 9.0 0 -
17 0-B m-A Anteflex 8.7 9.2 11.0 1.8 (A) + (F)
18 I1-B o-B Neutral 58 9.7 10.0 0 -
19 I1-B I -B Anteflex 45 10.2 11.0 0 -
20 I -B I1-B Neutral 4.0 12.6 13.0 0 -

A: Displacement of the center of the field anteriorly.
P: Displacement of the center of the field posteriorly.
C: Displaced by cervical position.

F: Displaced by fundal position.

1: Maximal transverse diameter of the uterus.

2: Distance from superoposterior aspect of the symphysis pubis to the junction of second and third segment of the sacrum.

3: Final transverse diameter of parallel opposing lateral field.
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-Abstract-

Treatment Planning Correction Using MRI
in the Radiotherapy of Cervical Cancer

Sei One Shin

Department of Therapeutic Radiology
College of Medicine, Yeungnam University

Taegu, Korea
Kil Ho Cho

Department of Diagnostic Radiology
College of Medicine, Yeungnam University

Taegu, Korea
Chan Won Park

Department of Internal Medicine
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Taegu, Korea

Purpose: To evaluate the role of MRI in the management of cervical cancer treated by conventional four-
field whole pelvic irradiation.

Method and material: Between 1993-march and 1994-february, 20 patients(4 Stage [ B, 3 Stage T A, 13
Stage 11 B) with invasive cervical cancer were eligible for evaluation of accuracy of conventionally designed
lateral treatment field without MRI determination.

Results: 5 out of 20 Patients had inadequate margin without MRL The position of uterine fundus was
more important than cervix in correction of field size and the center of treatment field.

Conclusion: This Preliminary data show MRI determination of uterine position prior to radiotherapy

planning is essential in the case of four-field whole pelvic irradiation technique.

Key Words: MRI, Conventional radiotherapy planning, Four-field whole pelvic irradiation, Field correction



