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Fig 1,
Portable residual urine in bladder
gauge
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Table 1, Correlation between prosesses

Corrlations
Mean SD 1 2 3 4
1 Before CT Sim. 297.87 93.50 1
2 After CT Sim., 436.69 111.36 779 1
3 FL Simulation 440,89 198.61 0.651 0.455 1
4 CT scan 373.57 101.87 0.696* 0,747+ 0.287 1
*p<0.05
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Abstract

Bladder volume variations of cervical cancer
patient in radiation therapy using ultrasonography

Department of Radiation Oncology, Pusan National University Hospital, Pusan, Korea

Gong Jong Ho

Purpose : The bladder volume change was measured using ultrasonography for helping decrease the side effects and other
organ variations in the location of radiation therapy for cervical cancer patients, An experiment was performed targeting patients
who were treated with radiation therapy at PNUH within the period from September to December 2015,

Materials and Methods : To maintain the bladder volume, each patient was instructed to drink 500 cc water before and after
CT simulation, 60 minutes before the dry run, Also, the bladder volume was measured in each patient CT scan, and a 3D
conformal therapy plan was designed, The bladder volumes measured before and after the CT simulation, dry run, and
radiation treatment planning were compared and analyzed,

Results : The average volume and average error of the bladder that were obtained from the measurement based on the CT
scan images had the lowest standard deviation in the CT simulation, This means that the values that were obtained before and
after the CT simulation were statistically relevant and correlative, Moreover, the bladder volume measured via ultrasonography
was larger size, the average volume in the CT scan, But the values that were obtained Dry run and after the CT simulation were
not statistically relevant,

Conclusion : Drinking a certain amount of water helps a patient maintain his/her bladder volume for a dry run, Even then, it is
difficult to maintain the bladder volume for the dry run, Also, whether or not the patients followed the directions for the dry run
correctly is important,

Keyword : Bladder volume, Ultrasonography
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