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Tém Tit

Déi voi ky thuat méi diéu tri cho bénh nhéan can dugc khao sat va danh gia, dé tim
ra cac phuong phéap diéu tri tdi uvu hon. Trong nghién ctru nay, ching toi 1ap ké hoach xa tri
ap sat mo phong 3D st dung hinh anh CT diéu tri cho 84 bénh nhan ung thu ¢d tir cung giai
doan 1B — I1IB da duoc Xa tri ngoai v&i 1ap ké hoach 3D. Trén cung anh CT, mé phong lai
v6i phuong phap 2D ma khong can chup phim X-quang. Ghi nhan két qua (D90 cia budu,
D2cc cua co quan lanh) ca hai phuong phap. Két qua cho thay tong liéu sinh hoc twong
duong 2Gy (EQD?2) trung binh ctia buéu va bang quang trong 3D dat tét hon so v&i 2D, chi
c6 EQD2 trung binh cia tryc trang, sigmoid trong 3D lai cao hon 2D nhung van thap so véi
licu khuyén céo. Ti I¢ dat yéu cau licu EQD2 cua buéu, bang quang va sigmoid trong 3D
cao hon 2D, chi ¢é tryc trang ti 1¢ dat trong 3D thap hon 2D nhung khac biét khong c6 y
nghia thong ké. Ngoai ra, chung t6i con phan tich thém mot s6 yéu té anh huong dén két qua

liéu budu va co quan lanh.

Tir khoa: xa tri ap sat, 1ap ké hoach mé phong 3D va 2D, liéu sinh hoc EQD2.
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ABSTRACT

New techniques that affect the outcome of treatment should be surveyed and evaluated.
It is necessary to find the best way to improve treatment efficiency. In this work, we used
3D treatment planning brachytherapy to treat for 84 cervical cancer patients with stage I1B -
I11B who were treated in external beam radiation therapy with 3D treatment planning. Base
on available CT imaging, we simulated and planned with 2D treatment planning without two
orthogonal films. Collecting the results (D90 of the tumor, D2cc of bladder, rectum, and
sigmoid) of both methods after four fractions for brachytherapy (7Gy/fraction). The results
of this study show that the average EQD2 of tumor and bladder in 3D was better than in 2D.
Mean EQD?2 of the rectum and sigmoid in 3D were higher than in 2D, but they were lower
than the dose standard of GEC ESTRO. The rate of dose that was less than the recommended
dose of the tumor, bladder, and sigmoid in 3D were higher than in 2D, just the result of the
rectum in 3D was lower than in 2D, but the difference was not statistically significant. In
addition, we analyzed the relationship of some factors with dose outcomes of tumor and risk
organs.
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