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Intersticidlni brachyterapie (BT) je efektivni metodou pro lé¢bu nddord v ORL oblasti,
zejména jako doplnék k externi radioterapii (EBRT) a chirurgii, a v nékterych pfipadech
i jako samostatny |é¢ebny postup. Tato metoda spocivé v zavedeni radionuklidového
zdroje pfimo do nadoru nebo pooperacniho ltzka, coz umoznuje cilené davkovani
zéfeni s vysokou lokélni kontrolou a minimalnim poskozenim okolnich tkani. BT se
nejcastéji vyuziva pro nadory rtd, jazyka, spodiny Ust a bukalni sliznice. Samostatné
pouziti BT se hodi pro rand stadia, zatimco pokrocilejsi pfipady mohou byt lé¢eny
v kombinaci s EBRT, kdy BT predstavuje davkovy boost. Navic m(iZe slouzit i jako za-
chranna terapie u recidivujicich nddord v jiz ozafeném terénu. Diky moznosti pfesné
distribuce zafeni BT minimalizuje dlouhodobé nezadouci Gcinky a zlepsuje kvalitu
Zivota pacient(l. Mezi hlavni nevyhody se fadi technicka a personalni ndro¢nost a také
invazivita zakroku.

Kli¢ova slova: intersticialni brachyterapie, radioterapie, nddory hlavy a krku, davkova
eskalace, reiradiace, planovani, zobrazovaci techniky.

Interstitial brachytherapy of head and neck tumors

Interstitial brachytherapy (BT) is an effective method for the treatment of head and
neck tumours, especially as an adjunct to external beam radiotherapy (EBRT) and
surgery, and in some cases as a stand-alone treatment. This method consists in the
implantation of a radionuclide source directly into the tumour or the postoperative
bed, allowing targeted radiation dosing with high local control and minimal damage
to surrounding tissues. BT is most commonly used for tumours of the lips, tongue,
floor of the mouth and buccal mucosa. The use of BT alone is suitable for early stages,
while more advanced cases can be treated in combination with EBRT, when BT rep-
resents dose boost. In addition, it can serve as salvage therapy for recurrent tumors
in an already irradiated site. Due to the possibility of precise radiation distribution, BT
minimizes long-term side effects and improves the quality of life of patients. However,
the main disadvantages include the technical and personnel requirements as well as
the invasiveness of the procedure.

Key words: interstitial brachytherapy, radiotherapy, head and neck tumors, dose
escalation, reirradiation, planning, imaging techniques.

Uvod do intersticialni
brachyterapie nadora hlavy
a krku

Intersticidlni brachyterapie (BT) je jednou
zmoznosti lé¢by nadord hlavy a krku. Jedna se
prevazné o doplrikovou metodu terapie, ktera
se pouziva k lokdlni davkové eskalaci a tim
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soucasné umoznuje snizit toxicitu aplikované
|é¢by. Déle zvysuje Sance na zachovani funkce
a struktury pfilehlych rizikovych organd po
probéhlé radioterapii. Jednd se o podstatny
faktor ovliviujici kvalitu Zivota pacientl po
terapii. BT nachazi vyuziti zejména v lécbé
nadort rtd, jazyka, spodiny Ustni, bukalni sliz-
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