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Standardem |é¢by lokalné ¢i regionalné pokrocilého karcinomu hrdla délohy je de-
finitivni chemoradioterapie, kterd kombinuje systémovou chemoterapii platinou se
zevni radioterapii, kterou nésleduje intrakavitarni, tzv. uterovaginalni brachyterapie.
Soucasnym standardem brachyterapie karcinomu hrdla délohy je MR navigovana
4D-adaptivni brachyterapie. Diky MR navigaci je pfi kazdé frakci brachyterapie jasné
patrny aktudlni rozsah rezidudiniho nddorového postizeni a pokryti cilovych obje-
mu intrakavitarni aplikaci do délohy. U vice nez tfetiny pacientek viak nejde cilové
struktury pokryt terapeutickou davkou zafeni vzhledem k rozsahu onemocnéni, aniz
by bylo mozné soucasné dodrzet bezpecné davkové limity na okolni zdravé tkané.
Idedlnim Fe$enim takové situace je vyuziti moznosti intersticidlni aplikace jehel do mist
nepokrytych samotnou intrakavitarni aplikaci. Standardné dodavané aplikatory pro
uterovaginalni brachyterapii jiz intersticialni aplikaci obvykle umoziuji, pfipadné Ize
pro aplikaci intersticidlnich jehel vyuzZit 3D tiskem vyrobené &i upravené aplikatory.
Cilem tohoto ¢lanku je ukazat prakticky postup aplikace intersticidlni brachyterapie
v |é¢bé karcinomu hrdla délohy ve Fakultni nemocnici v Hradci Krélové.
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Interstitial brachytherapy in the treatment of uterine cervical cancer

The standard treatment for locally or regionally advanced cervical cancer is definitive
chemoradiotherapy, which combines systemic cisplatin chemotherapy with exter-
nal-beam radiotherapy followed by intracavitary, so-called uterovaginal brachytherapy.
The current standard of brachytherapy for cervical cancer is MR-guided 4D-adaptive
brachytherapy. Thanks to MR navigation, the current extent of residual tumor involve-
ment and the coverage of target volumes by intracavitary application into the uterus is
visible during each brachytherapy fraction. In more than a third of patients, however, it
is impossible to cover the target structures with a therapeutic dose of radiation due to
the extent of the disease, without observing safe dose limits for the surrounding healthy
tissues simultaneously. The ideal solution to such a situation is to use the interstitial appli-
cation of needles in places not covered by the pure intracavitary application. The standard
supplied applicators for uterovaginal brachytherapy usually allow interstitial application or
3D-printed or modified applicators can be used for the application of interstitial needles.
This article aims to show the practical procedure of using interstitial brachytherapy in the
treatment of cervical cancer at the University Hospital in Hradec Kralové.
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