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 Brachytherapy (Greek “brachos”=short) 
describes a technique of treatment of 
malignant tumors with sealed radioisotopes, 
where the source of radiation is placed within 
or very close to the patient’s body.

 Brachytherapy is an essential component in 
the non-surgical treatment of uterine cervical 
cancer, alone (very early stage) or in 
combination with external beam 
radiotherapy.





Background: Target concepts 
(ICRU)



Classical systems of 
brachytherapy

 Brachytherapy dosage & application were based on certain 
systems developed in the early part of the 20th century

 The three main systems were :
 Paris
 Stockholm
 Manchester (& Fletcher)

 The latter has become a standard & modern computerised
planning techniques are basically developments of the 
Manchester & Fletcher techniques.





Limitations of Manchester 
system

 Dosage is defined in terms of dose to Point A
 Point A represents the point where the uterine 

artery & ureter cross
 The maximum dose allowed should respect the 

tolerance of these structures
 Point A is located 2 cm above the mucosa of the 

vaginal fornices and 2 cm lateral to the central 
axis of the uterus

 BUT, point A has no fixed relation to the actual 
tumor, which may extend beyond point A easily.



Modern-day Intracavitary
Applicators



Modern day Remote 
Afterloading HDR 

Brachytherapy machine



Instruments



Preparation

Dressing & Draping

Examination under anaesthesia





Packing of vagina

At completion of packing





 In these situations, 
interstitial applications 
have advantage.

 They may be free-hand 
but are usually template-
guided.

 The 2 commonest 
templates used are the 
Syed-Neblett & the 
Martinez Universal 
Perineal Interstitial 
Template (MUPIT).







Limitations of 2D approaches





Prescribing to Point A may not 
deliver sufficient dose to the 
whole tumor









Measures to improve 
applications:

Imaging









Measures to improve 
applications

Optimised planning





 The biggest impact is actually redefining the 
whole target concept

 Moving from the point A concept on 2D 
imaging

 To 3D visualisation of the disease on sectional 
imaging & prescribing to this volume.





3D sectional image based 
brachytherapy:

Targets













3D sectional image based 
brachytherapy:

Organs at Risk (OARs)







Results of treatment: classical & 
modern





















The Way Forward:
EMBRACE the change







Thank    you!


