 Radiation in gynecology                                 د. سها وتوت                 
Gynecological cancer were among the malignant tumors treated with ionizing radiation.

Today, radiation therapy remain an essential component for both primary non surgical management & the adjuvant post operative treatment of selected malignancies arising in the female reproductive tract.

Current strategies for treating cancer of the uterine corpus, uterine cervix ,vulva &vagina are tailored to the clinical& pathological stage of the disease.

Early- stage lesions can be treated surgically.  Postoperative radiotherapy is reserved for cases in which histopathological analysis of the removed specimen revealed features suggesting high risk of recurrence.
Primary radiotherapy can provide cure for women with unresectable locally advanced disease, for women unfit for surgery or surgical resection associated with high morbidity.

Palliative radiotherapy usually improve quality of life, relieve symptoms & this is usually for un respectable tumors.
Carcinoma of the uterine corpus:
Clinical features & staging return back to endometrial cancer
Indication of radiotherapy

1. when hysterectomy is medically contraindicated. primary radiotherapy can offer 5-years disease specific survival rate of 80-90%.

2.adjuvant radiotherapy after surgery :whole pelvic radiotherapy( external beam radiotherapy EBR )  & intravaginal brachytherapy are potential adjuvant postoperative therapy for stage 1 disease. 

The use of intravaginal brachytherapy in stage IIB grade 1 &2 significantly  reduce the incidence of vaginal recurrence to less than 1%.

3.for stage II endometrial carcinoma , pre & postoperative radiotherapy may be administered.

 4. For stage III-IV, there may be combination of pelvic EBR, whole abdominal radiotherapy, intravaginal brachytherapy & chemotherapy.
The total dose of 45 Gy is typically given in 25 fractions administered 5 days\week.

The intravaginal brachytherapy the dose is 5 G \week & the total 15 Gy to depth of 0.5 cm given over the upper 3-4 cm given in 3 weeks.

Carcinoma of the cervix: 

Clinical feature, staging & treatment : return back to ca-cervix

Indication of radiotherapy:
Patient who undergo radical hysterectomy with histopathological
1.evidance of tumor  spread to regional lymph node

2. tumor at the surgical margin

3. microscopical involvement of paramaterium 
All are indication for radiotherapy or chemoradiation.

Chemo- radiation can be used as adjuvant therapy in respectable tumor, or primary therapy in advanced disease.

Regimn:

EBR used to the primary tumor+ lymph node at a dose of 40-45 Gy to the pelvis in fraction of 1.8-2 Gy
Cisplatin is usually given weekly at dose of 40mg\m2 of body surface area with a maximum weekly dose of 70 mg.
 Complication of chemoradiation:


 & need
1. anemia
For blood transfusion to maintain Hb between 10-12 mg \dl.
2. electrolyte disturbance: hypokalemia , hypomagnesaemia& hypocalcaemia.
3. radiation exposure of the bowel, bladder  lead to diarrhea, cystitis, small bowel obstruction, fibrosis , proctitis, sigmoid stricture , ureteral stricture& chronic hemorrhagic cystitis.

Brachytherapy involve the temporary placement of intrauterine tandem & intravaginal ovoid that are loaded with radioactive material , the device is applied under general anesthesia or strong sedation. 

Ovarian cancer & ovarian hormonal ablation:
Clin. Feature& staging: return back to ovarian tumor.

Palliative radiotherapy is frequently offered to patient who have focally symptomatic recurrence of ovarian cancer.

Radiotherapy can also be applied when ovarian hormonal ablation is indicated. Most commonly in the treatment of estrogen- receptor positive breast cancer in pre-menopausal women.

Vulvar & vaginal cancer:



Clin F. &staging return back to it.

 Indication of radiotherapy in Ca-vulva:
1. in stage I or II when there is a. inguinal L.N positive



b-surgical margin positive
                                                                                                      2.in stage III&IVA chemoradiation is used involving 5- fluorouracil& mitomycin-C.

Ca- vagina: radiotherapy 

1.stage I-II treatment surgical resection +postoperative radiotherapy.
2. stage I-IVA : combined modality of chemoradiation is likely more beneficial.
