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Dr. Mauricio Luongo

BRAQUITERAPIA EN
TUMORES DE LENGUA
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Ventajas

® Permite obtener Dosis de Irradiacion al
Tumor o Lecho Tumoral no alcanzables
mediante radioterapia externa con un
minimo de contribucion de dosis sobre
tejidos sanos.

® En la practica,
clinico en el
Control Local, Toxicidad.
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Ventajas

* El Efecto Radiobiologico es Continuo

NO REPOBLACION CELULAR

Dosis alta al tumor en Tiempo Reducido

Volumen bien delimitado




INDICACIONES de BT

Ginecoldgicas. Utero, cuello uterino, Vagina, Vulva.
Préstata
Mama

© ©® ©® e

CBP

Eséfago

Piel

Sarcomas de MM o retroperitoneales
Recto , canal anal , margen anal

Via biliar

Pene

Vejiga

SNC

(ONNOMOROMONMONMONMONONO,
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Indicaciones en ORL

La Braquiterapia tiene un amplio uso en el
cancer de nasofaringe, paladar, ]
mucosa yugal, labios.

Los Tumores con estadios T1-2 NO pueden
tratarse mediante Cirugia o Braquiterapia.

Como Irradiacion Complementaria a Cirugia.
Como sobreimpresion de radioterapia externa.
Recomendacion: Categoria 2°

Mazeron JJ, Crook JM, Benck V et al. Iridium 192 implantation of T1 and T2 carcinomas of the mobile tongue. Int J
Radiat Oncol Biol Phys. 1990 Dec;19(6):1369-76. « Leung TW, Tung SY, Sze WK et al. Salvage brachytherapy for
patients with locally persistent nasopharyngeal carcinoma. Int J Radiat Oncol Biol Phys. 2000;47(2):405412. ¢
Martinez-Monge R, Cambeiro M. New techniques in irradiation: clinical implications of perioperative highdose rate
brachytherapy. Ann Oncol. 2005;16.
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Indicaciones en Tumores de
Lengua

Adyuvante solo lengua en Estadios precoces
Adyuvante como Boost Estadios mas avanzados
Radical curativo Tumores pequenos no Q
Paliativo del dolor o sangrados

®©® © ® ®
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pational nsive NCCN Guidelines Version 3.2019
AR Cancer Cancer of the Oral Cavity

Network'

Buccal mucosa, floor of mouth, anterior tongue, alveolar ridge, retromolar trigone, hard palate

CLINICAL TREATMENT OF PRIMARY AND NECK ADJUVANT TREATMENT FOLLOW-UP
STAGING

Resection of

primary® (without | —
neck dissection) No positive nodes and
No adverse features!

or

Resection of

primary + ipsilateral One positive node i
—+| or bilateral neck without adverse featuresl — > Consider RT' ———»
dissection? (guided

by tumor location) Extranodal Systemic therapy/RT“‘ Follow-up

extension £ - See FOLL-A
= positive margin (category 1) [ )

Resection of SLN pNO ——»
prlmarxﬂ + SLN <
biopsy

Surgery
(preferred)

Re-resection, if feasible l
or Recurrent
RT -

Neck Adverse Positive il
dissection? features! " margin or persistent
If SLN pN+ Consider :]s(emlc — disease

or SLN therapy/R
Identification i Py (See ADY-3)

ful
unsuccessfu Ol Hiok s
features * | Consider systemic
therapy/R

See Post Chemoradiation or RT . Recurrent or persistent
Neck Evaluation (FOLL-A, 2 of 2) disease (See ADV-3)

Definitive RT'

Adverse risk features: extranodal extension, positive margins, pT3 or pT4
95ee Principles of Surgery (SURG-A) primary, pN2 or pN3 nodal disease, nodal disease in levels lV or V perineural
hSee Sentinel Lymph Node Biopsy in Principles of Surgery (SURG-A, 7 of 9) Invasion, vascular invasion, Iymphauc invasion (S 3
'Principles of Radiation Therapy (OR-A) kSee Principles of Systemic Therapy (CHEM-A)

Note: All recommendations are category 2A unless otherwise Indicated.
Clinical Trials: NCCN belleves that the best management of any patient with cancer is in a clinical trial. Participation in clinical trials is especially encouraged.
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Comprehensive

C r .
Network! Cancer of the Oral Cavity

PRINCIPLES OF RADIATION THERAPY!

REFINITIVE:
RT Alone
*PTV.
» High risk: Primary tumor and involved lymph nodes [this includes possible local subclinical infiltration at the primary site and at the high-
risk level lymph node(s)):
) Fractionation:
- 66 Gy (2.2 Gy/fraction) to 70 Gy (2.0 Gy/fraction); daily Monday-Friday in 6-7 weeks?

- Concomitant boost accelerated RT:
- 72 Gy/6 weeks (1.8 Gy/fraction, large field; 1.5 Gy boost as second daily fraction during last 12 treatment days)

- 66~70 Gy (2.0 Gy/fraction; 6 fractions/wk accelerated)
- Hyperfractionation: 81.6 Gy/7 weeks (1.2 Gy/fraction, twice daily)
» Low to intermediate risk: Sites of suspected subclinical spread
) 44-50 Gy (2.0 Gy/fraction) to 54-63 Gy (1.6-1.8 Gy/fraction)®

* Brachytherapy
» Interstitial brachytherapy is considered for selected cases.*5

> LDR brachytherapy (0.4-0.5 Gy per hour):

-~ Consider LDR boost 20-35 Gy if combined with 50 Gy EBRT or 60-70 Gy over several days if using LDR as sole therapy.

0 HDR brachytherapy:
- Consider HDR boost 21 Gy at 3 Gy/fraction if combined with 40-50 Gy EBRT or 45-60 Gy at 3-6 Gy/fraction if using HDR as sole

therapy.

For unresectable disease, see ADV-1.
Either IMRT or 3D conformal RT is recommended.

1See Radiation Techniques (RAD-A) and Discussior

2For doses >70 Gy, some clinicians feel that the fractionation should be slightly modified (eg. <2.0 Gy/fraction for at least some of the treatment) to minimize toxicity. An
additional 2-3 doses can be added depending on dlinical circumstances

SSuggest 44-50 Gy in 3D conformal RT and sequentially planned IMRT or 54-63 Gy with IMRT dose painting technique (dependent on dose per fraction)

“Brachytherapy should be performed at centers where there is expertise in this modality. (Nag S, Cano ER, Demanes DJ, et al. The American Brachytherapy Society
recommendations for high-dose-rate brachytherapy for head-neck carcinomas. Int J Radiat Oncol Biol Phys 2001;50:1190-1198; and Mazeron JJ, Ardiet JM, Hale-
Meder C, et al. GEC-ESTRO recommendations for brachytherapy for head and neck squamous cell carcinoma. Radiother Oncol 2009.91:150-156.)

SThe interval between EBRT and brachytherapy should be as short as possible (1-2 weeks) depending on recovery from acute toxicity. The interval between HOR

fractions should be at least 6 hours

Note: All recommendations are category 2A uniess otherwise indicated.
Clinical Trials: NCCN believes that the best management of any patient with cancer is in a clinical trial. Participation in clinical trials is especially encouraged.
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Proceso del Implante

H. Clinica y Anatomia Patologica
Imagenes Pre. OP. RNM

Examen fisico, cuello.

Block Quirdrgico BT intersticial
Imagenes de TC para simulacion
Planificacion 3D dosis, fraccionamiento
Controles.
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Tumor borde lateral
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Colocacion de catéteres
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Salida de cateteres por cuello

15/11/2019 Dr. Mauricio Luongo

14



Salida por boca
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Tc de Simulacion Referenciales
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Tc de Simulacion

MUSES, D43
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Planificacion y control
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Planificacion en 3 planos
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Conexion al robot
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Retiro del implante

15/11/2019 Dr. Mauricio Luongo

25



Control a los 10 dias
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Control 15 dias
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Control al mes
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Control 2 meses

15/11/2019 Dr. Mauricio Luongo

29



Control anual

15/11/2019

Dr. Mauricio Luongo

30



Centro de Braquiterapia HDR 3D
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Periodo 12/2015 — 10/2019

® Total de pacientes 280

164 pacientes 58 % Ginecologicos

68 pacientes 24 % ORL (70% Lengua)
36 pacientes 13 % Digestivos

12 pacientes 5 % Otros

OB ONNORNO
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Cuando la vida
te separa de tu
hermano
querido ... el
recuerdo de su
sonrisa es su 4
mejor Recuerdo .

-
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