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(Recent Deve lopment in HDR Brachytherapy)
UAHSl XIZYAIMD BE H 2 X

SAAXIZUM QAR SAIMXIZ (teletherapy)t SH Q8 58 gddle 28
MM X Z= brachytherapy et &t=0 "brachy-" 2t= Z2 J2IANHZE "short"
ct= S0l O2 80 2&  endocurietherapyetd T &t=0l "endo-" ZleE 22
"within” Olcte 2i0[{0ICt. Brachytherapy= S &4 sourcelt S0 2ESHAH
AXISIAHL B2 HZ HE SUoIEZ 5L 220 DHEO HAIME TAE £
AUHM BLMEZE O -0l =Y It 91 0l 2o tumor local control® &
JEAZ = QUTH SAMM =8 JATAN ATl SAMES Mo 8 2 Q0 W
20 morbidityJt MH A XIS Ot Jts6tLt.

HAHM= medical personOl radiation exposure Sle= 20! brachytherapy®l D&t
Aot SEOIZXICH X20i= low energy®l radioisotopeE ME5IH T3 remote
afterloading technique O ZtXE 0 [t low dose rate brachytherapy MM S
Oleist M2 Ol SHASIACH. £ Wt JHX image technique@l &M [t
image-guided brachytherapy technique & &M T4t brachytherapy2 218t
surgical trauma & &AX HHXIH TIACH. LS 20MI] &8 01F computer
system Of EJIHQI YXMH ([t2t brachytherapy planning systemT= E&aIH T
M HgolE & ot EQF 2 QLI coronary artery restenosisZ HXI6HI

g O intravascular brachytherapy Al CHLSIH A TIH EHRICH

:

0 K
e
H1

Q.U

nr
na

X HH

flo

LOR Brachytherapy®l BIoH HOR brachytherapyJt M45%i11 %
S0k 20

1) no danger of radiation exposure to the caregivers and medical personnel
2) short treatment time ( within several min ~—2&2)

3) OPD setting with minimal risk of applicator movement and minimal patient
discomfort
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