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Application of Modified Mupit for the Recurrent Vulva Cancer
in Brachytherapy

Aetat vulva tumor°} o Az AM AdFzA e Foo} tumor volume W dose uniformityis X &4 Fol uj
+ 38% gdojk. ol AAEA HEtd modified MUPIT applicator& A &8ted modified MUPIT applicator
o] A& i Tc’r%"*p‘ Brtetaa gk

modified MUPIT applicator¥ template, cylinder, interstitial needle® TAE Y™, tumor volumed A 3}7]
Agtd CTE AN Pat%ch CT imaged ©1459 interstitial needle?] 44 A2 BAstn $520A template
& A& Yo 1AL Al7)3 cylinderE vaginal cavityo]l 449§ & interstitial needled tumor volume ol 4+¢]
3tk tumor volumeWolM interstitial needle®} HEd YE A st CTE AHsigdon
orthogonal film$& ©]43}% computer planning$ 4 A &tglc}.

daily tumor dose¥ 600 cGy, BIDZ 3000 cGyE ZAstgi o1 A& A rectal dose® H71317) $)3+9] TLDE ol
£33 anal verge® 71F 2.8 57 AW A rectal doseS Z# 819t rectal dose= 34.1 cGy. 57.1 cGy, 103.8
cGy, 162.7 cGy. 165.7 cGyE R H N 23 EBRT(whole pelvis RT). ICR® overlap® & A @2 34.1 ¢Gy 57.1
cGyE ¢ 58t Fris A

22322 A3 A 2& modified MUPIT applicator AH&3+e] interstitial brachytherapy& A3 024 EBRTZ
coverdt?] o2 829 tumor volumeWoll A irregularity® A& H 02 2BE £ 91 L4 dhrectal dose X
£ %3t rectal complication?] 24 &2 A3 ZAAY $ Uit

Salchol: modified MUPIT applicator, interstitial brachytherapy, rectal dose, rectal complication.

M B

cervix cancer A& ¥ vulvaol AL3 tumor A8 Al A 2o W& g 712 AAE mHF&H 5t 2 F Tumor
volume irregularityoll W& & Wy o] dela AR g Foj= A8 AL FLales (L F23 2400} E

Okﬂ

3] FgdzxAo) g Follel rectal complicatione ©1u] EBRT(whole pelvis), ICRE E3 ¢ 5000cGy o]4 A ako]
rectumo] J&F& Fo0 AtFLol F71H e EBRTE rectumo] complication A EES Z7HA12 Ao|t}, ube}A
A5 9lol tigt 2153 H S brachytherapy® A €3}al rectal complication® tumor volume irregularity2 7|4 A} 7
7} 918t} modified MUPIT applicator® A 23k modified MUPIT applicator®) &l t)3t §2 42 1 7psl 2}t
=3

1. modified MUPIT applicator = &

modified  MUPIT applicator  template, cvlinder. interstitial needle (Interstitial needle. Nucletron,
Netherlands) F+4%92™  template® 11x10x1.4 cm size® medical® acryl®  rubber® = #3190
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fig 1. production of modified NUPIT applicator
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Application of Modified Mupit for the Recurrent Vulva Cancer
in Brachytherapy

Department of Radiation Oncology, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea
Jong Sik Kim, Chun Young Jung , Dong Gyoon Oh, Ki Won Song,Young Hwan Park

Introduction: To evaluate whether modified MUPIT applicator can effectively eradicate recurrent tumor in
uterine cervix cancer and reduce rectal complication after complete radiation treatment.

Methods and Materials: Modified MUPIT applicator basically consists of an acrylic cylinder with flexible brain
applicator , an acrylic template with a predrilled array of holes that serve as guides for interstitial needles and

interstitial needles. CT scan was performed to determine tumor volume and the position of interstitial needles.
Modified MUPIT applicator was applied to patient in operation room and the accuracy for position of interstitial
needles 1n tumor volume was confirmed by CTscan. Brachytherapy was delivered using modified MUPIT
applicator and RALS (192-Ir HDR) after calculated computer planning by orthogonal film. The daily dose was
600cGy and the total dose was delivered 3000cGy in tumor volume by BID. Rectal dose was measured by TLD
at 5 points so that evaluated the risk of rectal complication.

Result: The application of modified MUPIT applicator improved dramatically dose distributions in tumor volume
and follow-up of 3 month for this patient was clinically partial response without normal tissue complication,
Rectal ddse was measured 34.1cGy, 57.1cGy, 103.8¢Gy;162.7cGy, 165.7cGy at each points, especially the
rectal dose including previous EBRT and ICR was 34.1cGy, 57.1¢Gy

Conclusion: Patients with locally recurrent tumor in uterine cervix cancer treated with modified MUPIT
applicator can expect reasonable rates of local control. The advantages of the system are the fixed geometry
provided by the template and cylinders, and improved dose distributions in irregular tumor volume without

rectal complication
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