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ICRU 38 Recommendations (1985)

Dose and Volume Specification for Reporting
Intracavitary Therapy In Gynecology

*The Sources

Description of the

Technique Simulation of linear sources

*The Applicator

Recommendations for reporting

*Total Reference Air Kerma
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Since 1985

1 Development of HDR and PDR stepping source
brachytherapy techniques

1 Dramatic progress in imaging
1 Powerful and accurate 3D treatment planning

1 Need for individual optimisation of dose distributi on



GEC-ESTRO Survey : a basis for revision of
ICRU 38 report

% \Way in which ICRU 38 was perceived and applied
by the radiation oncology community




GEC-ESTRO Survey

Tahle 1
Survey on the practios of reporting in cerviz cancer brachythermpy ™

Parameter reported in % Chicstiomaine Literature

LDR {x = 3T) HDR (n LDR {m = TH HDR {n = 501

Techn igue
Machine typefsoune
Applicator type

Amaowns of radiaiion

TRAK {in Gy
Milligram honer of radium {in mg h) 15

Diose specificanion fo the rarged volume

60 Gy reference volume L o e
DCrome o Proint A iy 5 o
Doz o Povint B il 15

Do 1o othier relerence points - 4]

Dose spacificaiion fo the organs af risk and oiher poins

ICRL hladder point X

ICRL roctiom poin ) 1% 2R
Oviheer hladder poinis 7 7 i 4
Orther roctum points 32 24 i
ICRL pelvic wall point : 18 10 4
Ly miphatic trapezoid £ 9 0
Oither poinds (PY, LM, ¥a.) 4 i

Y Parcentage of reviewed papers (s 117y and institwtions (& HH) reporting on 22 hachytherapy parmnciers. Sixty-scven amd 39 papers, respoctively,
reporicd on LDR/HDR bmchythempy alone, 1] papers on both, For the table, the data From the combined papers (s I 17 are taken into account, both Por the
ddata from LDR and HDR brachytherapy papeors, resulting in overall numbers of TE LDR and 50 HDRE (128).

Potter et al Radiotherapy and Oncology 2001;58:11-18
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From ICRU 38 reportto revised report
What should be kept ?

1 Total Reference Air Kerma (TRAK)

1 Reference points for organs at risk
— rectal reference point
— bladder reference point

1 Reference points for the target
— Lymphatic trapezoid



From ICRU 38 reportto revised report
What should be updated ?

1 Description of the Techniques
— Physical Description of Sources and Applicators
— Specification of Brachytherapy Source Strength

1 Time dose pattern
— Time Factor, Dose Rate, Effects and Fractionation

— Integrating radiobiological insights will help to b ridge the
gap between LDR and HDR brachytherapy

1 TARGET(S) definitions
- GTV
— CTV

PV



From ICRU 38 reportto revised report
What should be introduced ?

1 Point A

— defined in a widely acceptable and unambiguous way — for
reporting

1 The two (three) levels for reporting




Levels for reporting

1 Requirements for Level | constitute the minimum standard below which
even minimal comparisons between systems and instit utions are
impossible. In general, the resources required to Implement level |
reporting are those essential to efficient and safe intracavitary therapy
cannot be performed. These requirements should be s Imple enough to
be followed in all centres for all patients : reporting on points

1 Level 2 reporting recommendations require for their impleme ntation
state of the art resources generally available inw  ell staffed and
equipped centres. It allows the exchange of more co  mplete and relevant
iInformation between different centres, and thus con tributes to
Improving and increasing of our knowlegde in radiati on oncology :

reporting on volumes

1 Level 3 might be defined as including special techniques an d new
techniques for which reporting criteria are not yet established



From ICRU 38 reportto revised report
Controversies

a1 Still reporting on 60 Gy reference volume ?

# Reporting on GTV, CTV ?

% Organs at Risk : Calculation of max and mean
doses, or reporting on DVH ?



Recornrmendations  of American and EuUropear
oracryinerapy socleies




Conclusions

Upcoming recommendations for gynaecological
pracnyinerapy will e based on
B Track, point A, rectal  pladder referenice points, BED

concept ...
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