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UPCOMING ICRU RECOMMENDATIONS FOR 
GYNAECOLOGICAL BRACHYTHERAPY

(revision ICRU 38)



ICRU 38 ICRU 38 RecommendationsRecommendations (1985)(1985)
Dose Dose andand Volume Volume SpecificationSpecification for for ReportingReporting

IntracavitaryIntracavitary TherapyTherapy in in GynecologyGynecology

Description of the 
Technique

•The Sources

•Simulation of linear sources

•The Applicator

Recommendations for reporting

•Total Reference Air Kerma

•Description of the Reference 
Volume

•Absorbed Dose at reference points

•Calculation of the dose distribution 



Since 1985Since 1985

Development of HDR and PDR stepping source Development of HDR and PDR stepping source 
brachytherapybrachytherapy techniquestechniques

Dramatic progress in imagingDramatic progress in imaging

Powerful and accurate 3D treatment planningPowerful and accurate 3D treatment planning

Need for individual optimisation of dose distributi onNeed for individual optimisation of dose distributi on



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

GECGEC--ESTROESTRO SurveySurvey : a basis for : a basis for revisionrevision of of 
ICRU 38 reportICRU 38 report



GECGEC--ESTROESTRO SurveySurvey

Pötter et al Radiotherapy and Oncology 2001;58:11-18
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FromFrom ICRU 38 report to ICRU 38 report to revisedrevised reportreport
WhatWhat shouldshould bebe keptkept ??

Total Reference Air Kerma (TRAK)

Reference points for organs at risk
– rectal reference point
– bladder reference point

Reference points for the target
– Lymphatic trapezoid
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Description of the Techniques
– Physical Description of Sources and Applicators
– Specification of Brachytherapy Source Strength

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

TARGET(s) definitions
– GTV
– CTV

FromFrom ICRU 38 report to ICRU 38 report to revisedrevised reportreport
WhatWhat shouldshould bebe updatedupdated ??

PTV



Point A 
– defined in a widely acceptable and unambiguous way  – for 
reporting

The two (three) levels for reporting

FromFrom ICRU 38 report to ICRU 38 report to revisedrevised reportreport
WhatWhat shouldshould bebe introducedintroduced ??



LevelsLevels for for reportingreporting
Requirements for Level I constitute the minimum standard below which 
even minimal comparisons between systems and instit utions are 
impossible.  In general, the resources required to implement level I 
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

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

reporting on volumes

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



FromFrom ICRU 38 report to ICRU 38 report to revisedrevised reportreport
ControversiesControversies

StillStill reportingreporting on 60 on 60 GyGy referencereference volume ?volume ?

ReportingReporting on GTV, CTV ?on GTV, CTV ?

OrgansOrgans atat RiskRisk : : CalculationCalculation of max of max andand meanmean
doses, or doses, or reportingreporting on DVH ?on DVH ?



RecommendationsRecommendations of of AmericanAmerican andand EuropeanEuropean
brachytherapybrachytherapy societiessocieties



ConclusionsConclusions

UpcomingUpcoming recommendationsrecommendations for for gynaecologicalgynaecological
brachytherapybrachytherapy willwill bebe basedbased on : on : 

–– LevelLevel 11
TrackTrack , point A, rectal , point A, rectal bladderbladder referencereference points, points, BEDBED
conceptconcept …….. .. 

–– LevelLevel 22

Volumes conceptsVolumes concepts ..


