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Development of optimal radiotherapy protocols for cervical cancer patients with
highly precise radiotherapy
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We investigated interfraction uterine motion using treatment planning CT and
cone beam CT (CBCT) to determined the predictive factors affecting uterine movement during external
beam RT for patients with cervical cancer treated with definitive RT. We evaluated the oncologic

outcomes and complications of cervical cancer patients in terms of CT-based 3D-image-guided
brachytherapy parameters. We performed national survey and demonstrated present status of 3D-1GBT
for cervical cancer in Japan. We achieved final results of a prospective clinical study of
definitive RT consisting of 3D-CRT with no CS and 3D-IGBT for 40 patients with cervical cancer.
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