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— Abstract —

Interstitial Brachytherapy for Soft Tissue Sarcoma of Extremity
- Preliminary Report -

Juree Kim, M.D.*, Mison Chun, M.D.*, Byoung-Suck Kim, M.D.,
Seunghee Kang, M.D.*, Jeong Hong, M.D.**, Jae-In Ahn, M.D.

Department of Orthopaedic Surgery, Radiation Oncology*, and General Surgery
College of Medicine, Ajou University, Suwon, Korea

Between May 1995 and May 1996, six patients with either soft tissue sarcoma or aggressive fibro-
matosis underwent wide-margin resection with limb-sparing surgery and radiotherapy including
interstitial implant or brachytherapy. Brachytherapy consisted of high dose rate, Iridium-192 implant
which delivered 400-1200 cGy with 200cGy/fraction, twice a day, starting on 6th day after surgery.
Four weeks after surgery, total dose of up to 50-55 Gy was delivered to the tumor bed with wide mar-
gin by the external beam radiotherapy.

The combination of conservative surgery, high dose rate brachytherapy using Iridium-192, and
external beam radiotherapy offers the preserving of limb function with less acute and chronic morbid-
ity for the patients with soft tissue sarcoma of extremities.
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Fig. 1. The nylon catheters were placed in the target
region with chromic catgut sutures, and fixed to
the skin.
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Fig. 2. The 3-Dimensional plan(X, Y, Z direction and
target volume) for implant was showed in the
monitor.
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Table 1. Patient's characteristics

Brachytherapy EBRT*
No. Sex/Age  Site Histology Stage Dose/ No. of length total total  Follow-up
' : duration
fraction  catheter dose dose (months)

1 F/45 groin AF** 3 200 cGy 5 3.5cm 800 cGy 5040 cGy 14

2 M/I5  buttock AF 3 200 cGy 4 10cm 400 cGy 5580 cGy 17

3 F/10 groin MFH***  recurrent 200 cGy 3 4.5cm 1350 cGy 3600 cGy 17

4 M/23 thigh MFH recurrent 200 ¢cGy 4 Scm 1200 cGy 5040 cGy 4

3 M/49 thigh liposarcoma Ila 200 cGy 5 Tem 1200 cGy 5580 cGy 5

6 F/32 thigh spindle IIb 250 cGy 2 12cm 1000 cGy 5580 cGy 7

cell sarcoma

EBRT*:External beam radiotherapy
A.F#*:Aggressive fibromatosis
MFH**#*:Malignant fibrous histiocytoma
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