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Abstract

The cervical carcinoma is a common type of malignant tumor among Sudanese female during the
last years. The conventional external radiation therapy is common model of treatment for
cervical carcinoma in (RICK). The radiation of such cases implemented via four field (Box
technique), 2 anterior & 2 posterior & 2 lateral opposed field, as central dose calculation giving a

dose of 5000 cGy to 6000 cGy fractionated into 25-30 fractions.

The marks of'the field line at the promontory of the sacral cephalic and at the opturator foramen

caudally and laterally at the bony pelvic by lem.

The main objective of this research is to determine the dose received by rectum & bladder
(critical organs), out of central dose calculation versus off Axis dose calculation to (day's

method). To fine out of the dose received by balder in each technique.

The data obtained by using simulator and radiation oncological computerizing system (ROCS).
The result are analyzed by using statistical processing for social science program (SPSS) that
shows the main dose received by bladder in the cases of C.D technique (61.2%) which is result
of total irradiation dose for the bladder. In case of O.A.D technique the total dose will be

(79.5%).

In rectum irradiation cases, when using C.D technique the total dose received is (59.7%) while in

O.A.D technique cases it will be (54.6%).

The increment of dose received by the rectum and bladder is due to utilizing of wider width of
the field size for lateral irradiation. To score the aim of international atomic energy agency

(IAEA) and (ALARA) principal “as low as reasonable achievable”, we have to use O.A.D



calculation and countdown the lateral field width to include the target volume only, also it will
be better to use simulator to obtain the anatomical structures on the contour or will be better to

use C.T. Scan for calculation of dose at the side of interest.
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1- AJCC:
2- AP :
3-BCD:
4- BJR:

5- BOAD:
6- BSF :
7- CIN :
8- COF :
9-COL :
10-CT . :
11-Cx:
12- EQ:
13- EUGA :
14- FIGO :
15- HPV :
16- TAEA:
17-IPD:

Abbreviations

American Joint Committee on Cancer.
Antero Posterior.

Bladder Central Dose.

British Journal of Radiology.
Bladder Off Axis Dose
BackScatter Factor.

Cervical Intraepithelial Neoplasia.
Collimator Factor.

Collimator.

Cornputerized Tomography.
Cervix.

Equivalent Square.

Examination Under general Anesthesia.

International Federation of Gynecologists and Obstetrician.

Human Papiloma Virus.
International Atomic Energy Agency.

Inter planning Distance.

18- INVSQR: Inverse Square.

19- LEEP :
20- OAD:
21-PA:

Loop Electrosurgical Excision Procedures.

Off Axis Dose.

Postero Anterior.

22- PRIOAF: Primary Off Axis Factor.

23-PTB:

Primary Transmission Block.
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24-RCD:
25- ROAD:
26- ROCS :
27-RT.:

28- SCTOAF :

29- SPD.:
30- SPR:
31- SPSS. :
32-SSD. :
33-T.D.:
34- TF:
35- TPR:
36- TPS:

Rectum Central Dose.

Rectum Off Axis Dose.

Radiation Oncological Computerized sestem.
Radiotherapy.

Scatter Off Axis Factor.

Scatter Phantom Distance.

Scatter Phantom Ratio.

Statistical Processing for Social Science.
Source Skin Distance.

Tumor Dose

Transmission Factor

Tissue phantom

Treatment Planning System
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