Pictorial Essay

Case report

Penile cancer brachytherapy HDR mould technique
used at the Holycross Cancer Center

Robert Matys, MD, lwona Kubicko-Mendak, MD, Jarostaw tyczek, MD, PhD, Piotr Pawtowski, MSc, lwona Stawiarska, MD,
Joanna Miedzinska, MSc, Pawet Banatkiewicz, MD, Aldona taskowsko-Wiatr, MD, Justyna Wittych, MSc

Holycross Cancer Center, Kielce, Poland

Abstract

The aim of this pictorial essay is to present the mould based HDR brachytherapy technique used at the Holycross
Cancer Center for penile cancer patients. We use images to describe this method step by step.
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Fig. 1. I. Qualification: Patients T1-T2, superficial or infil- Fig. 2. I. Qualification: Patients T1-T2, superficial or infil-
trative lesions are suitable. Eventually patients with more trative lesions are suitable. Eventually patients with more
advanced disease who definitely refuse other treatment advanced disease who definitely refuse other treatment
options options

Fig. 3. II. Preparing: Individual mould based applicator Fig. 4. II. Preparing: Individual mould based applicator
with catheters placed around penis with catheters placed around penis

Fig. 5. II. Preparing: Individual mould based applicator Fig. 6. II. Preparing: Individual mould based applicator
with catheters placed around penis with catheters placed around penis
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Fig. 7. II. Preparing: Individual mould based applicator Fig. 8. II. Preparing: Individual mould based applicator
with catheters placed around penis with catheters placed around penis

Fig. 9. II. Preparing: Individual rﬁould based applicator Fig. 10. II. Preparing: Individual mould based applicator
with catheters placed around penis with catheters placed around penis

B

Fig. 13. IV. Therapy session: Preparing applicator, placing Fig. 14. IV. Therapy session: Preparing applicator, placing

organ into it, Mosfet dosimetry, scrotum shielding, irradia- organ into it, Mosfet dosimetry, scrotum shielding, irradia-
tion .
tion
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Fig. 11. III. Planning: CT based planning - patient with applicator in treatment position

Fig. 12. III. Planning: CT based planning - patient with applicator in treatment position
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Fig. 15. IV. Therapy session: Preparing applicator, placing Fig. 16. IV. Therapy session: Preparing applicator, placing
organ into it, Mosfet dosimetry, scrotum shielding, irradia- organ into it, Mosfet dosimetry, scrotum shielding, irradia-
tion tion

| o e
Fig. 17. IV. Therapy session: Preparing applicator, placing Fig. 18. IV. Therapy session: Preparing applic.ator, placing
organ into it, Mosfet dosimetry, scrotum shielding, irradia- organ into it, Mosfet dosimetry, scrotum shielding, irradia-
tion tion

Fig. 19. V. Side effects: Target (penis) early reaction; Fig. 20. V. Side effects: Target (penis) early reaction;
Scrotum reaction Scrotum reaction
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Fig. 21. V. Side effects: Target (penis) early reaction; Fig. 22. V. Side effects: Target (penis) early reaction;
Scrotum reaction Scrotum reaction

Fig. 23. V. Side effects: Target (penis) early reaction; Scro- Fig. 24. VI. Results: Early visible effect
tum reaction

Fig. 25. VI. Results: Early visible effect
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