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FIG. 3-54. Female, age 61, was seen with a retromo-
lar trigone-anterior faucial pillar squamous cell car-
cinoma, grade 1ll. There were no palpable nodes

From November 2, 1969 to December 19, 1969, 6400
rads tumor dose was given at 5 cmy; 7400 rads tumor
dose at 3 cm was given in 42 weeks with 1:1 loading
18-MeV x-rays and electron beam. There was a portal
reduction at 6000 rads at 3-cm depth. The entire right
neck received 5500 rads given dose in 4Y2 weeks with
9-MeV electron beam

22  Head and Neck
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FIG. 3-55, Female, age 48, was seen January 26,
1976, with a lesion centered on the left anterior
tonsillar pillar, extending to the retromolar triangle
laterally, to the third molar ares anteriorly, and down
over the inner aspect of the gum. It extended along
the edge of the pillar to about 2 cm from the midline
and to within 1 cm of the junction of the hard and
soft palate. Biopsy revealed squamous cell car-
cinoma, grade 1. The lesion was classified aT2NOof
the left anterior tonsillar pillar, 2
Between January 28, 1976 and March 9, 1976, the &
patient received a 6500-rad tumor dose at d-cm depth
ne h - A 4 L o
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FIG. 11537, C. The same procedure used for the localtzation of the lowest palpable discase 15 alvo used 10
determine the center of the lateral portals, A Lucite bridye used for daily treatment duplication is 410 shown

A

FIG. 11-37. A, Projection of vaginal discase 0ato the surface of the body. The cervica n on the
left side of the tray, consists of 4 Plastic rod with & lead pliag at its tip and a fluid level to assare s horigottal
positian, The plastic rod is introduced into the vagina guided by the examining fin ntil contact is made
with the lowest palpable vaginal disease, As the 10d is then sttached to the stand #f « tly this level, the
vertical pointer, which is in lne with the tip of the rod, will project the location of the lowest palpable vaginal
diseme onto the surface of the body. The kwer margin of the portal is deawn 2 cm below that projection. A
venilication film Is taken immediately and adjustments are made untif the field incudes approximately | om of
Hasuw below the lead plug, which means that there will be at Jeast 2 ¢m of normal vaginal tiasues in the
radiated field

Alo seen on the tray are the compression cane for the 22-MeV betatton with the lead blocks 1o shield
fespectively 2 and 4 om of thasue at 10-cm depth. The end of compression cone for the **Co unit is made of
opper mesh 1 minimize secondary electron emisslan. Thee load blocks can side sideways s fit the nodose
curves of the individual radism system







April 1, 1969

Co-60 TREATMENT TIME and "SKIN" DOSAGE CHART
at
The Long Island Jewish Hospital
270-05 76th Avenue
New Hyde Park, N.Y. 110k0

Calculo e
Time in Minutes to give 100 rads tumor dose at depth and Max.r "skin" dose for 100 Rads at depth

for period April 1, 1969 through Jume 30, 1969.

diSi métrico Output 104.8 r/Min. at 80 Cm. S.5.D.
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Co held estends from the lower

FIG. 3-124 (cont'd), C. Treatment {or the
botder of the parotid field
D, lsodose distribution of “Co

included in the high dose range is not exc

noat the 138% curve. The tissue volume

wedgs




Les puedo confiar un secreto?

A La verdad es que nunca tratamos
paclentes con Radi ot e

A Solo se tenia informacién de 2D

0 En radiografias que colapsan el cuerpo
sobre una pelicula

0 En representacion de solo un plano por
vez

APero | os pacientes &
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AThe target is defined in relation to anatomic landmarks 0
heavy reliance on bony anatomy

AThe extent of fields is driven by knowledge of anatomy
and by disease pathways

ﬁExte_nsive use of physical examination, palpation and
physical measurements of the patient.

ADose distribution information limited to single plane of
major significance in order to cover the target. Energy
selection Is very important.

AProtection of critical organs set by experience



The 90 0 s
the era of 3D

Perez and Brady - Principles and Practice of Radiation Oncology-1 998, and ot her



