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Abstract

General treatment for cholangiocarcinoma is complete surgical resection. However recurrence is common in
those patients. In most of cases the purpose of the treatment for patients with recurrent is palliative.
Therefore we adopt intraluminal catheter to treat a recurrent patient with high—dose—rate intraluminal
brachytherapy. This study aims to evaluate the treatment procedure and set—up reproducibility of intraluminal
brachytherapy in the recurrent patient. Study patient was diagnosed at rcTINOMO and undergone intraluminal
brachytherapy after Arrow Sheath insertion. 3 Gy was delivered in every fraction with a total dose of 30 Gy.
We planned dose normalization at distal, proximal and central axis point of narrowed bile duct far from 1 cm.
To evaluate set—up reproducibility, we measured distance between distal, proximal treatment target volume
point and anterior surface of the thoracic vertebral body respectively for five times before every treatment
with dummy seed insertion. Mean distance between distal, proximal treatment target volume point and anterior
surface of 10th and 11th thoracic vertebral bodies is 0.5 cm, 6.1 cm and standard deviation is 0.06, 0.08
respectively. In addition, set—up reproducibility was maintained significantly. The patient has been alive with
no evidence of disease recurrence for more than a year and has not yet reported severe complications. In
conclusion, high—dose—rate intraluminal brachytherapy for unresectable recurrence of cholangiocarcinoma
maintains high set—up reproducibility without severe side effects.
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(B) Lumencath catheter.
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(C) Lumencath catheter was adapted in Arrow sheath.

Figure 1. Arrow sheath and Lumencath catheter.
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ol skl thH(Fig. 2).

Applicator 2A

(A) Coronal image.

Applicator 2 B

(B) Sagittal image.

Applicator 2C

(C) 3D image.

Figure 2. The geometrically optimized dose generated using
Plato planning system. 300 cGy was given to the
normalization point.

WA Arrow Sheathi= diatal portion©] straight end
open @Efo]oIA, Hu 2] Tz wjAAAH o] o
At agetr] ol AS Askete], 24 AR Al
seup ARG frAl o FE FRlstr] $1sto],

A7 74 84 ek 5 108, 2959 &5 11
‘:ﬂ anterior body surfaceAFo] 9] AEE dummy seed Akl
2 lateral 1mage°ﬂ/\1 = 138 & 53]o] Ax A3}
o] HEHS AXFSIATE Simulation A3 Alel] A H
Aelek AR Aol Z49 Aele] B mEBA
Wol AEEZ WaLate], SPSS ver 120 (SPSS Inc,
Chicago, 1L, USA)& AH&3to] QaHE 5% o= ¢
% 7}8FAth(Table 1. Fig. 3).

Ag A

=0
T =

Table 1. Distance between dummy source position and
vertebral body anterior surface in simulation film

Point Area Distance (cm)

Distal Point to Thoracic
vertebrae 10

0.5

Proximal Point to Thoracic

vertebrae 11 6.0

(A) Anterior-Posterior image.
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Table 2. Mean distance between dummy source and anterior vertebral
body surface

Distance (cm) 1 2 3 4 5 Mean D p-value
Distal Point o ) 05 05 06 05 05 006 <0.0f
Distance

Proximal

Point 6.0 6.2 6.2 6.0 6.1 6.1 0.08 <0.01
Distance

SD: standard deviation
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Figure 3. Orthogonal image by conventional simulation
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