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Case discussion Role of RT in ovarian cancer 

Role of Radiotherapy 
in Ovarian cancer 

Adjuvant treatment  

(Early & Intermediate 
stage) 

Consolidative 
treatment  

(Advanced stage) 

Salvage treatment  

(Recurrent/Persistent 
disease) 

Palliative treatment  

(Metastatic disease) 

Salvage treatment 

• Adding radiotherapy for localized disease after 
chemotherapy or after a complete remission may 
help in improving the outcome in selected patients. 

Salvage treatment 

102 women, treated with a definitive RT dose of ≥45 Gy  
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71% 

40% 

24% 

5yr 

(In field control) 

Pathology Site of 
recurrence 

Radiation dose 
(Gy) 

Month of none 
evidence of 
recurrence 

after salvage 
therapy 

Serous Vaginal cuff 
mass 

56 Gy 87 

Serous Vaginal cuff 
mass 

64.4 Gy 79 

patients continuously disease free after involved-field RT (n=25)  

• Definitive IFRT can yield excellent local control, 
protracted disease-free intervals, and cures in carefully 
selected patients.  

• Patients with clear cell histology may be particularly 
good candidate for definitive treatment. 
• In fact, of 13 patients disease free for at least 5 years after 

IFRT, 11 had serous or mixed histologies. 

• Surgery may be useful for patients with large-volume 
disease. 

• Definitive RT should be strongly considered if complete 
resection is unlikely since anything less than complete 
resection. 

96% 

46% 

39% 

3yr 
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Period between 

start of first-line 

treatment and 

RT  

Objective tumor response 

• In conclusion, definitive RT for limited recurrence of 
epithelial ovarian cancer achieves a better local 
control rate without severe toxicity, and it may 
therefore be a potentially effective modality for 
inducing long-term survival in selected patients.  
• The tumor size( < 3 cm),  
• period between front-line therapy and RT (≥2 year) 

and  
• objective tumor response (CR) were significant 

prognostic factors of the overall survival rate.  

Radiation Techniques 

Type of Radiotherapy 

• Source of radiation 

Source Type Example 

Radioactive •Gamma rays 

•Beta rays 
•Cobalt-60 

•Iridium-192 

•Cesium-137 

Machine •X rays 

•Particle beam 
•Linear 

accelerator 

(Linac) 

•Cyclotron 

Megavoltage irradiation 

Cobalt-60 

Linac 

เทคนิคของรังสีรักษาในปัจจุบนั 
Conventional RT 

2 Dimensional RT 

3 Dimensional Conformal RT (3DCRT) 

Intensity Modulated RT (IMRT) 

Image Guided RT (IGRT) 

Volumetric Modulated Arc Therapy (VMAT) 
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Conventional RT 3 Dimensional Conformal RT 
(3DCRT) 

3 Dimensional Conformal RT 
(3DCRT) 

Lateral view 

Conventional 
blocking Multileafs 

collimator 

3 Dimensional Conformal RT 
(3DCRT) 

3 Dimensional Conformal RT 
(3DCRT) 

Intensity Modulated Radiotherapy 
(IMRT) 
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Volumetric Modulated Arc Therapy 
(VMAT) Image Guided RT (IGRT) 

On-board Imaging (OBI) 

Cyberknife 

Stereotactic Body Radiotherapy 

(SBRT) 

มะเร็งต่อมลูกหมาก 

มะเร็งปากมดลูก 

มะเร็งช่องปาก 

Basic Principle of Brachytherapy 

Brachytherapy techniques 

• Conventional technique 

Process of 3D brachytherapy 

1. Applicators Insertion 2. Imaging: CT/MR 

3. Contouring 

4. Planning and 

Dose constriants 

5. Delivery 

../Basic RT for resident/YouTube - Varian OBI CBCT.flv
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HDR Procedure 

5. Treatment delivery 

Case discussion 

• Definitive IFRT should be 
considered a tool in the 
curative management of 
locoregionally-recurrent 
ovarian cancer in carefully 
selected patients.  
• Clear cell histology 

• Sensitive to chemotherapy 

• After complete remission 

• The tumor size( < 3 cm) 

• Period between front-line 
therapy and RT (≥2 year) 

R 

B 

VMAT+/-BT: at least 60Gy 

Role of RT in ovarian cancer 

Role of Radiotherapy 
in Ovarian cancer 

Adjuvant treatment  

(Early & Intermediate 
stage) 

Consolidative 
treatment  

(Advanced stage) 

Salvage treatment  

(Recurrent/Persistent 
disease) 

Palliative treatment  

(Metastatic disease) 

Palliative treatment 

• Women may often present with pain, bleeding, 
abdominal symptoms which are usually 
unmanageable with chemotherapy alone.  

• Radiotherapy has been used in the palliation of 
symptoms in advanced recurrent ovarian tumors.  
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Bleeding and Pain: response rate > 50% 

Case discussion 

• Radiotherapy may also be 
used in palliation of 
symptoms which cannot 
be taken care by 
chemotherapy alone.  

R 

B 

3D-CRT: 30Gy/10F 

Conclusion 

• Definitive IFRT should be considered a tool in the 
curative management of locoregionally-recurrent 
ovarian cancer in carefully selected patients.  
• Clear cell histology 
• Sensitive to chemotherapy 
• After complete remission 
• The tumor size( < 3 cm) 
• Period between front-line therapy and RT (≥2 year) 
 

• Radiotherapy may also be used in palliation of 
symptoms which cannot be taken care by 
chemotherapy alone.  

Thank You 


