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Kaplan-Meier survival estimates
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The Five-year Overall Survival Rate of Endometrial Cancer Patients
Treated by Irridium-192 High Dose Rate (HDR) Brachytherapy at
Radiotherapy Department, Phramongkutklao Hospital

Gunn Pacchakkhabhati, Pramook Promrattanapong and Supakajee Sangrueng-Orn
Department of Radiology, Phramongkutklao Hospital

Background: Buchler brachytherapy machine and remote control afterloading with moving source cesium-137
had been used for treatment of endometrial cancer in Phamongkutklao Hospital since 1988. After 2005, the
moving source was changed to be iridium-192 HDR brachytherapy. This study aims to analyze the outcome of
treatment since 2005. Objective: To assess the five-year survival rate of endometrial cancer patients who were
treated by Irridium-192 HDR brachytherapy at radiotherapy department, Phramongkutklao Hospital Materials and
Methods: This is a retrospective study of 52 patients who were confirmed histologic diagnosis of endometrial
cancer. They had complete treatment at radiotherapy department, Phramongkutklao Hospital. Results: The
five-year overall survival rate was 80.42%. The five-year survival rates were 100%, 84.89%, 66.67%, and 50% for
stage I, II, IIl and IV respectively. Conclusion: The five-year overall survival rate of endometrial cancer patient
who were treated by Irridium-192 HDR brachytherapy at radiotherapy department of Phramongkutklao Hospital
was high in the early stage of cancer.
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