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Development of multi-channel vaginal model and its clinical application in three-dimensional
brachytherapy
MAI Miao-qing, LING Bao-zhen, XIAO Su-ming, FENG Hui-xia, FENG Gui-rong (Cancer Center of Sun-Yat Sen
University, Guangzhou 510060, China)

Abstract: Objective To observe the value of multi-channel vaginal model in the three-dimensional brachytherapy after
cervical cancer surgery. Methods A total of 40 patients undergoing three-dimensional brachytherapy after cervical cancer
surgery were selected. Multi-channel vaginal model has been used in each treatment. Group A (multi-channel vaginal model)
and Group B (single-channel vaginal model) have been designed, 80 plans for each group. The two groups were compared in
terms of the dose of target area (D90 and Dos) and radiation dose endangering rectum and bladder (Do.ice, Dicc and Dacc).
Results Given the same prescription dose, there was no statistical difference in the simulated dose of target area (D9 and
Dog) between Group A and B (P>0.05). The bladder Dicc and D2cc and rectum Do.ice, Dicc and Dace in Group A were
significantly lower than Group B, and the difference was statistically significant (P<0.01). Conclusion The use of multi-
channel vaginal model in three-dimensional brachytherapy can effectively reduce the exposure dose of the bladder and rectum,
or possibly reduce the incidence of radiation cystitis and radiation proctitis in clinical treatment.
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