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7 of them received no previous radiation. Total number

of seeds were estimated based on Revard’s nomogram 18 15.7 69.6 749 75 209
for prescription dose of 80Gy by contouring the tumor 18 19.6 81.6 727 53 167 92
volume on pre-op MRI in Eclipse. Cs-131 Seeds with . 12.2 . 54.5 . 904.7 51.9 206.2

air kerma strength of 2.4U/seed were implanted at the e S
tumor-bed with desired seed interspacing of 7-10mm.
CT and MRI were performed on the second or third day
from the day of implant. CT and MRI data sets were
imported in the Eclipse planning system and tumor
cavities were contoured. CT along with the contours
were transferred to the VariSeed for post implant
planning. Pre-Op tumor volume(POTV), Post implant

Cavity volume(PICV), and other dose coverage : - CONTACT |NFORMAT|ON
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radiotherapy and large metastatic lesion with indication of surgical Dmax, Dmin, Dmean and V100% were 99.3Gy(SD 27.8;range 60-142), 904.7Gy (SD 170.4;range 647- 1257), metastatic lesions with good clinical

Ll 51.9Gy (SD 17.2; range 27-84), 206.2 (SD 42.6; range 141-277) and 92.9% (SD 7.8; range 77-100) respectively. outcome. Our imp|ant procedure found
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intra-operatively into the tumor bed

after surgical resection of brain

tumors to reduce the recurrences.

Post implant plans for cavity volumes

and dosimetric parameters were

evaluated.
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