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3D-CRT :- Three dimensional conformal radiation therapy.
ASCUS :- Atypical squamous cells of undetermined significance.
CGE :- Clinical gynaecological examination.

CIN :- Cervical intraepithelial neoplasia.

CIS :- Carcinoma in situ.

CT :- Computed tomography.

CTV :- Clinical target volume.

D90 :- Dose received by 90% of volume.

DES :- Diethylstilbestrol.

DFS :- Disease free survival.

DVH :- Dose volume histogram.

EBRT :- External beam radiotherapy.

EFRT :- Extended field radiotherapy.

EORTC :- European organization for research and treatment of cancer.
FIGO :- International Federation of Gynecology and Obstetrics.

GEC-ESTRO :- Européen de Curiethérapie (GEC)-European Society for Radiotherapy
and oncology.

GI toxicity :- Gastrointestinal toxicity.

GOG :- Gynecological oncology group.

GTV BT :- Gross tumor volume at time of Brachytherapy.
GTVD :- Gross tumor volume at time of Diagnosis.
GTV :- Gross tumor volume.

GU toxicity :- Genitourinary toxicity.

HDR BT :- High dose rate brachytherapy.

HGSILs :- High-grade squamous intraepithelial lesions.
HPV :-Human papilloma virus.

HR CTV CT  :- Highrisk clinical target volume contoured on CT.
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HR CTV :- High risk clinical target volume.
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MRI :- Magnetic resonance imaging.
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PET/CT scan - Positron Emission Tomography / Computed Tomography. VEGF
Vascular Endothelial Growth Factor.

PFS :- Progression free survival.

PreBT MRI :- MRI done before brachytherapy application.
PTV :- Planning target volume.

RT :- Radiotherapy.

RTOG :- Radiation Therapy Oncology Group.

SCC :- Squamous cell carcinoma.

SILs :- Squamous intraepithelial lesions (SILs).
WHO :- World Health Organization.

WPRT :- Whole pelvic radiotherapy.



