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INV'TROD UCTION

Radium trcatnent in vase of cancer of cervix uteri is composed of an itrau­
terino part and a vagial pnrL. .ll teclviqwcs use th samc intrautcrinue tandonn
lut difcreut vaginal aplieators. .t4t«r studying the elfect o fن nnoLili y ا of tl
pelvic viscera on the wosc rceived y« لا tlc pevhic lynplu »odes, thu nLeet iur a
vagipal applicator lecane ncccssary .

•1PHLICITOI

perspex و Yaginal applicatur was «eviscd accorulig to the 2lfancluester ovoidاء 
taking in consideraLion tle size of th vagina ant it was Luilt in tlIree sizes :
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Sleets o4 pespex were uuIrel together ly fuid perspc. ndه they werc
c٥t to the above sires in tlIe shape ،f ovoids, with spaeer in helveen, 'Tle
handle holding then bcin i4 one piece witl tle ovoids and spacer. 'TH:s handle
has an autcrior groovc 8u a= 4t acconodate tlc uretlrA ant pot press upon it.
Tle lower end of tlis handle is nf snfhieient length wo as t0 protrnde otrtsid« tbe
vulwa andat iاscnd a hole is vlrille. Straps pass tlrougl Lhis lole, two anteriorly
and twvo postcriorly. 'Their ends ar tiel t a belt roun tlc waist of tlic patient
and resting on the iliae crest maner دtli .ذ لا tle applicalor is tirmly fixed
iy rclatian to tl boy pelivs : at أ tlR sume tine nu slipping of ovoils ccur.
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The applicator is of 1he following 1e:ght, te snalا is 75 ,n ع tlue niediun is 100
gm and tLe lare is 140 gn. The pcrspex from which it is constructed is radli­
translucont as provcd y ا the radiogreph while the Manchestor ovoide arc radio­
pa9٧6.

PHYSICAL DATA

TLeoretical calculations coincided witl dircct reasumcnts and tLe followving
table shows thcee results. T6 deliver 6000 r to point A whcn thdistanee betwveen
the iptrautcrino tandem and applicntor is 2 cms or 3 cm5.

Distance

2 em

3 cmn

2 cm

3 cm

dose rate
time

dose rate
timc

dose rate
timc

dase rate
time

a. two ttbcs intrautcripo

small medium larg¢

71 r/hr 71 rphr 69 r/lr
05 Jrs 85 Hrs 87 hrs

67 r/Hr 67 r/h 65 r/hr
90 hrs 90 lurs 92 brs

tree tubes intrauterincا, 

72 r/hr 72 r/hr 70 rlr
84 Hrs 84 Lrs 86 Lrs

68 r/لا r 68 r/hr 66 r'hr
08 rs 80 وعل 91 Lrs

RESULT

Twenty nino cases of eancor eervix were treated by tlis applicator. Six
wore trcated hy the srمll -Eised applicator, thirtcen by the mediun and tcn
hy the large.

Rediogrephs wcre made in evcry case and proved that the applicatr 1as
frلm y fred in its position and no slipping of radium occurcd.

tho applicator is made of peropcx and no gause was wsed, wo lewocorrlocaفم 
.ofensive smcll resultedج 

Na rectم l reaotion whetler imncdiate or dclaycd dcvcloped int tLe casc5
trcatcd ly this applicator.

No case developed retention of urin6 whicl is an important factor ip thc
cAusAtion of rectal reaetions.

Ns the rclationslip bctween the vaginl apphicator and the polrie wall is
kcpt costant y لا proper lixatio, thc dosc clivercd to tlo lympl nodos in tis
area unifor كز and as .alerlated ه
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DISCUSSION

Tad (1938) in a tlrough discussion of rctم l injurics following radium
trcatment of canccr cervix stated that 'There is close corrcspondance betwcen
thc theoretical technique and the ohservcd positioقn accupicd by tho radium
aftcr insertion into the patient. However the following is noted :l. 0uite aften,
ovemriding of Applicators does occur which moy produco c ofمdieren ه 1000 ٤
or morehotween the two sides ofthe pclvis. 2. 'There wvas also te general tepdcncy
of the applieators to slip around in an attcmpt of the widet diamctcr of their
comlined layout to occupy tho longitudinal axis of the vagina. 3. In tle latcrلa 
radiograms it was noted that te ovoids appearcd quite often to dcscend in the
vagina so that the wterie tandem could be opposite istead of tLe ccntrمe of
the raginal tuhA. This gives lower valuds to the depth dose at th٥ pclvic wvall
than those arrived at by calculation. The calculation tbcrefore often represonte
tho maximal dosage wnder ideeal condition4ق. . An ovoid may rotate so thnt
the radium is no longer at right angles to XY plannc and this prodaces an error
of ten pcrccnt. 5. Tho uter may be rctrovertcd and tlis incrcascs the dose
at point A hy twcnty percent. Tle actual dose delivered to tle anterior rectal
wall in an nrerAge case of retroverted uters is mare thIan 2000 r grcater than
that receiwed when the ntorus sة lying anteverted. Suel an additionnl dose
is easily capablo of deterinng tlte oceurcnco of a late radiaLion reaction a ن
mtcosn thAt would otherwise have receive n lose well withi tle limit of to­
lcrance,"?

n tle Manelcster techniquE, the radiun ovoids are introduced while the
paticnt is in the knee - chcst position And then she is nursed on hor hack, a proce­
dure wlich may he mesponهible for the change of position of the ovoids.

Following the introduetion of the ovoiفd , the vagina is tighty packcd with
ga to provent thcm from slippig. This gauae is the cause of the ofeفn ive­
smelling leuecarheoa.

The mhber ovoids Are uscl only ncoه and then reه discarded due to tho
ofeعire Emell they acquire. Aso tlcir ruhher is rndiopare.

The oهAu ع packing preescs on the urethra causin retention of urine, wvlich
ditcnds the bladder whuich pushes the nterus haclcwvards and this expleis the
high dose t٥ the anterior reetal wall in Fucl eases. Some radintherapists using
the Manchester oroids fx a cathctcr during radium trcatmacnt to prevent urine
rcTention after tightly packing the vagina.

Daأi y douching is necded with chauge of tle pack undcr general aهn tlesia.

In addiuion the ovoids may slip nd ه cause scvere rcctal rcactiop.
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C0NCL,L5IONS

The present vagة pal upplieator whil. keepin tle atvantages of tho
Mfanchcster ovoids 1. Rimplitics lysieal م ctlculatios, 2. does not euuse retention
of uri1ر c, 3. needs no pack of vagia, 4. no slippig of ovoidF, 5. no dlnily anstLetie
lut sinply raginal doucl while it is in situ, 6. » offesive leurcorrloea, and
7. delivers the predetrnined «lse to tle elvit lymphr natle. 8. Sterilsution is

done hy immnersin it in oiling ١ater for l winI«. 9. Prteetiu is much letter
as ra0hium is Fealedl isile it al nn chanr as MlanlesIr ovoidls is nerdleel each

time it is wsed.
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Hig. 1. .3aginal Applicator viu Manchcster ovoids
٢or comparison,

FI٤. 2. Isnnse Curves nf pplicarer
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Fig. 3. REdiograph of Applcator with. Radium AP. vie٣
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FiG. 4. Lateral view
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Flg. 1, Bladdcr empty «Corrugated balloon appearacne

#

FIg. 2. BLAdder lalt fll with 100 sهع saline



Fig. 3. Bladder full with 200 ccs saline

Fig. 4. Bladder full.
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FIg. 5. Bladder Empty.

Fig. G. Blauder full.
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Fig. 7. Bladder Empty.

Fig. 8. Anatomical Phantom.


