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Introduction 4

High-dose-rate (HDR) brachytherapy is
pivotal in cervical cancer management,
delivering targeted radiation to the tumor
while aiming to spare organs-at-risk

Discussion

This study examines the impact of BV on
OAR dosimetry in HDR brachytherapy
using a novel intra-patient design,
comparing two CT scans within the same
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Results

Table 1. Statistical analysis of 42 CT scans using
Pearson correlation, linear regression, Kruskal-
Wallis test for differences across Low, Medium,
and High BV groups, and Mann-Whitney U test for

Table 2. Shows delta bladder dose (BID) is
significantly influenced by bladder volume changes,
with a strong positive correlation (r = 0.8512). Delta
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(see Fig 1.).

potential HR-CTV coverage reduction
(slope =-0.0526) with higher BVs.
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