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Editorial 

 
Brachytherapy may be a sort of radiotherapy where a sealed 

radiation source is placed inside or next to the world requiring 

treatment. Branchy is Greek for brief. Brachytherapy is usually 

used as an efficient treatment for cervical, prostate, breast, 

esophageal and carcinoma and may even be wont to treat 

tumors in many other body sites. Treatment results have 

demonstrated that the cancer-cure rates of brachytherapy are 

either like surgery and External Beam Radiotherapy (EBRT) is 

improved when utilized in combination with these techniques. 

Brachytherapy are often used alone or together with other 

therapies like surgery, EBRT and chemotherapy. 

A feature of brachytherapy is that the irradiation affects 

only a really localized area round the radiation sources. 

Exposure to radiation of healthy tissues farther far away from 

the sources is therefore reduced. Additionally, if the patient 

moves or if there's any movement of the tumor within the body 

during treatment, the radiation sources retain their correct 

position in reference to the tumor. These characteristics of 

brachytherapy provide advantages over EBRT .The tumor are 

often treated with very high doses of localized radiation whilst 

reducing the probability of unnecessary damage to surrounding 

healthy tissues. Brachytherapy is usually wont to treat cancers 

of the cervix, prostate, breast, and skin. 

    Brachytherapy also can be utilized in the treatment of tumors 

of the brain, eye, head and neck region (lip, floor of mouth, 

tongue, nasopharynx and oropharynx) (trachea and bronchi), 

alimentary canal (esophagus, gall bladder, bile-ducts, rectum, 

anus), tract (bladder, urethra, penis), female reproductive tract 

(uterus, vagina, vulva), and soft tissues. 

In cases where the tumor isn't easily accessible or is just too 

large to make sure an optimal distribution of irradiation to the 

treatment area, brachytherapy are often combined with other 

treatments, like EBRT and/or surgery. Combination therapy of 

brachytherapy exclusively with chemotherapy is rare. 

 

 
 

Brachytherapy is usually utilized in the treatment of early or 

locally confined cervical cancer and may be a standard of care in 

many countries. Cervical cancer is often treated with LDR, PDR 

or HDR brachytherapy. Utilized in combination with EBRT, 

brachytherapy can provide better outcomes than EBRT alone. 

The precision of brachytherapy enables a high dose of targeted 

radiation to be delivered to the cervix, while minimizing 

radiation exposure to adjacent tissues and organs. 

 Prostate cancer: Brachytherapy to treat prostatic 

adenocarcinoma are often given either as permanent LDR seed 

implantation or as temporary HDR brachytherapy. Radiation 

therapy is standard of look after women who have undergone 

lumpectomy or mastectomy surgery, and is an integral 

component of breast-conserving therapy. 

Brachytherapy are often used after surgery, before 

chemotherapy or palliative within the case of advanced disease. 

Brachytherapy to treat carcinoma is typically performed with 

HDR temporary brachytherapy. Post-surgery, breast 

brachytherapy are often used as a "boost" following Whole 

Breast Irradiation (WBI) using EBRT. More recently, 

brachytherapy alone is employed to deliver APBI (accelerated 

partial breast irradiation), involving delivery of radiation to only 

the immediate region surrounding the first tumor. 

In cases where the tumor isn't easily accessible or is just too 

large to make sure an optimal distribution of irradiation to the 

treatment area, brachytherapy are often combined with other 

treatments, like EBRT and/or surgery.  

Brachytherapy is usually used for men with smaller prostatic 

adenocarcinoma that’s found early and slow-growing. 

Brachytherapy has fewer complications and side effects than 

standard radiotherapy. You’ll also need fewer visits with the 

doctor. 
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