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Role of Radiotherapy in Thyroid cancer
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Role of Radiotherapy:
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Radiation therapy Techniques: Wau¥NNE extend
neck AasldutinInAqe Tme mobilize head wag
shoulder NM3snEsiasndUlaliLdazinEanIy
thyroid bed (differentiated thyroid cancer) Y3afnEn
ﬂ@ﬁdm\lﬂ‘;ﬁ thyroid, neck, superior mediastinum
(definitive treatment)

§13n= thyroid Wit field superior AN hyoid
AN suprasternal notch AT CT planning N175N11
WL definitive external radiation a2Fa99N treatment
planning mmmmuﬂuwmw WanzazFasly dose
‘wm me‘”auum% Lﬂ@N@“]J’]\'iLﬂF;I\W]@@'JEIQ“’@uVL@
Inadnfazdesliliunmiadldtdesndn 70 Gy fisos
13AnN7 14593 3 AR vire IMRT azdaaléunn

Dose Prescriptions:

futlu papillary, follicular, medullaryel,u low risk
CTV 54 Gy Tu high risk wastilu microscopic 59.4-
63 Gy i positive margins 63-66 Gy #18 macro-
scopic 66-70 Gy Tu anaplastic: conventional
fractionation kuzn 1914 1.5 Gy bid 04 60 gy 9%
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Aunisliiaitne weadidios KPS Tihwsed
metastasis N133naziTuLLL palliation

Dose limitations:

Esophagus <50-60 Gy, salivary gland <24 Gy
mean dose, spinal cord< 45-50Gy, Brachial plexus
<60 Gy, Lung <20 Gy

Complications:

AN External radiation Awt/ldtingilss acute Ae
skin complication, esophagitis, mucositis, xerostomia,
laryngitis 42U late complication Wi skin fibrosis,
lymphedema, xerostomia, dental carries, esophageal

stenosis
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