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Abstract

The radiotherapy for cervical cancer has been developed and established about one hundred years
ago with unique combination of external radiotherapy and brachytherapy. Around 1930, the radiotherapy
was established as a standard treatment for cervical cancer in Europe and America because the treatment
outcome of the radiotherapy was better than of surgery. In 2014, we will install a treatment unit of high-
dose rate brachytherapy in our hospital. We will start and promote advanced image-guided brachytherapy

(IGBT) in our hospital with aids of three-dimensional treatment images including CT, MRI and other
techniques.
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