
 

GRTO-277-R2-06/21                                                                                                                                     Page 1 of 3 

*G
RT

O-
27

7-
R2
-0

6/
21

* 
For RTO Use 

Please fill in or affix patient label 

Name :                                               M / F 

HKID No.    :                                 DOB :  

Contact No. : 

 

Intracavitary Brachytherapy for  
Gynaecological Cancer 
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A. Introduction 
 

Brachytherapy is form of internal radiation therapy that uses radioactive sources that are directly implanted into 

or around the tumor to deliver higher doses of radiation to more specific sites in the body.  This technique 

ensures the maximum radiation dose is given to target areas, while minimizing exposure to the surrounding 

healthy tissue. 

High dose rate remote afterloading brachytherapy (HDR) involves applicators/catheters placing in or adjacent 

to the cancer tissue after which a computer driven apparatus, called a remote afterloading device, pushes the 

radiation source through the catheters to the tumor site. The source remains in place for a predetermined 

amount of time. When the desired dose has been achieved, the remote afterloading device withdraws the 

radioactive source.  There is no risk of retaining radioactivity in body.  The brachytherapy applicators are 

removed after treatment. 

Intracavitary brachytherapy for gynaecological cancers involves placement of applicators in the cavities of the 

vagina or through vaginal to cervix and/or uterus.  A high dose of radiation is delivered locally to destroy the 

tumour cells at a close range.  Normal structures nearby are also affected, but this only involves a small 

amount of normal tissue in the immediate vicinity of the tumour. 

Brachytherapy can be delivered in an out-patient or day admission setting.   During the insertion of applicators 

into vagina, local anaesthesia would be applied as appropriate. 

Hospitalization may be required if surgical operation is necessary for insertion of applicators into cervix and / or 

uterus.  General or spinal anaesthetic procedures would be applied. 

Brachytherapy can be used either alone or in combination with other types of treatment.  Sometimes it is used 

after surgery to ensure all cancer cells are eliminated, or it can be used in conjunction with external beam 

radiation. 

The entire brachytherapy treatment plan depends on many factors like the location, type and size of the cancer.  

You may have a single treatment or a course of several treatments for a period of one or more weeks. 

B. Procedure 

  For patient requiring operating theater and hospitalization 

  

The procedure will take place inside the operating theater under either general or spinal anesthesia.  A 

urinary catheter will be inserted.  A set of apparatus will be placed in the vagina and uterus, secured by 

gauze which also helps to displace the bladder and the rectum from the high dose area to minimize side 

effects.  After confirming the position by X-ray, the insertion procedure completed.  You will regain 

consciousness and stay in the post anaesthesia unit for a short duration until your vital signs are stable. 

You will be sent to perform image scanning (X-ray / CT / MRI) and back to ward.   After the target 

localization and dose calculation is done, you will be transferred to Radiotherapy and Oncology 

Department for brachytherapy treatment. 

  

During treatment, radioactive sources will be transferred into the apparatus to deliver brachytherapy, which 

normally will take less than 10 to 20 minutes.  You will be staying alone in the treatment suite until treatment 

has been completed.  You will be watched closely through closed-circuit television.   

  
After each brachytherapy treatment, the apparatus may be staying inside the uterus for one or two days 

until the next brachytherapy treatment. 

  
After the completion of the course of treatment, the apparatus and gauze will be removed.  You will be 

transferred back to the ward and wait for discharge. 

  For out-patient setting or day admission patient 

  
The procedure will take place in Radiotherapy and Oncology Department under local anesthesia.  A urinary 

catheter may be inserted.  A set of apparatus will be placed in the vagina.  You will be arranged to perform 
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image scanning (X-ray / CT) and if appropriate, may be sent to day ward afterwards.  Brachytherapy 

treatment delivery will proceed after the target localization and dose calculation is done. 

  

During treatment, radioactive sources will be transferred into the apparatus to deliver brachytherapy, which 

normally will take less than 10 to 20 minutes.  You will be staying alone in the treatment suite until treatment 

has been completed.  You will be watched closely through closed-circuit television.   

  
After the completion of the each brachytherapy treatment, the apparatus and urinary catheter (if any) will 

be removed.  You can go home on the same day afterwards. 

C. Risks & Complications / Side Effects  

 Early / Short Term Side Effects 

 

These may occur during radiotherapy, but usually disappear several weeks after completing the treatment. 

Since patients often need external pelvic irradiation, the side effects of external irradiation may also appear.   

For those patients who only need post-operative local vaginal brachytherapy, the side effects they experience 

are usually of a minor degree. 

 
Common 

 
1. Vaginal irritation with burning sensation, pain, discharge and bleeding. 

 

2. Bladder and urethral inflammation causing urinary frequency, pain and sometimes bleeding when 

passing urine. 

 
3. Bowel inflammation causing abdominal cramps and diarrhea. 

 4. Inflammation of the rectum and anus causing pain, irritation, mucous discharge and sometimes bleeding. 

 

5. Risks of anaesthesia if the treatment is given under general anaesthesia or spinal anaesthesia. The 

anaesthetic procedures and risks will be explained by the anaesthetist. (Not applicable to local 

anaesthesia) 

 
Uncommon / Rare Risks with Serious Consequences 

 

1. Vaginal laceration occurs rarely during the insertion of applicators. This can be remedied by simple 

stitching during anesthesia. 

 2. Rupture of the uterus. 

 

3. Infection or abscess formation. This is usually limited to the genital area but septicaemia may occur in 

the most severe cases. 

 Late / Long Term Side Effects 

 
These may occur months or years after radiotherapy and may persist. 

 
Common 

 

1. Chronic rectal and anal inflammation causing pain and irritation upon defecation, mucous discharge and 

sometimes with bleeding. 

 
Uncommon / Rare 

 1. Chronic bowel inflammation causing diarrhea, irregular bowel habit or chronic abdominal pain. 

 2. Bowel injury resulting in obstruction, ulceration, perforation, bleeding or poor absorption. 

 3. Chronic bladder and / or urethral inflammation or atrophy causing urinary frequency and urgency. 

 4. Bladder damage causing pain upon urination, blood in urine or recurrent infection. 

 

5. Dryness, narrowing or adhesion of the vagina resulting in sexual dysfunction. Patients may use topical KY 

jelly or vaginal dilator. Regular vaginal douching and sexual life can help reduce abnormal vaginal 

adhesion. 

 6. Ulceration of the vaginal mucosa resulting in chronic pain and recurrent infection. 

 7. Fistula between the bowel, bladder and the vagina. 

 

8. Stricture in the ureters, urethra or bladder neck leading to renal failure. The risk is increased in patients 

who had previous surgery to the area treated. 

 9. Surgery or stoma may be required to manage severe complications of the bowel and bladder. 

 
10. Pelvic bone damage leading to dislocation or fracture. 
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 Note:  
 Radiation-induced tumours may occur, but this is rare. 

 
  Growth of irradiated area may be affected in children. 

 
 On rare occasions, patients may develop severe life threatening complications due to radiotherapy and 

die.  
 It may be possible that the intended treatment outcome cannot be achieved, the disease may not be 

alleviated and it may recur or progress in the future.  
 Despite all precautions, unpredictable and unpreventable adverse outcomes may occur after treatment. 

Please kindly read and fully understand the content above before deciding to proceed with the treatment. 

D. Before the Treatment / Preparation 
 

 The treatment plan and radiotherapy schedule depends on the type & location of the tumour, as well as 

your health condition. Your doctor will discuss the details with you and explain how you can cope with the 

treatment side effects.  
 Our staff will take written, photographic and radiographic records of your treatment details for radiotherapy 

planning and future reference. These records may be used for research or scientific publication but your 

confidentiality will be maintained at all times.  
 If general or spinal anesthesia is required.  Please follow the instructions (e.g. assessment by anesthetist 

before surgery) and admission procedures.  
 Bowel and dietary preparation may be required.  Our nurses will give you further instructions. 

 Note:  
 Radiotherapy can cause teratogenicity. During radiotherapy, both male and female patients should 

take contraceptive measures.  
 Radiotherapy may affect the function of your pacemaker. Please let us know if you have a cardiac 

pacemaker and refer to Information Sheet and Consent for Radiotherapy for Patient with CIED. 

E. After the Treatment 
 

 You may feel tired or experience other side effects with radiotherapy. Please consider having a friend or 

relative accompany you to the hospital if possible.  
 Our doctors will assess you on a regular basis and take appropriate measures to minimize your treatment 

reactions.  
 If you feel unwell anytime during the treatment period, please inform our staff. 

F. Follow up 
 

 Recovery varies from person to person, some people can go back to work shortly after completion of 

treatment. 

 

 After completing the whole course of radiotherapy, a follow-up appointment will be arranged to assess 

your response to treatment and look out for complications. Please attend your appointment as scheduled.  
 You must follow instructions strictly on taking medication as directed. 

*Remarks : This is general information only and the list of complications is not exhaustive. Other unforeseen complications may 

occasionally occur. In special patient groups, the actual risk may be different. For further information please contact your doctor. 

I acknowledged that the above information concerning the treatment procedure, risk and complication / side effects 

has been explained by the Doctor. I have also been given the opportunity to ask questions and received adequate 

explanations concerning the condition and the treatment plan. 

 

 

 
Signature(s) of Signatory(s):_____________________ 

 
Full Name(s) of Signatory(s):_____________________ 

 the patient   /    Others:______________(Please specify) 

Date:___________________________________ 
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