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(1) Definite setting/Bladder preservation
a. Superficial tumor recurrence and/or progression after BCG instillation
b. Muscle-invading disease (T2)
c. Patient refused radical cystectomy
(2) Adjuvant setting after radical cystectomy:
a. the bladder has multiple tumors (>3) with at least one broad base tumor
b. lymph node (+) or resection margin (+)
(3) Palliative purpose
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5.3 k=484 < & (Target Volume Definition) % 2z&4;5 % 3+ 4 4.3 (Radiation Therapy
Planning) : 3x: 2 %isg A M ExRic RSl BAAS MNELE 4+IGYP -

531 FEHfrTa 7 MEMMfLETRT Y ICRU ¥50 2 62 5.4p2 -
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5.3.2 Neoadjuvant RT (T3borT4) #csdis it a2 pinEr e 2 CTVZ ¥ %
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Neoadjuvant RT (T3b or T4)

fe™ A E 1 45-50Gy to UB
A E 1 1.8~20Gy > Fpl £ o & %5~6 =X
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Adjuvant treatment (>stage 1I)
f™ A& ¢ 45Gy to UB (or pelvic node)
55-60Gy to tumor bed (sparing small intestine)
AT 01.8~2.0Gy c # pl =k > & EDH-6 =X

Indications :
(1)Extravesicle disease
(2)Postive surgical margin
(3)Postive pelvic lymph node
(4)Locally advanced disease(T3-T4)
(5)High grade tumors
5.3.4 Radical radiotherapy (post TURBT) T2-T4 *céfinfx 3+ H 4] 1 PTV 2 5
0.4~3.0 =& (J#sl ™ 7R 051 2 4) > R N2 RET S5 4 = -
4 = -~ Radical radiotherapy “c &4 & 7 42204
Radical radiotherapy (post TURBT) T2-T4
f™ A& 45Gy to pelvic node
50.4Gy to UB
60-65Gy to primary tumor
g 1 18~20Gy #pl =0 & ¥5~6 X
Purpose of Palliative RT
-To relief gastric outlet obstruction
-To relief symptoms of distant dissemination, ex:bone ~ brain ~ liver&lung
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a. V75Gy < 15% (75 Gy 4| 2 8 » o | ** 2 % 44 2 15%)
b. V70Gy < 20% (70 Gy #| £ 2 884k » fu | > B % BA84% 2. 20%)
C. V65Gy < 35% (65 Gy A& 2 #ff » fo-| ** 3 % 2R FE 2 35%)
d. V60Gy < 50% (60 Gy 4| 2 % 4% » fiu | ** B % %484 2. 50%)
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5.4.2 4 % &g $%(Femoral Head)
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5.4.3 -] % (Small Bowel)
() BIE & B dosk RSFI0 =2 4 22~ B'%(pelvic lymph nodes) > # .z PTV %
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5.4.2 9 B% 3R f(Femoral Head)
(DB E - Erpz F A -
() E R V50 Gy <5% (50 Gy #l& 2886k » B/ FARAPARMKZ 5%
M i 2 B MR B 0 ) M 3t)
54.3 /~B(Small Bowel)
(DEERE © 4o R B4 3042 F & ek & 8% (pelvic lymph nodes) » #1%4 PTV §
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