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Aim of the work,

AIM OF THE WORK

The purpose of this study is to analyze the results of
treatment of intra-ocular tumors with plaque radiation therapy
alone and cases that required other line of treatment adjuvant with
radiation therapy.



Introduction

INTRODUCTION

Malignant eye tumors present 0.2 % of all malignant
tumors diagnosed, but it is a direct reason of death for one
in each 3 patients. (Paunksnis et al., 2009) During the past
century, the prognosis of patients with ocular tumors has
continuously improved owing to early diagnoses and
advances in treatment strategy. (Galluzzi et al., 2003)

For more than a century, enucleation has been the
standard treatment for intra ocular tumors. However,
concerns about enucleation, especially possible  tumor
spread caused by manipulation of the eye during surgery,
plus vision loss and the poor cosmetic outcome; have made
clinical advances focusing on intraocular tumor control
enabling increased globe conservation while minimizing
the risk to the patient by introducing irradiation therapy as a
popular alternative. (Chryssanthi et al., 2008, Scott et al.,
1999, Shields JA & Shields Cl., 1994)

The most commonly used forms of radiation therapy
are ophthalmic plaque brachytherapy and external beam
radiotherapy  (EBRT). (Finger, 2009) Radiation may
conserve a useful level of vision, depending on the size of
the tumour and its location with respect to the optic disc
and macula. (Chryssanthi et al., 2008)

Radioactive plaque brachytherapy has been success-
fully utilized, but its applicability is presently limited to
anterior lesions smaller than 8—10 mm. (Allan et al., 2007)



