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Abstract 

This study is a review of literature on the role of 3 dimensional radiation therapy in 
the management of mediastinal tumors. Moreover, special comparison has been 
made with classical 2 dimensional radiation therapy of the same anatomical area as 
regards dose escalation and toxicity. Although, the incidence of mediastinal tumors 
has increased in the last 10 years, it is still categorized as rare tumors in the all 
WHO and other international neoplasms classifications. In NEMROCK it is about 
0.49% of the total registered cases in the last 10 years between 1999 – 2009. The 
anatomical location of the mediastinum and the necessity of using radiation 
therapy in treatment of mediastinal tumors, made many normal tissues to be 
significantly considered as risk organs such as the spinal cord, lungs, and the heart. 
Radiation therapy is used on the base of definitive, preoperative, adjuvant or 
palliative issues, depending on the histopatological classification of the mediastinal 
tumors, the different stages of patient at presentation and the medical condition of 
the patients. The advancement in the computed programmes with modern imaging 
devices, facilitate the use of 3DRT (3D-CRT & IMRT) in treatment of mediastinal 
tumors to overcome obstacles in conventional radiation therapy and improvement 
of the results. Three DRT gives the possibility of radiation dose escalation with 
improvement of the therapeutic ratio and less toxicity to the pulmonary tissues and 
the heart. In addition to that, IMRT technique makes great breakthrough in form of 
possibility of re-irradiation or radiation to the large volumes mass in the 
mediastinum. 
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INTRODUCTION & AIM OF WORK 

The incidence of  mediastinal tumors is rare, but it is characterized 

by wide diversity of tumors such as thymoma, lymphoma & germ cells 

tumors  according to the histological origin and which part of the 

Mediastinal involved(anterior, middle or posterior) &  predominance of 

each type related to the age of the patient(Children or Adults) (Todd et al. 

2008). 

Adults generally develop thymic tumors and lymphomas, but germ cell 
tumors and carcinomas can also be found. Neurogenic tumors are usually 
seen in the pediatric population (Robert et al. 2008). 

Most of these tumors require radiotherapy as a local measure of definitive 
treatment, part of a multimodality regimen or Palliation of symptoms in 
patients with stage IV disease   (Jeffrey et al. 2007). 

Anatomically, when exposes mediastinal tumor to radiation 

therapy, there are many risk organs closely related to the field such as the 

lungs, heart & the spinal cord (Gayle et al. 2006). 

The advancement in computed soft ware programmes & images 

techniques e.g. (CT –based planning) lead to use precise radiation therapy 

( 3DCRT & IMRT )* more easily to achieve the golden aim of radiation 

therapy, maximum dose to the target volume & minimum dose to the 

adjacent normal tissues ,which might be difficult to be achieved by 

conventional techniques (Benedick et al. 2007). 

 
                                                            

*  *(3DCRT: 3 Dimensional Conformal Radiation Therapy   --- IMRT: Intensity Modulated Radiation Therapy) 
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Aim of Work 

To study & review the outcome of using 3dimentional radiation 

therapy in prospect of local control of the disease in mediastinal tumors & 

development of radiation toxicity in the adjacent normal tissues. 
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• Anatomical Features. 
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o Global Data  
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