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Abstract
The purpose of this study is to construct the ‘"self -
studying video program for B.Sc. Radiologic Technology Students
on Radiation Therapy in Carcinoma of the Cervix Uteri" The
contents are divided into 3 parts
1. Basic Clinical Knowledge in Carcinoma of The Cervix Uteri.
2. Role of Radiation Therapy in Management of Carcinoma of

the Cervix Uteri.

3. Conclusion
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After the self - studying video program was recorded, it
has been evaluated by wusing questionnaires constructed by
studying the conceptual frame work of CIPP model. The
questionnaire is divided into two sections. The first one is
designed for asking the general status of the respondents (39
persons working in medical radiation field) and the last one for
evaluating the program.

The self - studying video program is divided into two
parts, and their evaluations are separated. The statistical
analysis was performed after collecting the queﬁkionnaires to
evaluate THE CONTENT (18 items), VIDEO RECORDING (12 items)
and THE CONTEXT (4 items). The means of the first part are 3.2
($.p=0.5), 3.2 (8.D=0.5) and 3.4 (S.D=0.7) respectivecly. For
the last part, the means are 3.1 (S.D=0.6), 3.1 (S.D=0.5) and 3.4
($.D=0.7) respectively.-

These statistical values show that the program is

acceptable and suitable for teaching radiologic technology

students.
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CHAPTER 1

INTRODUCTION

Radiotherapy, a medical sciencg, involves a major
role in the treatment of malignant diseases. Everyone
realizes that these diseases’ threaten people’s healths and
lives. Since 1965¢(37) World Health Organization has
published statistics showing that there were more than five
million people died of cancer, while more than six million
will develop cancer each year. So,medicine beconmes
increasingly more complex and future progress demands more
understanding for the treatment ;f these diseases.

During the past twenty years, the greatest changes
and improvements in cancer treatment had occured, that was
the de;elopment of high-energy radiotherapy; This modality,
developed in the 1950s and applied in the 1960s, allowed the
delivery of curative radiation to well-defined field
tolerable damage to adjacent normal tissue. As a result of
this technical development, diseases such.as seminoma, head
and neck cancer and carcipoma of the cervix uteri are curable
when they are detected at an early stage. Because of its

development, radiotherapy is considered to be one of the

important subject for post graduate training.



Unfortunately, there is insufficient recruitment of
doctors to this special field in Thailand(48), Under the
pressure of a growing number of cancer patients and lack of
radiothérapists,these physicians were not able to devote most
of their time in teaching. Moreover, texts on this subject
are not enough for learning and teaching. So, video program
is being used for radiologic technology students.

Television or video program is a type of audiovisual
media that can be sensed by seeing and hearing. Researchers
have studied about the five senses of human beings and found
that 1in each day human beings use five senses in different
rates. The percentage can be shown as follow(43):

eyes 83 percent .

ears 11 percent .

touch 1.5 percent

taste 1 percent .

nose 3.5 percent

So in one day,human learning can gain by eyes and
ears 94 percents. For education, it’'s better for learners to
gain more perception, So television or video should be a
good mass media for them.

Television or video program has been used for

educational purposes for at least 35 years(2!). In Thailand,

Siriraj Hospital has been‘the first hospital to start

closed-circuit television and video program for study in
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medical field since 1975(44)., But, as they were expensive
and difficult to maintain, they were not widely used. At the
present time, various technical developments have vastly

increased the flexibility of television as a medium and, at

the same time, reduced the cost and size of equipment. These
changes have affected production, distribution and
utilization. For these reasons, video program for self

studying is a way for solving the problem of lacking teacher.
Any how video program also has advantages and disadvantages
to be aware éf (13,29,33,) ;-

The advantages of video program for self studying
are -

(a) Video can be a tool of learning and teaching.

(b) Video is possible to present the text frames
either superimposed on the picture or entirely separately.

(c) At present,various technical developments have

reduced the cost and size of equipment,video cassettes are

already in wide spread ﬁsed.

(d) Sound and pictures on television are adequate
and effective for many educational and informational
purposes, the students should be gain more perception.

(e) Video can replay as frequent as we need.

(f) Video is available for the students whenever

i .
v )

they have free time. .

The disadvantages of video program for self studying

are Hi



(a) Video is more expensive than any others
devices to be used by the individual teacher.

(b) For one large classroom,model television
receivers are 21 to 24 inches. Students may have difficulty
in seeing detailed images in large rooms.

(c) Video may affect +the relationship between
teachers and students.

{(d) Good video education must be taken more time in

preparation scripts and materials.

In this study. "Radiation Therapy in Carcinoma of
the Cervix Uteri" was chosen for this video program,because
Firstly, carcinoma of the cervix uteri is the most

common malignant diseases among Thai women(38),

Secondly, it can be cured by radiation for every
stage of the disease(9),

Finally, the title of this program has been a part of
the course "Radiotherapy for Radiologic Technology students
as a main subject in the B.Sc. level(14), So they should
know about this disease_from the basic <clinical knowledge
throughout the management of radiation treatment.

Furthermore, they should know how to advise the patients

about self care and the acute or late sequelae from the

‘treatment that may be occured.

LY

»



Purpose of this study

The proposes of the study are :-

1. To produce "Self studying video program for B.Sc.
Radiologic Technology Students on Radiation Therapy in
Carcinoma of the Cervix Uteri".’

The program is composed of three parts:-

(a) Basic Clinical Knowledge in Carcinoma of the
Cervix Uteri.

(b) Role of Radiation Therapy in Management of
Carcinoma of the Cervix Uteri.

(¢) Conclusion

2. To find the efficacy of these programs by

(a) Writing the scripts 6f these video programs and
evaluated by the committee.

(b) Recording these video programs and evaluated by
the committee.

(c) Construction the instrument tools (questionnaires)
thch evaluated by persons working in medical radiation
field to determine the efficacy of these programs.

(d) Collecting the questionnaires and data analysis.

¥



CHAPTER II 1

SRR

METHODS AND PROCEDURES

The production of video program on the title of
"Self studying video program for B.Sc. Radiologic Technology
Students on Radiation Therapy in Carcinoma of The Cervix
Uteri" is divided into six steps.
Step I Studying Radiotherapy courses

Studying the courses of "Radiotherapy" of B.Sc. of
Radiologic Technology Sﬁudents, Chiang Mai University,
Thailand. These courses are provided for the students in
basic knowledges in radiation therapy. Lecture and practice
give éssential information concerning the treatment of
malignant diseases, plannings and techniques, biological
effect of radiation and care of the patients in radiotherapy.
Finally, radiation therapy in carcinoma of the cervix uteri
is» chosen for this thesis as the reasons as shown in chapter
I. The full detail of radiation therapy in carcinoma of
the cervix uteri is in- chapter III.
Step II Studying the production of video program

For the production of video program, it is necessary
to know the information of tﬁe instruments,. the methods and
the language used in this television field for communication

LY

with the other staffs.



The procedures of video program should be started
with the preparation of mass media through the video recorder
by following references 21,22
Step III Writing scripts

The scripts were ‘written by wusing the content
presented in chapter III and they were evaluated by the
committee as shown in APPENDIX I in Thai version.

Step IV Preparation of mass media and construction the
video program
Multi media used in this study were prepared before

recording the video program and evaluated by the committee.

The media are shown in the video tape.

Step V Construction the instrument tool which evaluated by
bersons working in medical radiation field determine
the efficacy of the program.

The instrumental tool constructed in this study, are
derived from studying the conceptual framework of the CIPP
médel‘“z) (C= Context evaluation, I= Input evaluation,

P = Process’ evaluation, P = Product evaluation). For

limitation of the studied peroid, the Product evaluation is

not studied in this thesis. This tool is categori;ed into
three parts, first part is designed for evaluating THE

CONTENT, second one for evaluating THE VIDEO RECORDING

%B& "the last one for evaluating THE CONTEXT. All of them

¢e..,Wwere developed in the form of numerical and descriptive

rating scales.



Ly

The scales included 34 items. The scale items are
ranged from 1 to 4, and the respondent’s scores for the total
scales are the sum of the individual item score. A high score
reflects a positive in each adaptive mode, a low score
indicates the opposite. They were originally prepared in Thai
as shown in APPENDIX II

These study programs were evaluated by
persons working in medical radiation field.

Step VI Data analysis

The data pertinent to the study were collected, and
then submitted to perform statistical analysis in order to
determine the mean and standard deviation of each question,
and -then total mean and standard deviation were calculated.

The mean and standard deviation were determined by

the following formulars (45),

Where
X = arithmetic mean
X = the sum of scores of subject
o ‘ N "= “the number of subject

S.D = standard deviation



Chapter 3
REVIEW OF THE LITERATURES

In this chaptér, the literatures concerning
radiation therapy in carcinoma of the cervix uteri are
reviewed in the following topics:-—
3.1 Basic Clinical Knowledge in Cafcinoma of the Cervix Uteri

3.1.1 Anatomy

3.1.2 Epidemiology

3.1.3 Etiology

3.1.4 Signs and Symptoms N

3.1.5 Detection and Diagnosis

3.1.6 Histopathology

3.1.7 Spreading Patterns

3.1.8 Staging Classification
3.2 Role of Radiation Therapy in Management of Carcinoma of

the Cervix Uteri

3.2.1 Basic Principles of Radiation Techniques.

3.2.2 Protocol of Treatments, Radiation Effects and

Patient Cares.
3.1 Basic Clinical Knowledge in Carcinoma of th; Cervix Uteri

3.1.1. Anatomy

Uterus is a female genital organ. It is a hollow

T~ .
- . >

thick~wa11ed, pear~shapéd mﬁscular organ, situated in the

pelvic cavity between the rectum and the bladder. The uterus

A
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\
can be divided into two main portions, the body (uterine
body) and the cervix(uterine cervix), by a transverse

constriction, the isthmus(internal os)¢(10),

Uterine body

' Uterine tube

" Uterine cavity

Ovary

! Internal  os Parametrium
Lateral fornix '1.} ﬁ%ﬁ%‘?‘:&fg Uterine "cervix

FUT G Lo H H

External os . A ~~Vagina

Fig. 3.1 An anterior view of the female internal genital
organs.

The ostium of the uterus at the level of the upper end of the

symphysis pubis, called external os. The isthmué uteri is

marked by a change in color from lighter in the body to

darker in the cervix uteri. The body is the portion above

the isthmus, with its superior expanded portion called the
fundus extending above tﬁe entrance of the wuterine tube and
inferior portion called the uterine cavity. The éervix uteri,
the portion which is commonly found to be involved by the

gynecologic malignancy, is a more cylindrical lower part of

"the uterus and projects into ‘the vagina. The fornix of the

vagina is a pouch around the lower part of the cervix uteri.
It 1is divided into four parts—- anterior fornix, posterior

fornix, left and right lateral fornixes.
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3.1.2 Epidemiology

Carcinoma of cervix uteri is the most common

malignancy in Thai women(38), [n Maharaj Nakorn Chiang Mai
Hospital, carcinoma of the cervix uteri has also ranked the
first and reached about twenty six percent of all

malignancies(38) especially in women among the aées of 40 to
60 years(38)
3.1.3 Etiology

The real cause of carcinoma of the cervix uteri is
unknown. But it is found that many factors indicate a
relationship with this malignancy. These factors are:-

(a) The 1incidence is much higher in low socio-
economic groups such as farmer, etc.

.(b) Women who have a large number of children,
especially more than three children.

(c) Early age at first coitus, especially whose age
lower than 18 years.

(d) A large number of sexual partners.

(e) Chronic venereal disease.

(f) Virus, possible herpes simplex virus type II, is
closely associated with patients having preinvasive carcinoma
of the cervix uteri.

3.1.4 Signs and Symptoms (1)
The manifestations of carcinoma of the cervix
¢+., uteri are varied depending on. the extent of the lesion at the

time it is discovered. In early stage, carcinoma of the
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cervix wuteri presents with no symptoms. It is wusually
detected by routine examinations such as yearly check wup
pap.smear(31) or family planning.

Vaginal discharge or leukorrhea may be ;elated
carcinoma of the cervix uteri. The change of volume or nature
should be investigated. The <color of the discharge may be
white, yellow, but more frequently is brown from old blood or
tinged with pink from recent bleeding.

Frequently the first manifestation 1is abnormal
vaginal bleeding usually takes the form of contact bleeding
such as post coital bleeding.

In patient with advance stages, yellowish vaginal
discharge may be related to advanced necrotic legion, which

being foul smelling and may be intermixed with profuse

bleeding.
Pelvic pain can be due to tumor necrosis or
associated pelvic inflammatory disease. The pain seems more

ffequent in the more advanced disease,partly from metastatic
disease.

In advanced stages, haematuria or rectal bleeding
may occur as a consequence of invasion of the bladaer or the
rectum by neoplasia. Moreover, anorexia and weight loss are
also signs of advanced disease.

"'3.1.5 Detettion and Diagnosis

Accurate detection and diagnosis usually depends upon
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a series of diagnostic tests rather than an i;dividual study.
However, each diagnostic examination should be performed as
soon as possible:

(a) History :

Since most carcinoma of the cervix uteri is silent
in early stages, the informations which are very important
to get from the patients are social status, menstrual
history, post coital spotting, marital history and etc.,as
mentioned above. These informations may be the indications of
the presence of carcinoma of the cervix utefi‘zoh

(b) Physical Examinations

The first step in the local examination for carcinoma
of the'cervix uteri is to perform per vaginal examination to
determine the source of bleeding and/or leukorrhea. However,
papanicolaou (pap.) smear is very important and necessary for
screening method(31),

A vast percentages of all carcinoma of the cervix
uteri can be diagnosed in preinvasive stages if all ;omen had
annual pap. smear(35), So, the use of pap.smear is now a
standard part of any physical examination of mar;ied women.
It 1is best obtained by scraping cells from the cervix with
wooden or plastic spatula; cells are then smeared outover a

" glass-slidé and placed in fixative.

(c¢) Pelvic Examination

Pelvic Examination, done at the sametime with pap.
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smear, is also the most important. It is done in‘the way
which wvisual inspection, speculum examination, bimanual
examination and bidigital recto-vaginal palpation by the

patient in the lithotomy position. The proper techniques
of these examinations will usually allow adequate
visualization(12),

Furthermore, routine physical examinations must
be particular emphasis placed on detecting evidence of local
tumor extension and distant spread. These include palpation
looking for:

Enlarged supraclavicular lymph nodes.

Abdominal and retro-peritoneal masses.

Enlargement of liver, spleen or kidney(!9) or other

abnormal pelvic and abdominal mass.

(d) Biopsy

Biopsy is always necessary to establish the exact
histology and grade of the malignancy. It is helpful to find
the exact diagnosis(17),

(e) Laboratory Findings

The basic 1laboratory studies should include a
complete blood count(C.B.C.), wurinalysis, renal and liver-
function tests, and also VDRL as well.

(f) Chest Radiography
Thé pufmonary is é comﬁon site among metastases,

so it is necessary to take 'a chest radiograph as a simple



method of screening for such metastasis(39),

(g) Renal Studies

Intravenous pyelography(IVP), supposed to be done in
every patients for staging and evaluation of disease extension
to parametria, is the simplest contrast examination of
urinary tract. Its forms the basis of any assessment of both
urinary function and anatomy¢1%). This consists first of
making one or more plain radiographs so that the whole
urinary tract is demonstrated. Then a suitable coptrast
medium is injected intravenously, and radiographs are made
to show its excretion and thus indicate both of the
efficiency with which each kidney is working and, if
possible, the anatomy of the whole of the hollow part of the
tract. A useful system of examination is to look first at
the plain radiographs of IVP series, then to assess renal
function and examine the collection system and the urinary
bladder.

Henogram is the another method to assess the urinary

function. It is a dynamic study of kidneys by wusing
radioisotope. The rate of accumulation of radioisotope is
measured by a pair of detectors placed opposite the

previously determined renal sites. The collected information
is recorded as a renographic curve(11), This procedure can
“be substitute IVP in some occasion. V. Skulchan and

¢~.. co-worker(38) suggested that for the stage I and II patients,
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renography should be done first. If the renography shows a
normal study, no further 1IVP study is needed. If the
renography appears abnormal, the IVP would then be performed.

(h) Lymphangiography(18)

Pelvic lymphangiography, performed by injection‘of
dye into lymph vessels in the dorsum of the feet,.is of
debatable value in detecting pelvic and para-aortic nodes
involvement. This examination is currently the only form in
routine use for the evaluation of metastatic disease.

(j) Cystoscopy and Proctoscopy(23)

Cystoscope, an . electric equipment, is used to
evaluate the tumor invaded into the urinary bladder.

Proctoscope, an instrument with straight or beveled

_tips,is ﬁsed to examine the anus and rectum for tumor extension.

Both are in the staging working which supposed to be

done in every patient.
3.1.6 Histopathology

The histologic evaluation can provide a sufficient,
accurate and definitive diagnosis. The pathologic features
of carcinoma of the cervix'uteri can be defined as(19) ;-

(a) Clinical Appearances

Exophytic lesions can often grow to form large,
friable polypoid or cauliflower masses.

e Infiltrative 1lesions ' tend to show little visible

ulceration but may present as a huge and stony cervix.
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Ulcerative lesions <can erode the entire cervix,
replacing the cervix and vaginal by a large crater
associated with infection and discharge.

(b) Microscopic Histology

Virtually all cases'occur as either squamous cell
carcinoma or adenocarcinoma. Squamous cell carcinoma
comprises approximately 95 percents and adenocarcinoma
comprises 4-5 percents.Less than half of one percent are made
up of other cell types(23),

2.1.7 Spreading Patterns

Spreading pattérns of carcinoma of the cervix uteri
are as follows:-

(a) Local Spreadings(19)

Carcinoma of the cervix uteri can spread into the
surrounding tissues, Firstly, into the vaginal mucosa,
extending microscopically down beyond visible or palpable
disease. Secondly,into the myometrium of the lower nuterine
gegment and corpus, particularly in lesion originating in the
endocervix. Finally, the rectum, bladder are inclose
apposition to the cervix and upper vagina and are frequently
involved in advanced cervical carcinoma. |

(b) Lymphatic Spreadings

Carcinoma of the cervix uteri can spread into the

e

pafacervicai f&mphatics and from there to the most commonly
involved lymph nodes. The primary group of those lymph ncdes

are as follows(28),
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The parametrial nodes, which are the small lymph
nodes traversing the parametria.

The obturator nodes are surrounded the obturator
vessels and nerves.

The hypogastric nodes,» which course along the hypo
gastric vein near its junction with the external iliac vein.

The presacral nodes, which arehoriginally included
in the secondary group of nodes.

The external iliac nodes, which are a group of six
to eight nodes that tend to be uniformly larger than the
nodes of the other iliac groups.

‘The next relay nodes are the common iliac and
periaortic nodes which increase the incidence of involvement
with thé volume of cancer. The supra clavicular nodes are
also the metastatic area for the late stage of this disease
as well as periaortic nodes.

(c) Haematogenous Spreadings

Haematogenous spreading through the venous plexus
and the paracervical vein occurs less frequently, but is
relatively high with more advanced stages. The most common
metastatic sites are the lungs, liver and bones(3°;.

3.1.8 Staging Classification
In 1976, International Federation of Gynaecology and
‘EOBéfetrics(FIGO}s staging)recommended staging for carcinoma

#e.,  of the cervix uteri¢27)as follows:—



o

VA

Stage O
Stage 1
Stage IA

IB

Stage II

IIA
IIB

StageIII

ITIA

ITIB

Stage IV

IVA

IVB

3.2 Role

Carcinoma in situ, intraepithelial carcinoma.
Carcinoma is strictly confined to the cervix.
Microinvasive carcinoma

Invasive carcinoma

Carcinoma extends beyond the cervix, but has n;t
extended to the pelvic wall. It involves the
vagina, but not the lower third of the vaginai
No obvious parametrial involvement

Obvious parametrial involvement.

Carcinoma extends to lower one third of the
vagina or to the pelvic wall. The tumor involves
the 1lower third of the vagina. All cases with a
hydronephrosis or nonfunctioning kidney.

No extension on to the pelvic wall.

Extension on to the pelvic wall and/or hydro-
nephrosis or nonfunctioning kidney.

Carcinoma extends beyond the true pelvis or has
clinicall& involved the mucosa of the bladder or
rectum. Moreover, it may spread to adjacent
organs or distant organs.

Spread of the growth to adjacent organs.

Spread to distant organs such as periaortic nodes,
supraclavicular nodes, lungs, liver, bones etc.

)

of Radiation Therapy in Management of Carcinoma of

the Cervix Uteri.
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Now a day, the treatment procedures of carcinoma of
the cervix uteri are as followings:-

Surgery

Radiotherapy

Chemotherépy

Multiple modality treatment

Any how this program will concern only radiotherapy.

3.2.1 Basic Principles of Radiation Techmniques.

It is generally well accepted that radiotherapy can
be employed, as initial treatment of choice, in all stages of
the disease. | Whereas, surgery is the treatment of choice
for stage O or early 1 only¢9>,

The factors which should be considered in radiation
planning are anatomical position, spreading patterns,
tolerance dose of organs in pelvis and radiosensitivity in
each patient(48),

Uterine cervix is situated in the pelvis, easily
iﬁserted by applicators therefor intracavitary radiotherapy
is to achieve high dose which gives high local tomor. But the
rapid lateral fall off in dose rate, cancerocidal dose can
not be delivered 3-3.5 cm away from source position.
So, supplementary external irradiation 1is necessary for
the treatment of the lateral pelvic structures and pelvic

L~

regional lymph nodes in more extensive disease.



21

3.2.1.1 Brachytherapy (Intracavitary Radiotherapy)

Intracavitary radiotherapy is a treatment which
radioisotope is to place in special applicators and inserted
into any hollow organ. The best example, and by far the
commonest is the treatment of tarcinoma of cervix uteri.

The carcinoma of the cervix uteri, the applicators
consist of a tandem, inserted in the uterine cavity and the
two vaginal ovoids or colpostats are in each lateral fornix.
For the standard Manchester technique(40), which applied from
the téchniques of Stockhome and Paris, an intrauterine tandem
arrangement with three radium containing 15, 10, 10
milligrams gnd two vaginal ovoids containing 20 milligrams
each. The applicators containing with radioisotope are
packed gogether before inserted into the body. This
procedure is Pre-loading technique. Any how, to reduce the
radiation hazard to the medical personnel in the operating
room, it can be performed by using After—loading technique,
fhe technique which radioisotopes are loaded after the proper
placement of the applicator (radioisotopeé will not be
inserted until. the patient has been in her hospital bed). 1In
the early, after-loading technique is widely us;d in low
dose rate manual technique and radium-226 is the most common
radioisotope used, and the applicator is known as Fletcher’s

o

applicator. Moreover, caesium~137 is now also available

*~-» used in this technique.
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Although this technique largely solved the problem
of operator exposure, the remote after-loading low dose and
high dose rate devices are developed to eliminate exposure of
all staffs to irradiation. The design of these units consists
of a storage safe within the treatment machine in which the
sources are retained. Sources are driven from the safe into
the applicators by mechanical means, or by compressed air,and
withdrawn by the same method to allow nursing procedures to
be undertaken without exposure.

Selectron caesium—137 machine, is the first remotely
control after—loading machine in Thailand, was settled down
in Siriraj Hospital in 1978. Finally, the development
of remotely technique, cobalt-60 intracavitary sources has
been used in remotely high dose rate after—loading technique.
The use of these sources makes it possible to give treatment
in an increased number of fractions and patients can often
be treated as out patients. The samples for these machines
are Ralstron cobalt-60 in Maharaj Nakorn Chiang Mai Hospital
and Selectron cobalt-60 in Ramathibodi Hospital.

The advantages and disadvahtages of high dose rate
over low dose rate after-loading techniques are as
following(5,41) ;-

Advantages

(a) The main 'advéntages of high dose rate

Iy

~* after-loading are that the treatment is delivered in minutes
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rather than hours (for low dose rate 12-72 hours).

(b) Many centers treat patients as out patients
thus they can treat a large number of patients rather than in
low dose rate which the patient has to be admitted during
the treatment.

(c) This short treatment is carried out in a
radiation shielded room and this avoids all the problems of
radiation hazard to staffs, visitors and other patients.

Disadvantages

(a) The initial financial outlay for remote control
high dose rate machine is very high.
(b) Most radioisotopes, used in high dose rate, are

short half life. So, the budget for source replacement is

needed.
(¢c) Accurate dosimetry is essential and this
necessitates special instruments and an experienced staff.
(d) The high dose rate afer-loading techniques
lead to a shortening of treatment time so that new

radiobiological aspects have to be considered.
3.2.1.1.1 Dose Calculation and Refergnce Point.
The calculation of the dose from intracavitary
radiotherapy is difficult due to relative inhomogeneity of

the pelvic tissue, and the three dimensional dose

e
.l‘

distribution. Manchester school(3) introduced the concept of

aiming to deliver a definite radiation dose at certain
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specific points. The dose at these points must be a measure
of the effectiveness of the treatment. Point A. was
defined previously as being 2 cm lateral to cervical canal
of the uterus and 2 cm above the external cervical os. The
dose at this point is ‘represented the dose to the
paracervical triangle and approximately in .the region where
the wureter crosses the uterine artery. Point B. is 3 cm
lateral to point A. This point is siénificance in considering
the dose to the node bearing tissue.

In general, the isodose pattern which is achieved
around an intracavitary applicator is roughly pear-shaped,
but the exact shape of the isodose curves depend on the
amount of radioisotope wused in the ovoids and tandem.
Furthermore, the fractionation paétern must be concerned
especially in high dose rate after-loading technique.

For brachytherapy, the dose rate is very high near
the radio-isotope but it falls off very rapidly by an
inverse square law. Therefore, it is_ideally suited for the
treatment of early lesion which the tumor confined only to
the cervix or in combination with external irradiation in

¥

more advanced lesions.

3.2.1.2 External Irradiation (Teletherapy)
External irradiafionl or teletherapy is the general

term applied for treatments when the external source of
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radiation 'is many centimeters away from the part being
treated. Radiation source for the treatment of carcinoma of
the cervix uteri are either gamma rays from tele-cobalt-60 or

xrays from high energy x-ray machines.

Tele—Cobalt-60 Therapy Machine

Tele-cobalt-60 therapy machine consists of two main
parts, the sourcehead(head) and the couch. The head is
designed to safely.contain the source and it can be swivelled
through 360 . This head is usually mounted in a rotating
gantry with 75 to 100 cm source axis distance(S.A.D),
commonly used 80 cm S.A.D. The center of this rotation is
called isocenter. The source in moved between the BEAM OFF
and BEAM.ON position. The collimator, next to the head, is a
device for limiting the field to a certain the field to a
certain size or shape. It may be continuously rotated.
Rotation and fiéld size are adjusted manually and may be
iocked in any position.

The other one ig couch. It is an integral part of
the therapy unit and is capable of the following movements: -
Vertical (up-down) |
Longitudinal (in-out)

Lateral (left-right)
Ro%atfbn

Head control, for controlling the arm rotation. head

-
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swivel and couch motion, is situated beside the couch.
Control console, for the movement of source position,
is situated in front of the treatment room.
Moreover, for observing the patient during
irradiation, a closed circuit teiévision is situated in

front of the treatment room.

High Energy Photon (Linear Accelerator)

Linear accelerator, a high energy x—ray machine, that
accelerates the electrons to their final energy by a series
of electrostatic kicked from a linear ray of accelerating
electrodes, to produce high energy xrays.

The beam of this high energy machine is similar to
gamma rays of. cobalt-60 in many of its characteristic,
especially the homogeneity of absorption in tissue. For
practical purpose, the structures of both machines are quite
similar. Any how these machines were some what slow to be
widef& accepted because of their complexity, but recently, in
the countries where good tgchnical help is available, it is

probably the best machine for external irradiation.

1

Techniques of External Irradiation or Teletherapy

Teletherapy for treatments in carcinoma of the cervix

e

-

uteri are as‘following<2>:—

Whole Pelvic Irradiation



27

Parametrium Irradiation

3.2.1.2.1 Whole Pelvic Irradiation

Whole pelvic' irradiation is a treatment for the
pelvic structures and regionai lymph nodes. The techniques
used for whole pelvic irradiation are(8):-

Antero—poSterior opposing technique

Four field box technique

Four field oblique technique and

Rotation technique.

Antero-posterior opposing Technique

~ Radiation beam are projected in the anterior and
posterior direction of the patient. The dose distribution is
homogeneously in the treatment volume.However, there may be

two areas of relatively increased intensity corresponding to

the field of entry, especially if the separation between the

two opposing fields is relatively large. With such large
separation, there is also a fall at the edge and in the middle
of the treatment volume. Moreover, there is a relatively
high dose in the treatment volume when the separation between
the two fields is rather small and the whole treated section
that include vital structures such as rectum and bladder

!

receive the full dose
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Four Field Box Technique

This technique consists of a pair of parallel
opposed anterior fields and parallel opposed left and
right lateral fields.

The dose distribution of box technique is varied
considerably from machine to machine. But it is wuniform
in the region of pelvis, including segments of the
bladder and rectum. The anterior and posterior fields
include the entire bladder and the rectum while only the
posterior portion of the bladder and the anterior
segment of the rectum are included in the 1lateral
fields. Moreover, there is a disadvantage of this
technique that the femoral head and neck areas are
irradi;ted in the lateral fields.

For the deeper the tumor, the more fields are
needed to get the uniform dose distribution in tumor

volume. So,this technique is suitable for a big patient.

Four Field Oblique Technique

This technique consists of two fields in
anterior oblique and two fields in posterior oblique

projection of the patient. All angulate toward the

center of the pelvis. These fields, giving high dose to

the wholejpelgis, are desirable to give low dose to the

rectum and the heads of the femur.
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The dose distribution is quite 1like diamond
shape. The disadvantages for this technique are that
combined isodose distribution is needed for each patient
and it requires more time to set the accurate position

for each irradiation.

Rotation Technique

This technique is treated by a beam moving in a
predetermined manner about the patient or treatment
while the patient is moving in a predetermined manner
about the radiation source. Depending on the
distribution required, the rotation can be in complete
360  or an arc technique(7),

Now a day, the techniques used for whole pelvic
irradiation are antero-posterior opposing technique and

four field box technique.

Treatment Ports of Whole Pelvic Irradiation

The treatment ports are in the following
boundaries: -

Antero-posterior port (A-P port) ) ;..

True lateral port s

Antero-Posterior Port(s’ N

LY

Superior : At least transverse.process of the 5th Iumbar.
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Inferior : At least the  upper thifd of the obturétor
foramen or the 1lowest extension of the
disease with adequate margin.

Lateral : 1-2 cm beyond the lateral margin of both
sides of the pelvié brims.

True Lateral Ports(8)

Superior and Inferior are the same as in A-P
port.

Anterior : A plane parallel to the couch top at the level
of the wunder surface of the upper border of
the symphysis pubis.

Posterior :A plane parallel to the couch top, 2 cm above

the lowest point of th; hollow of the sacrunm.

Thgse boundaries defining the treatment

volume are usually checked by a simulator.

Simulator

Simulator is a machine aimed at reproducing the
exact conditions of treatment, such as central axis of
the beam and source axis distance. Thus the actual
treated volume can be visualized on a television _ screen

(by the aid of a fluoroscopy) and recorded on an x-ray

film.

Procedure in Simulator

(a). Setting up the patient in supine position.
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(b) All fields are, checked from light beam,
with the patient in the same position as during
treatment via an isocentric or source skin distance
technique.

(c) A radiopaque marker is inserted through
the vagina and placed at the exocervix or alternatively
at the lowest aspect of obvious disease. This marker,
can be useful in determination of a reference point.

(d) The treatment volume in anterior view is
moved into the field defined by the wires under
fluoroscopy. When correct position in A-P view is
achieved, the simulator is rotated 90 to allow a view of
the vo}ume in the lateral projection to perform the
lateral ports as mentioned above.

3.2.1.2.2 Parametrium Irradiation

Parametrium irradiation is an external

irradiation which is directed against extension of

tumor into the extrauterine pelvic soft tissue where the
influence of intracavitary>radiation is minimal. The

extranally introduced dose must be increased as the

contribution from the intracavitary source decreased

with distance. With adequate intracavitary irradiation

of the central pelvic structures the rectum and

bladder must be indirectly éhielded from the external
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treatment beam. Central shielding for parametrium
irradiation is simple square sided lead block and
specially constructed metal wedge. The dose

requirements in the paracervical area must be studies
for determination of the width of the 1lead shielding.
For cobalt-60, it is usually used 5 H.V.L lead thick and
3-4 cm width¢(7}>. On the other hand, a specially
constructed métal wedge must be constructed from the
specific dose gradient from the central pelvis to the
side wall. It is usually in bell shape. The width of
each step of shielding can be varied to provided the
best match between the intracavitary and external

irradiation fields(7).

3.2.2 Protocol of Treatments, Radiation Effects
and Patient Cares in Carcinoma of the Cervix Uteri

3.2.2.1 Protocol of Treatments

“{a) The policy of treatment for Low Dose Rate (LDR)

(b) The policy of treatment for High Dose Rate (HDR)

The Policy of Treatment for Low Dose Rate

Policy of treatment is wusually depended on

~staging. The following program in table 3.1 is an

[ N
»

example for the patient treated by Low Dose Rate

radium-226 intracavitary radiotherapy.
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Table 3.1 The treatment policy of LDR for each

stage of carcinoma of the cervix uteri

Stage Treatment
0 Radium only 10,000 mg-hr
1 Radium 9,000-10,000mg-hr, Parametrium

irradiation 2,000-4,000cGy

2 Whole pelvic irradiation 4,000cGy, Radium
7,200mg-hr
3 Whole Pelvic irradiation 5,000cGy,.Radium

5,500-6,500mg-hr then additional 500-1,500cGy
to parametria.

4 7,000cGy whole pelvic irradiation

The Policy of Treatment for High Dose Rate

At Maharaj Nakorn Chiang Mai Hospital(Section of
Radiation Oncology, Department of Radiology, Faculty of
Medicine, Chiang Mai University, Chiang Mai Thailand),
The patients of carcinoma of the cervix uteri have been
treated by the combination of external irradiation and
high dose rate intracavitary cobalt-60 according to the

_protocol in table 3.2 (28)

AN
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Table 3.2 The treatment protocol of HDR for carcinoma of

the cervix uteri in Maharaj Nakorn Chiang Mai

Hospital.
High Dose Rate Protocol

Primary Size Whole Pelvis Parametria H.D.R
(cGy) (cGy) (cGy)
2cm 2,000 2,000 750x4
2-4cm 4,000 X 750x4
4cm 4,600 X 750x4
ITIB 5,000 * 750x4
1,000x2

¥ If Parametria -Ve 5,000 cGy

Parametria +Ve 6,000-7,000 cGy

(Reference Point B)

3.2.2.2 PRadiation Effects in Carcinoma of the
Cervix Uteri treated by Radiation
Therapy
Radiation effects usually occur into two stages,
acute and late effects.
Acute effects occur, during irradiation up to
six wWeeks after complete treatment, while late effects

e sy

happen latély upto the‘whole life span.

<
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Acute Effects

Generally, during irradiation, many of the
syndromes which characterized the radiation effects
are nausea, vomiting, or anorexia. Apart ‘from these
systemic symptoms; the symptom; of specific organs may be:

Small bowel

Diarrhea is caused by some parts in irradiation
of the small bowel. This symptom,is proportionately
related to the daily dose and the amount of small bowel
in the treatment volume.Severe diarrhea requires
interruptioh of radiation therapy. The treatment for
diarrhea is only supportive and symptomatic.

Large bowel

Radiation proctitis and sigmoiditis may be

occured after a large dose of rectal and sigmoidal

irradiation. These symptoms consist of tenesmus and
mucoid diarrheal stools which the treatment for
proctitis and sigmoiditis are only supportive and

symptomatic.

Urinary bladder

During radiation therapy, bladder ulcer are
uncommon but mild cystitis by the symptom of
dysuria,may be occured more frequently, and 1like the

other, the treatment is very simple, only supportive and

symptomatic.
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Skin

The skin is always included in the treatment
field because it can not be avoided. The skin reaction,
started from mild to severe are: heat, redness or
erythema, swelling or edema,'dry desquamation(dark red
skin) or/and moist desquamation. The last injury is not
much seen now a day because of the skin-sparing effect
of megavoltage radiation. If this reaction is happen,
the treatment course may be interrupted. Furthermore,

the treatment is also only supportive and symptomatic.

Late Effects

Late effect of radiation usually presents in a
treated area. The symptoms which may occure in some
organs such as:-

Large bowel

The majority of large injuries occurs in the
first two years after treatment, however, an occasional
will occur after £wo years. The large bowel injuries
that are seen following irradiation include proctitis

ulcerative, fistula or/and obstruction.

Vaginal adhesion

Mucosal adhesions will obliterate the upper
vagina. ‘It is thus iﬁporiant to preserve vagiﬂaly
potency, either by sexual intercourse or regular

insertion of a vaginal dilator.
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Ovary

A high dose to the female reproductive organ
can cause permanent sterility and hormonal changes.
These symptoms are artificial menopause and psychologic
effects. So, the patients hay be treated by hormone
therapy.

Head and neck of femur

The direct lateral port unavoidably irradiates
the femoral head and neck. If deep x-rays (ortho
voltage radiation) 1is wused, there is real risk of
bone necrosis. The fractures of the femur would occur a
year or later. With megavoltage beam, the dose absorbed
in bong is much less than with orthovoltage(4’, therefore
the lateral portal can be safely used.

Skin

For megavoltage radiation, the skin-sparing
effect reduces the reaction which occur on the skin, but
fibrosis takes place in the subcutaneous layers causing
contraction and loss of elasticity. So, many kinds of

cold cream are advised to apply in the treated area.

3.2.2.3 Patient Cares
a. Patient care during radiation treatment.
b. Patient care after the completion of

radiation treatment.
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Patient care during radiation treatment(25),

For radiation therapy in carcinoma §f the
cervix uteri, it had better for the patients to know how
to care herself during the treatment. It will be
essential for the good results: The cares should be:-

Explanation before radiation therapy.

It is very important to advise and instruct the
patients during radiation treatment. Explain to her by
the simple language about acute radiation effects.
Encourage her to reﬁort any reactions. Tell her not to
believe all she hears from other patients.

Nutritional status

A low residue and soft diet is needed to
prevent severe diarrhea. But adequate protein,
vitamins and mineral salts are also essential.

Skin care

Skin care in irradiated area is the great
important. Explain her to keep the skin marker
permanently overall the treatment time.

Avoid bathing or washing ovér irradiated skin.

Keep irradiated skin as dry as possible.

Furthermore, let her realize that if having any
problem,she should consult her doctor.

Weekly laboratory examination
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The effects of radiation on the blood probably
contributes to the systemic reaction in the patient.
Radiation may cause a drop in the white cell counts.
The severity of the effect depends on the volume of
haemopoietic tissue included in the field of treatment.

Therefore, weekly C.B.C should be taken.

Patient care after the completion of radiation treatment(20)

After the course of treatment is completed, the
patients care must be followed until the acute reactions
have completely subsided and for the whole life span to
prevent 1late complication, to early detection of the
recurrence or the second tumors.

skin care

Skin will be back to normal after 3-4 weeks past
complete irradiation. Cold cream should bg used after
each bathing to minimize subcutaneaus fibrosis in the

futher.

Preventing vaginal adhesion
Sexual relationship should be advised to prevent

3

adhesion.

Follow up

The patients must reﬂember and appoint with the

doctor on'foliow up time. If they have any urgent, they

should come back early.



CHAPTER 1IV

RESULTS

The evaluations of this self - studying video program
were done by wusing questionnaires as shown in Thai version
(appendix II)

The questionnaires are divided into two sections. The
first one is provided for asking general status of the
participants answering the questionnaires and the last one is
composed of two sets for evaluating THE CONTERT (18 items) ,
VIDEO RECORDING (12 items) and THE CONTEXT (4 items) of the part
"Basic Clinical Knowledge in Carcinoma of the Cervix Uteri" and

the "Role of Radiation Therapy in Management of Carcinoma of the

Cervix Uteri"

The general status of persons answering the questionnaires.

Table 4.1 shows that 39 respondents answered the
questionnaires. Most of them have experiences in radiation
the}apy from 4 months to 20 years. Even though 4 of them did not
have the experience but they.also have been working in medical

radiation field.

The results of evaluations are ;-

4.1 Part one (Basic Clinical Knowledge in Carcinoma of the

"*\‘: . :‘ '
Cervix Uteri)

“
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4.1.1 CONTENT EVALUATION (table 4.2)

All of the 18 items are good acceptable with the means of
more than 3.0 except items number 7 (too much content), number
14 (the relation of content and time) and number 16 (the music)
that have the means of 2.9 (§.D=0.6) , 2.9 (S.D=0.6) and 2.8
($.D=0.7) respectively.

The comments from the questionnaires are:

a) The music is too loud.

b) Technical terms should be in English.

c) The captions of the anatomical diagram on the female

internal organ are not quite clear.

4.1.2 VIDEO RECORDING EVALUATION (table 4.3)

All of the 12 items are good acceptable with the means of
more than 3:0 except item number 12 (the music) that has the mean
of 2.9 (8.D=0.7).

The comments from the questionnaires are:-

a) The music is too loud.

b) The period between the shots of "Physical Examination"

and ;Laboratory Finding" is too long.

c¢) It should have more motion pictures.

4.1.3 CONTEXT EVALUATION (table 4.4)

All of the 4 jtems are good acceptable with the means of

mofe “than 3.
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The comments from the questionnaires are:-

a) The video program should be used for adding in the
class.

b) Since video program is one way communication media,

the students can not ask during the class.

4.2 Part two (Role of Radiation Therapy in Management of

Carcinoma of the Cervix Uteri)

4.2.1 CONTENT EVALUATION (table 4.5)

All of 18 items are acceptable. With 14 items have the
means of more than 3.0 except items number 7 (too much content) ,
number 10 (method of presentation) ,number 12 (the captions) and
number 16 &the music) that have the means of 2.7 (5.D=0.8), 2.9
($.b=0.6) , 2.9 (8.D=0.8) , and 2.9 (S.D=0.7) respectively.

The comments from the questionnaires are:-

a) The part "PATIENT CARE" should have pictures and

slower reading.

b) It should be divided into two sections.

4.2.2 VIDEO RECORDING EVALUATION (table 4.6)
All of 12 items are good acceptable with the means of
more than 3.0 except item number 12 (the music) that has the mean

Y

of 2.8 (5.0=0.7).
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The comments from the questionnaires are:-—

a) The captions in the shot number 7 (the FACTORS WHICH
SHOULD BE CONSIDERED IN RADIATION PLANNING) are quite
small.

b) The pictures in the shot 51 (ANTERO POSTERIOR VIEW)
and 68 (SOURCE AXIS DISTANCE) are blurry.

¢) The sound is fluctuated.

d) The red background may disturb the eyes.

4.2.3 CONTEXT EVALUATION (table 4.6)
All of the items are good acceptable with the means of
more than 3.3.
The comments from the questionnaires are:-
a).Video program should be added 1in <class for ’more
understanding the lesson.

b) It should be done in another topics.
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Table 4.2 The evaluation of THE CONTENT of the "Basic Clinical

Knowledge in Carcinoma of the Cervix Uteri”.

number of persons

i

<]

[1}]

e~

—~

) o e Y

e | 8| 3 |8 :

Item numberx & 0} oy ¥ X S.D
1 16 21 2 - 3.4 0.6
2 12 26 1 - 3.3 0.5
3 9 28 2 - 3.2 0.5
49 14 24 = = 3.4 0.5
5 15 23 - - 3.4 0.5
6 10 26 1 o 3.2 0.5
7 3 2 31 3 2.9 0.6
8 8 27 4 - 3.1 0.5
9 1 1 33 5 3.1 0.4
10 5 30 4 - 3.0 0.5

______________________ IS I I RS SO PO ——
11 13 23 3 |- 3.3 _ 0.6
13 ‘ 11 | 26 2 - 3.2 0.5
14 5 26 8 > 2.9 0.6
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number of persons
+
o
)
—
—
o Tl | .
ITtem number* % 3 I o} X S.D
& O Ry A
15 11 22 6 = 3.1 0.6
16 4 24 9 2 2.8 0.7
17 g 29 1 - 3.3 0.5
18 9 27 3 - 3.2 0.5
average 3.2 0.5
¥ Item numbers are corresponded to the number in the

questionnaire as shown in appendix II




Table 4.3

The evaluation of THE VIDEO RECORDING of

the

47

"Basic

Clinical Knowledge in Carcinoma of the Cervix Tleri".

questionnaire as shown in appendex II

number of persons
+
o
0
—
0 ko H ¥
0 0 o 0 _
Ttem numberx = & & & X S.D
1 6 23 3 - 3.1 0.5
2 9 27 3 - 3.2 0.5
3 10 29 = - 3.3 0.4
4 9 30 = - 3.2 0.4
5 8 30 = = 3.2 0.4
7 10 21 8 = 3.1 0.7
8 13 24 2 - 3.3 0.5
9 12 27 - - 3.3 0.5
10 12 - 27 - - 3.3 0.5
____________________________________________ el TP CIERP A VU ORI U
11 8 23 8 - 3.0 0.6
12 5 24 9 1 2.9 0.7
R average 3.2 0.5
- * Item numbers are corfesponded to the number in the
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Table 4.4 The evaluation of THE CONTEXT of the "Basic Clinical

Knowledge in Carcinoma of the Cervix Uteri"

number of persons
i i
. oy 9 2
- Q 3 -~
o o ) —
. - Q L -
ITtem numberx ! o = b X S.D
a o zZ Z
1 19 19 1 - 3.5 0.5
2 18 16 5 - 3.3 0.7
3 16 15 6 - 3.3 6.7
4 16 18 5 - 3.3 0.7
average 3.4 0.7
* Item numbers are corresponded to the number in the

questionnaire as shown in appendix II
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Table 4.5 The evaluation of THE CONTENT OF the "Role of

Radiation Therapy in Management of Carcinoma of the

Cervix Uteri".

number ' of persons

Fe]

o

)

~

—

0 g Y M

o] (o] - Q

5 0 o o -

Item number¥* M 0 I A X S.D
1 14 20 - = 3.4 0.5
2 5 29 = - 3.1 0.4
3 6 25 = = 3.2 0.4
4 10 23 1 =5 3.3 0.5
5 9 25 - - 3.3 0.4
6 ¢] 24 1 - 3.2 0.5
7 4 6 21 3 2.7 0.8
8 9 22 3 - 3,2 0.6
e} - 5 25 4 3.0 0.5

10 4 22 8 - 2.9 0.6
- 11 6 26 2 - 3.1 0.5
12 6 | 20 6 2 2.9 0.8
13 8 .. 25 1 = 3.2 0.5
14 5 22 7 - 3.0 0.6
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number of persons
o
o
)
—
0 g, N 4 _
Ttem numberx S S o o) X S.D
& U] [ (4
15 6 22 6 = 3.0 0.6
16 6 18 9 1 2.9 0.7
17 2] 25 - N 3.3 0.4
18 10 19 5 - 3.2 0.6
average 3.1 0.6
X Item numbers are corresponded to the number in the

questionnaire as shown in appendix II
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Table 4.6 The evaluation of THE VIDEO RECORDING of the "Role of
Radiation Therapy in Management of Carcinoma of the
Cervix Uteri"
number of persons
Iy
g
)
-~
D 3 N 8 .
Item numberx ° e o S X S.D
& O By ¥
1 6 28 4 - 3.1 0.6
2 8 22 3 - 3.2 0.6
3 7 26 y - 3.2 0.4
4 7 26 = - 3.2 0.4
5 q 29 - = 3.1 0.3
B e et Lo B LTINS SUSGUPRIPUI SN S
G 7 25 1 - 3.2 0.5
7 9 21 3 - 3.2 0.6
- 8 8 25 - - 3.3 0.4
9 8 24 1 - 3.2 0.5
10 6 26 1 ~ 3.2 0.4
11 6 19 8 - 3.0 6.6
12 4 19 9 1 2.8 0.7
o~ . . average 3.1 0.5
X Item numbers are corresponded to the number in the

questionnaire as shown in appendix II



52
Table 4.7 The evaluation of THE CONTEXT of the "Role of
Radiation Therapy in Management of Carcinoma of the

Cervix Uteri”.

f
number of persons
> >
—~ —
0 >y ) @
iy — Y 2
- Q 3 lal
B | 2 .
Item numberX e o ¢ s X S.D
a ¥ Z 2
1 15 18 - - 3.5 0.5
2 15 14 5 - 3.3 0.7
3 17 12 5 - 3.4 0.7
4 17 11 6 74 3.3 0.8
average 3.4 0.7
X Item numbers are corresponded to the number in the

questionnaire as shown in appendix II



The

acceptable

DISCUSSION
results of the evaluation of the program are good

except the content of the part "Role of Radiation

Therapy in Management of Carcinoma of the Cervix Uteri” that has

lower score (x = 2.7) than the other items. Most of the respondents

giving neg

ative answers are radiological residents, for this

evaluation are radiological residents, but the instructors and the

other staffs of radiotherapy section have the idea that the content

is suitable for the students, So in the author’s idea, this part

does

not ha

ve too much content for them. But the program should be

improved in the following statements:-

a)

b)

c)

d)

The captions should be superimposed at the version
period so that it can be written in bigger letters.

The background on television should be blue - sky or
light colour instead of red or other dark colour that

may disturb the eyes.

The program should not be more than 40 minute 1long.

If it is longer than this , the students will not be
concentrative or feel sleepy , as reported by Colle.(16)
So the part, "Role of Radiation Therapy in Management
of Carcinoma of the Cervix Uteri" that is 58 minute
long should be splitted into 2 sections.

For solving the problem of blurry pictures and sound
fluctuation , the high quality equipments and well
experienced television staffs should be facilitated.

So the budget for doing the video program has to be

- much enough for the good equipments and staffs.

e)

The educational video program is suitable for adding
in the classes to solve the problem of lacking teacher.

This agrees with the report of Vanee Rathanawong(49) .
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CONCLUSIONS AND SUGGESTIONS
The process in doing educational video program needs a
lot of time, budget, experienced staffs and knowledge. After
finish doing this program, the author would like to give some
ideas that :-

a) The light music should be chosen in the educational
vedeo program.

b) The suitable colours on television screen are blue -
sky and light - colours.

c¢) For each educatioﬁal video program, it should not be
longer than 40 minutes.

d) This self - studying video program is well accepted
for adding in the class and reducing the’problem of
lacking teacher and lacking the media for
demonstration.

e) It takes a lot of time in studying content and video

production before the recording that be started to do.
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