FAQ on Novel Articulating Endoscopic Tandem and Inflatable Ovoids
for Intracavitary Brachytherapy

e What is the purpose of this new technology?

e This technology aims to improve intracavitary brachytherapy for cervical and uterine
cancers. It offers a more precise, adaptable, and less invasive method for delivering
radiation to the tumor while minimizing exposure to surrounding healthy tissues like the
bladder and rectum. The system emphasizes consistent implant geometry between
treatment fractions.

¢ How does the articulating tandem work, and why is it beneficial?

e The articulating tandem is a dual-lumen device inserted into the cervical os and
advanced into the uterine canal. It can be precisely adjusted to align with the uterine
axis, adapting to both anteverted and retroverted uteri. This adaptability ensures optimal
tumor targeting and reproducible inter-fraction implant geometry, reducing radiation
exposure to adjacent critical structures. The high resolution camera allows visualization
for precise placement and uterine perforation prevention.

e What are inflatable ovoids, and how do they improve upon traditional ovoids?

¢ Inflatable ovoids are balloon-based devices positioned within the vaginal fornices. They
are inflated to achieve the desired spatial distribution within the pelvic cavity. Unlike rigid
plastic ovoids, inflatable ovoids conform to the patient's specific anatomy, reducing
trauma and enhancing radiation dosimetry through differential loading, which allows for a
more tailored dose distribution.

¢ How are the bladder and rectum protected during the procedure?

¢ Optional inflatable retractors can be used to replace traditional gauze packing. These
retractors are inserted and their lengths adjusted to accommodate patient-specific
anatomy, effectively pushing the bladder and rectum away from the radiation source.
This standardized approach ensures reproducibility in applicator placement and offers
improved protection compared to manual gauze packing.

o What advantages does this system offer in terms of treatment planning and
verification?

e The system is fully compatible with multi-modality imaging, including MRI, CT, and X-ray.
This allows for accurate treatment planning and verification of applicator placement,
ensuring the radiation is delivered precisely to the target area and the treatment plan can
be verified.

¢ How does this technology impact the overall procedure and patient experience?

e The streamlined implantation process potentially reduces procedural duration,
decreasing the need for prolonged sedation or general anesthesia. It enhances patient
comfort and allows for dynamic modification of applicator positioning for conformal
therapy.

e What are the cost-effectiveness and efficiency aspects of this approach?

e The technique may eliminate the need for Smit-Sleeve placement and improves the
reproducibility of applicator positioning. This could lead to greater efficiency and cost
savings in clinical practice, ultimately providing a more consistent and cost-effective
brachytherapy implementation.

¢ How are adjustments made between treatment fractions, and what are the benefits
of this approach?

¢ Implant adjustments are performed externally with precision comparable to laparoscopic
techniques, ensuring reproducibility across treatment fractions. This "extracorporeal
inter-fraction geometric optimization" allows for fine-tuning of the applicator positioning
without requiring invasive procedures between treatments.



Okay, here is the timeline and cast of characters based on the provided source text.

Timeline of Events (as described in the document):

This document describes a process, not a sequence of historical events. Therefore, the
"timeline" reflects the steps in the procedure of using the Novel Articulating Endoscopic Tandem
and Inflatable Ovoids for intracavitary brachytherapy.

1.

Introduction of Endoscopic Tandem: The endoscopic dual-lumen articulating tandem
is introduced into the cervical os and advanced into the uterine canal. It is aligned with
the uterine axis.

Insertion of Inflatable Ovoids: A deflated dual-ovoid balloon assembly is positioned
within the vaginal fornices.

Expansion of Ovoids: The ovoids are expanded in the horizontal plane to achieve the
desired spatial distribution.

Insertion of Bladder and Rectal Retractors: Bladder and rectal retractors are
sequentially inserted and adjusted to fit patient anatomy.

Inflation of Balloons: Ovoid and retractor balloons are inflated with sterile saline or
water under controlled pressure.

Imaging and Treatment Planning: Multi-modality imaging (MRI, CT, X-ray) is performed
for accurate treatment planning and verification.

Geometric Optimization: Implant adjustments are performed externally to ensure
reproducibility across treatment fractions.

Radiation Delivery: (Implied) Radiation is delivered to the target area using the
optimized applicator positioning.

Cast of Characters:
Since the document is a technical description, there aren't characters in a narrative sense.
However, we can identify the key roles and entities involved:

The Patient: The individual with cervical or uterine cancer undergoing intracavitary
brachytherapy. Their specific anatomy dictates some of the adjustments made during the
procedure.

The Medical Professional (Surgeon/Physician): The person performing the procedure,
responsible for inserting, adjusting, and optimizing the placement of the tandem, ovoids,
and retractors.

Voxelrad (Company/Contact): The organization or entity developing and potentially
marketing the described technology. They can be contacted for further information at
Voxelrad@Gmail.com or 949-285-3347.



