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PURPOSE-The purpose of present study was to carry out a comparative study of two different fractionation schedules of High Dose Rate Brachytherapy in treatment of carcinoma cervix stage IIB-IIIB and evaluate the results in terms of loco- regional control, acute, late complications, patterns of failure and disease free survival.
METHODS AND MATERIAL-120 patients of carcinoma cervix were enrolled for treatment in our department between Jan 2009-Dem 2014,and randomized in two arms i.e arm A arm seventy two patients received 7 Gy per session for 3 sessions weekly (7 Gy x 3 fractions – arm A) & another forty eight patients received 9 Gy in each session for 2 sessions weekly (9 Gy x 2 fractions – arm B). Twelve patient in arm A and eighteen patients in arm B were not available for follow up. Thus total Ninty cases were available for evaluation in this study. They were treated by whole pelvic irradiation by cobalt 60. EBRT 45 Gy/20 fractions were given in all the patients by two AP-PA portals. This was followed by HDR brachytherapy with a dose of 7Gy to point A for three fractions (weekly fraction) in arm A and 9 Gy for two fractions(weekly fraction) in arm B .Early and late toxicity was graded according to Radiation Treatment Oncology Group. 
RESULTS-The complete response rate after one month of follow up was 90% in arm A and 80% in arm B (p>0.05).Grade 1 cumulative acute toxicity was 30% and 60%andgrade 2 acute toxicity 10% and 20%was observed in arm A and arm B respectively. Grade 3 acute bladder toxicity was observed in only two patients of arm B(20%).Late cumulative Grade 2 toxicity in arm A was 10% while in arm B Grade 2 late cumulative toxicity was 20%and grade 3 late cumulative toxicity was 20%. Local disease free survival was 80% in arm B while in arm A it was 70%(p>0.05).
[bookmark: _GoBack]CONCLUSION –The results of this study indicate that loco regional control and acute and late toxicities were comparable in both arm A and arm B (as statically no significant differences was observed in both the arm ). The important aspect of using fewer fractions is patient convenience and improved patients compliance. Reducing the risk of multiple exposures to anesthetic agents and minimizing the number of hospital admission makes these schedules cost effective, which is a major consideration in a developing country such as ours. But to comment on overall survival benefit and acute and late bladder and rectum toxicity larger number of patients with long follow-up is required.


