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Retinoblastoma Is the most common Intraocular malignant tumor in childhood and is
radlosensitive. We treated five patients with solitary intraocular retinoblastoma using lodine-
125 plaque radiotherapy as a primary procedure. Tumor basal diameters ranged from six
to 16 mm and thickness ranged from three to 11 mm. The radfation dose deiivered to
tumor apex ranged from 3500 {0 5000 centigrays. All tumors regressed considerably within
a follow-up ranging between seven to 12 months. There was no tumor recurence or any
complications related to plaque brachytherapy within this early period. We concluded that
plaque radlotherapy is an effective method in iocal tumor control and aliows eye preservation
in patients with retinoblastoma. Key words: retinoblastona, brachytherapy. ioding-125.

Retinoblastoma is the most common intraocular malignant tumor in childhood’.
Current treatment options of retinoblastoma include external beam radiotherapy?,
enucleation', laser photocoagulation®, cryotherapy* and plaque radiotherapy®.
More recently, a combination of chemotherapy, cryotherapy and laser therapy
has been introduced into clinical practice to avoid external beam radiotherapy®.
Some important clinical variables that determine the specific treatment are patient
age; unilateral versus bilateral disease; hereditary versus non-hereditary disease;
size, number and location of the tumors; and potential for useful vision.

There is a growing emphasis on organ preservation in selecting appropriate
treatment for patients with retinoblastoma, and episcleral plaque brachytherapy
(EPB) is a serious consideration in an effort to salvage the eye. In this study,
we evaluated our short-term experience in the management of retinoblastoma
using iodine-125 radioactive plaque brachytherapy.

Material and Methods

Patients treated with solitary plaque radictherapy for intraocular retinoblastoma
at the Ocular Oncology Unit, Hacettepe University Hospital, were selected for
this study. Patients were initially examined under general anesthesia and the
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The shortcomings of this descriptive case series are the small number of
patients, the relatively short follow-up period and the lack of comparable
information on the resuits of alternative therapies. Thus, one cannot weigh the
relative effectiveness and benefits of plaque radiotherapy over other methods
with our resuits. Still, our data lends strong evidence to the current belief that
episcleral plaque brachytherapy as a primary treatment is very effective in the
management of selected retinoblastomas, with a high rate of tumor control
thus contributing to organ preservation. ~
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