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Abstract

For patients with advanced or late-stage cervical cancer, or those with poor surgical conditions and
multiple pathological risk factors, radiation therapy plays a crucial role. Radiation therapy includes
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external beam radiation therapy and brachytherapy. Brachytherapy demonstrates significant ad-
vantages for the primary tumor site. It involves the placement of sources containing radioactive iso-
topes, which emit radiation within a specified distance. This approach maximizes the protection of
normal tissues while eliminating and shrinking the tumor, thereby reducing the side effects of radi-
ation therapy. In recent years, with the development and popularization of modern imaging and
image processing technologies, domestic and foreign institutions have gradually applied four-
dimensional imaging technology to brachytherapy for cervical cancer. The clinical short-term ef-
ficacy and advantages of interstitial brachytherapy combined with intracavitary brachytherapy have
been continuously confirmed. This article aims to introduce the progress of brachytherapy tech-
nology and treatment methods, focusing on the application of image-guided brachytherapy and
interstitial brachytherapy combined with intracavitary brachytherapy.
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