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Puc. 3. Jlexa (6paxuGopn) st nposenenus OBJ/IB. DHIOpeKTalbHBIH aNIUIMKATOP
Fig. 3. Endorectal applicator positioned on a specialized brachytherapy stabilization platform (brachyboard) for endoluminal high-dose-rate

treatment
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Puc. 4. Jlosumerpudeckuii miaH (kenras uzonuHus — 7,0 I'p, 3enenas wzonunus — 5,0 I'p, kpacHas uzonuaus — 3,5 Ip)
Fig.4. Dosimetry plan showing isodose lines: yellow (7.0 Gy), green (5.0 Gy), and red (3.5 Gy)

Puc. 5. MPT onyxonu npsimoii kumiku. Puc. 5, A) MPT T2-BU B carurtansHo# miockocTd 10 jedeHus;; puc. 5, ) MPT T2-BU B akcuansHOU
IUIOCKOCTH JI0 JieueHust; puc. 5, B) JIBU B akcnanbHOW mutockocTH mo jedeHus; puc. 5, I) MPT T2-BU B caruTTanbHOM IIOCKOCTH MOCIE
nedenust; puc. 5, JI) MPT T2-BU B akcuanbHO# miockocTd nocne Jiedenus; puc. 5, E) JIBU B akcuaiabHOW IUIOCKOCTH TMOCIE JICYEHHUS; puc. 5,
JK) UK/I-kapThl B aKCHAJIBHOM IIOCKOCTH mociie JiedeHus. Ha MP-n300pakeHHsIX Onpe/ensuiach OMyXoib 10 JICUCHHs TI0 MPaBOM MOITYOKPY:KHOCTH
(6enbie crpenkn). [Tocne MpoBeCHHO XUMHOIYYEBON TEPAITHH U IOMOIHHTEILHOIO OOMyYCHHs OCTATOYHOM OIMyXOIH C MOMOLIBIO OpaxuTepariin
HCTOYHUKAMH BBICOKOM MOIIHOCTH 103bI depe3 25 Hex. Ha MPT ormeuaercs: BBIpaXKCHHBIH OTEK CTCHOK KHIIKH M Me30peKTyMa ¢ (pOpMHPOBAHUEM
MOCTITYYEBOM «SI3BBI», JIOKAIBHBIM MCTOHYCHHEM CTCHKH Ha JAHHOM YPOBHE, (PHOpO30M B CTPYKType, 0€3 ydacTKoB orpanuueHus qudoysun,
KOTOpBIC CBHJICTEIILCTBYIOT O HAJMYUU OCTATOYHOM omyxoneBoi Tkauu. ITomubli perpecc omyxomu mo maHHbIM MPT
Fig. 5. MRI Evaluation of rectal cancer. Fig. 5, A) Pre-treatment MRI T2-WI (sagittal view); fig. 5, b) Pre-treatment MRI T2-WI (axial
view); fig. 5, B) Pre-treatment DWI (axial view); fig. 5, I') Post-treatment MRI T2-WI (sagittal view); fig. 5, J{) Post-treatment MRI T2-WI
(axial view); fig. 5, E) Post-treatment DWI (axial view); fig. 5, JK) Post-treatment ADC map (axial view). Pre-treatment images demonstrate
tumor involvement along the right rectal wall (white arrows). Follow-up MRI at 25 weeks after completion of chemoradiotherapy with
high-dose-rate brachytherapy boost shows post-radiation changes including significant edema of the rectal wall and mesorectum with ulcer
formation, localized wall thinning, and fibrotic reorganization. The absence of restricted diffusion foci on DWI and ADC mapping indicates
no residual tumor tissue. MRI findings are consistent with complete tumor regression
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