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Introducere. Radioterapia este vitala in oncologie, evoluand
de la tehnici simple la metode avansate. Metoda 3D Con-
formationala (3DCRT) a imbunatatit conformarea dozei la
tumord, dar are limitari. Metoda cu Intensitate Modulata
(IMRT) optimizeaza acoperirea volumului tinta si protectia
organelor, reducand toxicitatile. Scopul lucrarii. De a com-
para eficacitatea si siguranta radioterapiei 3DCRT si IMRT
in tratamentul cancerului rectal si cel al capului si gatului,
cu evaluarea avantajelor In ceea ce priveste reducerea do-
zelor de radiatii primite de organele la risc. Material si
metode. Studiul s-a bazat pe metoda descriptiv-analitica.
Ca obiect de studiu au servit 8 articole stiintifice, selectate
din motorul de cautare Google (preferential au fost alese
articolele din ResearchGate si Google Scholar). Rezultate.
Conform studiilor, acoperirea volumului iradiat pentru
IMRT a fost superioara fata de 3DCRT, cu o acoperire mai
buna a volumului tinta si o reducere a volumelor expuse la
doze tnalte si joase. In zona cap-gat tesuturile sanitoase in-
vecinate cum ar fi glandele parotide au primit o doza medie
de 25,5 Gy+5.45 Gy prin utilizarea IMRT vs 50.73 Gy+6.79
Gy cu metoda 3DCRT. Numarul de reactii post-radiere
acute ca xerostomia au oscilat intre 23% la IMRT vs 68%
la 3DCRT. La 10 ani, proportia pacientilor cu xerostomie de
grad =2 a fost de 41.7% la 3DCRT comparativ cu 12.5% in
IMRT In radioterapia pre-operatorie a cancerului colorectal,
utilizarea IMRT a redus in medie cu 51,2% doza de iradiere
a vezicii urinare, volumul intestinului subtire expus la 45Gy
a fost In medie de (112 cm?) la IMRT vs 3DCRT (172cm?).
Sfincterul anal a primit o doza medie de 35,2 Gy cu IMRT vs
42.6 Gy cu 3DCRT. Concluzii. Utilizarea radioterapiei cu in-
tensitate modulata in eradicarea cancerului va creste preci-
zia tratamentului si pastrarea calitatii vietii pentru bolnavi.
In Republica Moldova, IMRT-ul va fi disponibil in incepand
cu anul 2025. Cuvinte-cheie: radioterapie, reactie post-
radiere, cancer.
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Background. Radiotherapy is vital in oncology, evolv-
ing from simple techniques to advanced methods. The 3D
Conformal Radiotherapy (3DCRT) method has improved
dose conformity to the tumor but has limitations. The In-
tensity-Modulated Radiotherapy (IMRT) method optimiz-
es target volume coverage and organ protection, reducing
toxicities. Objective of the study. To compare the efficacy
and safety of 3DCRT and IMRT in the treatment of rectal
cancer and head and neck cancer, to evaluate the advantag-
es in terms of reduction of radiation doses received by or-
gans at risk. Material and methods. The study was based
on a descriptive-analytical method. Eight scientific articles,
selected from the Google search engine (preferentially
choosing articles from ResearchGate and Google Scholar),
served as the study objects. Results. According to the stud-
ies, the irradiated volume coverage for IMRT was superior
to 3DCRT, with better target volume coverage and a reduc-
tion in volumes exposed to high and low doses. In the head
and neck area, neighboring healthy tissues such as the pa-
rotid glands received an average dose of 25.5 Gy+5.45 Gy
with IMRT vs. 50.73 Gy+6.79 Gy with 3DCRT. The number of
acute post-radiation reactions, such as xerostomia, ranged
from 23% with IMRT to 68% with 3DCRT. At 10 years, the
proportion of patients with grade =2 xerostomia was 41.7%
with 3DCRT compared to 12.5% with IMRT. In preoperative
radiotherapy for colorectal cancer, the use of IMRT reduced
the irradiation dose to the bladder by an average of 51.2%.
The volume of the small intestine exposed to 45Gy was on
average 112 cm® with IMRT vs. 172 cm® with 3DCRT. The
anal sphincter received an average dose of 35.2 Gy with
IMRT vs. 42.6 Gy with 3DCRT. Conclusions. The use of in-
tensity-modulated radiotherapy in cancer eradication will
increase treatment precision and preserve patients’ quality
of life. In the Republic of Moldova, IMRT will be available
starting in 2025. Keywords: Radiotherapy, post-radiation
reaction, cancer.



