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Abstract

Cervical cancer (CC) is a neoplasm with great potential for prevention, but it is still a public health problem in most developing
countries. There are no significant differences between the use of high dose rate (HDR-BT) and low dose rate (LDR-BT) brachytherapy
when considering overall, disease specific and recurrence free survivals. Cervical dilatation is mandatory for the insertion of intra-
uterine tandems in any of the techniques cited above. Pain and discomfort may eventually be limiting factors of the outpatient
procedure and may lead to unsatisfactory results in terms of adequate position of the applicator set. We reviewed the current
sedation and anesthetic options for comfort and safety procedures when performing HDR-BT.
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are suitable for inpatients. In Brazil and probably worldwide,
besides US and Europe, it is underused due to the shortage of
anesthesiologists.

Conclusion

Few studies have compared the efficacy or toxicity of the
various anesthetic methods that can be used for HDR-BT, so it is
a wide and open field. Sedation protocols might result in better
positioning and or packing. As mentioned previously, each method
of sedation and analgesia have advantages and disadvantages, the
indication of one or other procedure shall be individualized.
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