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2 b, SRS ARYE PTV AR [ IEH H LG, L
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Table 1 Dose index of PTV (X +s)
Gas) HEX AR = ZYillE s BRI R 2Lk &Y 5
Groups Target volume Min. dose Max. dose Mean dose =R/ Ei=E¢
/cm’ / Gy / Gy / Gy Cl HI
FEMFLIERGA ARG IMRT-PTV 958.3+223.6 34.8+5.2 61.2+2.8 54.143.7 0.74 1.15
Left breast cancer after radical
mastectomy IMRT-PTV
FEM LA A ARG IMRT-Jif 35.6+4.9 60.5+4.3 53.245.1 0.72 1.13
Left breast cancer after radical
mastectomy IMRT-Lung
BEE IMRT-PTV 728.5+56.9 37.1+4.2 55.9+4.9 46.9+3.6 0.80 1.07
Esophagus cancer IMRT-PTV
B IMRT-il 36.37.9 59.3+3.5 47.4+4.0 0.79 1.08
Esophagus cancer IMRT-Lung
K2 9BIEMABEREARE BFHNEFARNEET
Table 2 Dose index of normal tissues from 9 patients with left breast cancer after radical mastectomy (X£s)
ZE%U Eﬂfﬁ V5 Eﬂfﬁ Vzo Eﬂfﬁ V30 ‘DHE V30 Eﬂfﬁ Dmean HTNU?LE;? Dmax ﬁﬁlﬁ Dmax
Groups Left lung Vs  Left lung Left lung Heart V3 Left lung Right breast Spinal cord
/ % Vs / % Vs / % / % Duean/ Gy Do/ Gy Duax/ Gy
IMRT-PTV 52.4+7.7 30.2+5.5 19.742.3 7.9+2.2 15.4+1.4 49+2.3 33.2+10.6
IMRT-ffili 49.6+8.3 26.5+1.3 18.9+3.7 7.2+1.7 14.9+0.7 4719 33.8+7.8
IMRT-Lung
t —2.285 —6.154 -3.302 —5.084 —2.602 —2.578 1.927
p 0.136 0.038 0.069 0.040 0.086 0.193 0.072
®3 BHAKEREBRENEREASTRER
Table 2 Dose index of normal tissues from 13 patients with esophagus cancer (X£s)
ZEJDJ[J Eﬂfﬁ V5 Eﬂﬁi Vzo Eﬁﬂi V30 Eﬂfﬁ V5 Eﬂﬁi Vzo Eﬁﬂi V30 ’DHB‘: V30 ‘B‘HE V4() ﬁﬁlﬁ Dmax
Groups Leftlung Leftlung Leftlung Rightlung Rightlung Rightlung Heart V;, Heart Spinal cord
Vs /% Voo / % V3o / % Vs /% Voo / % V3o / % /% Vo !/ % Duax / Gy
IMRT-PTV  72.4+6.8 30.4+6.7 19.4443  60.8+8.5 18.9+4.2 12.0+£3.8 34.0+£14.9 23.6£6.7 41.0+1.2
IMRT-Jfili 70.5+£7.0 23.0£7.4  11.845.8 59.3+14.3 18.4+£3.5 9.2+4.2 32.5+16.7 14.248.4 40.5+1.6
IMRT-Lung
t —3.128 —7.493 —8.092 —1.824 —3.161 —6.332 —2.435 —6.945 —2.817
p 0.097 0.025 0.019 0.106 0.088 0.042 0.251 0.032 0.234
s AR VA PRI B T BE b PR R S
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The dosimetric difference in IMRT treatment planning based on

different isocenter positions for the thoracic and abdominal large target volume

ZHU Xiaoyang' WANG Ming’
!(Department of Radiation Oncology, the Second Affiliated Hospital, School of Medicine,
Zhejiang University, Hangzhou 310009, China)

%(Department of Radiation Oncology, Changzhou Hospital, Changzhou 061001, China)

ABSTRACT Nine patients suffering with left breast cancer after radical mastectomy and thirteen patients suffering

with esophagus cancer were selected. All plan target volumes (PTV) included supraclavicular areas. Two IMRT

plans(IMRT-PTV and IMRT-lung) for 22 patients were developed according to different isocenter positions (PTV

center and the center determined by the lung volume in PTV). The dosimetric differences of PTV and normal tissues

were analyzed using dose-volume histogram (DVH) for the two IMRT plans. The results showed that left lung Vy and

heart V;, of the left breast cancer after radical mastectomy IMRT-lung plans dropped significantly(t=—6.154, —5.084;

p=0.038, 0.040), and left lung V0, V3, right lung V3, and heart V,, of the Esophagus cancer IMRT-Lung plans were
also significantly lower(t=—7.493, —8.092, —6.332, —6.945; p=0.025, 0.019, 0.042, 0.032), but not for other normal

tissues. These findings indicate that changing isocenter position based on the lung volume involved in PTV can obtain

the fewer dose of some normal tissues around the target volume.
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