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1 3 (n=14 xxs)
4FIMRT HydMRT VMAT F P
D,...(Gy) 54.73+£2.16 55.72+1.68 56.68+2.02 3.69 0.02
D,..(Gy) 23.30+9.24 23.76+10.47 24.40+11.25 0.04 0.96
D,ean (GY) 52.16+0.39 52.59+0.69 50.66+10.05 0.89 0.42
HI 0.14+0.02 0.16+0.03 0.16+0.03 3.53 0.04
CI 0.84+0.40 0.76+0.33 0.83+0.37 0.18 0.83
V]05(cm3) 21.72+7.5 25.48+6.18 27.65+5.16 0.94 0.40
V“U(cm3) 10.70+£6.99 13.62+11.10 16.29+£12.81 3.36 0.01
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2 3 (n=14 x+s5)
4FIMRT HydMRT VMAT F P
(em®)
Vs 47.67+5.89 43.74+6.89 50.63+4.15 3.54 0.04
Vio 38.20+7.18 33.50+4.90 42.77+6.94 7.29 0.00
Vis 27.15+3.81 25.99+2.30 30.81+5.32 5.56 0.01
Vi 21.50+2.29 22.00+2.05 22.24+2.11 0.42 0.66
Vi 16.22+1.86 16.72+2.22 17.48+1.95 1.59 0.22
D,ean (GY) 12.82+1.08 12.53+1.50 14.90+2.17 9.02 0.01
D,..(Gy) 20.46+13.71 16.11+13.41 23.75+14.07 1.09 0.35
Dyean (GY) 1.14+0.55 0.85+0.32 1.09+1.23 0.52 0.60
(em®)
Vs 55.13+19.25 42.36+16.34 59.08+21.08 2.96 0.06
Vi 34.73+14.54 26.76+10.61 48.71+22.33 6.31 0.00
Vi 17.36+9.47 13.85+5.70 27.90+14.64 6.67 0.00
Vi 9.64+4.09 9.45+4.38 10.12+4.06 0.10 0.91
Vo 6.20+3.35 5.16+3.49 6.25+2.57 2.23 0.12
D ean(GY) 11.08+3.45 9.62+2.81 12.99+4.81 2.79 0.07
D,..(Gy) 26.71+19.65 23.69+18.72 15.57£14.16 1.49 0.24
Dyean (GY) 2.42+1.74 2.13£2.12 1.15+0.81 2.30 0.11
BP(cm?)
Vs 21.20+7.06 17.14£3.08 27.04+8.83 7.32 0.00
Vio 13.02+3.13 11.62+2.46 17.83+5.20 10.41 0.00
Voo 8.38+1.95 8.11+1.85 9.57+2.18 2.39 0.11
Vi 6.21+1.18 6.45+1.42 6.47+1.28 0.17 0.84
MU 598.00+180.00 408.00+43.00 430.00+68.00 11.65 0.00
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Dosimetry study on different intensity modulated radiotherapy plans for

left side breast cancer patients after breast conservative surgery
Wu Aidong' > Yan Bing' Liu Lei' et al
(' Dept of Radiation Oncology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001;
*Dept of Biomedical Engineering School of Life Science Anhui Medical University Hefei 230032)

Abstract To compare the dosimetric differences in four fields IMRT(4FdMRT) hybrid intensity mod—
ulated radiation therapy (HydMRT) and volumetric modulated arc therapy(VMAT) planning for the left side breast

Objective
cancer after breast conserving surgery.Methods 14 patients with left sided breast cancer undergoing breast conser—
ving therapy were selected. Three radiotherapy plans based on 4FAMRT HydMRT and VMAT were developed re—
spectively. All plans were optimized to meet the requirement of 95% planning target volume (PTV) covered by pre-
scribed dose. The dosimetric parameters of PTV and organ at risk (OAR) the monitor units(MU) and mean deliv—
ery time were compared.Results In three groups of plans The minimum dose mean dose conformity index(CI)
and Vs of PTV were similar in three groups but the difference of the PTV max dose homogeneity index(HI) and
V1o was statistically significant(P<0. 05) 4FAMRT had a better dose distribution in PTV. The differences were
statistically significant(P<0. 05) in terms of V5 V,, V5 V,, of the heart.
Compared with 4FIMRT and VMAT The dosimetric parameters of the left lung and heart in HydMRT had obvious
advantages. The surrounding normal tissue V4 and V,, in HydMRT were superior to those of the 4FIMRT and
VMAT (P<0. 05). The 4FAMRT had the most MU but the mean delivery time of the VMAT was the shortest. Con—

clusion A4FAMRT have significant advantages in reducing the volume of high dose area and increasing the uniform—

mean dose of the left lung and V,

ity of dose in planning target volume. HydMRT have better protection to the left lung right lung heart and other
OAR VMAT can shorten the treatment time improve patient comfort and radiotherapy efficiency.
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