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withsmicro=MLEC for™
aSuphafygealiCarcinoma

[ationitherapy ofthead and neck carcinoma. One of
,most Improvements has led to the use of intensity:
= modulated radiotherapy (IMRT), and aimed at better

= s nerEdese coverage and/or reduction of radiation-

{EJ‘I‘IE?B}%I}HE%—‘E E’nfﬁ(ﬁ“ﬂ‘ uced side effects. The volume of original
nasppharyngeal carcinoma is usually not large, but the
~total-target volume is increased times when embracing
i)_( J,%':J the neck lymph node. Therefore, we designed multi-
Isocentric strategies for primary nasopharyngeal
carcinoma patients.
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BB Micro-MLC ation of geometric penumbra: ..

Field'size- 10.0cm X 9.8cm

* Maximum leaf traveling speed - 2cm/s

NS iposition/length (Ip)
lrce=leaf distance (c)
puree-isocenter distance (F)
— = Field size (Fs)
e Source size (S)
* Radius of leaf tips (R)

ISimit the maximum field size

Limit the possibility of Inter-digitations

s Limit the spatial resolution
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—* Small leaf gap

* OAR sparing

ulti-isocenters LM&',:" =
micro-MLC™

A imited field size
: [BIge target volumes by using methods has been
alftissue risk for large volume tumor 0 studied. Our experience and study on multi-
centric IMRT treatment indicated that the
= Treatment time for large volume tumor 'fr'ﬁul_tiple isocenters IMRT was satisfactory for the
: - BrainLAB system to treat nasopharyngeal
carcinoma patients with large PTV volume.
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dose (Gy) of
Contralateral

paratid

GTW/CTWI  Iriple  isocenters Single  iocenter  Single  isacenter  Single isocenter
PTWOAR  IMRT IMRT with separate  IMRT with  IMRT
(small MLC) lower neck field extended SSD Qarge MLC)

Mean dose 68.1940.93 67.69+0.93 66.54+0.75 68.42+0.89
(Gy) to GTV
Mean dose 58.14%2.19 57.34+1.89 56.84+2.32 58.60+1.81
(Gy) to CTV
W9s%  of 96.14%1.13 95.14+2.19 93,142,685 95.84%1.43
CTV (28
Conformal  2.2320.25 248027 28240 47 243%0.27
index of
PTV
homogeneity  0.996+0.003 0.996+0.003 0.994+0.004 0.998£0.003
index of
PTV.
Mean max  4ZUEELY AU ZFELTE AT F7E AU eE

~ | dose (Gy) of

5 | hrainstem
Mean max  39.93£1.03 39.2941.47 40,591 69 38.98+1.35
dose (Gy) of
cord
Mean max  36.7745.57 34.37+4.88 39.47+8.52 35.37+5.98
dose (Gy) of
Ipsolareral
parotid
Mean max  26.87£1.17 33.92+2.58 35.24+6.68 33.99+2.85

Local-regional progression-free

20 30

months
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edren 19’ months of : fol [ow-up: rangied from 21to 38
tHS O 45 patients ,six patients had devel oped local-
alirel apse and one patient had metastasis to lungs.

Qv ear overall isurvival was 91 704 (ORUA(‘I: 76.0-

Sctgoverallisunvivel was 91. 95%Cl =3

). Tihe 3-year |ocal relapse free survival and r

€
€lapse free survival were 97.1% (95%Cl:91.4-100%) and
74.7% (95%CIl:52.5-100%), respectively.

In contradt, the 3-year overall survival of 110 patients treated
with IMRT was 78.3% (95%CI:66.7-90.0%). The 3-year local
relapse free survival and reg
97.9% (95%CI:95.1-100%) and 78.5% (95%CI:65.2-91.8%),
respectively.

iona relapse free surviva were
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r':-multiple isacenters IMRT with micro-
MIEGAWas satisfactory. for the BrainLAB

MRT system to treat nasopharyngeal
‘carcinoma patients






