BERERKZEFIR 2020 £5 45 55 8 #1 ( Journal of Chongqing Medical University 2020.Vol.45 No.8 ) — 1223 —

WaAWFZE  DOI: 10.13406/.cnki.cyxb.002447
W V2 12 IREIG I Dl 5 b IR 10T TS W 1) ) kR 0E S

ZRER OR,F X, IARE,¥ &
(T P20 g I e Joh e Joc vy 7 o TR PG 400030)

[ ZE)BrY. 24888 (TOMODirect, TD) ¥&57 ey i U1 T 0B 988 114) 751 2 4 B L 2 S >R (tumor control proba—
bility, TCP) , WAl TD 457 Jeyis i 301 W A e R T A 70 . Fi s ML EC 26 451 Jy s w303 Wikl K3, 40591 R P MR g i J 2
(TOMOHelical , TH) M TD iy r bR, SRAECXS ¢ KE3x) e o 2 4R #E XA 2% i i | fe )48 ' (organs at risk, OAR ) {7
1 IR TACR T TCP, 8558 . TD Hl TH 1RY7 TR A TR R B R IR R 22K, 5 TH AHEE, TD #1400 PTV, 88 XIS 84K
% 2% (P=0.009) , -5 =38 ) 0.48%(P=0.010), TH F1 TD 14+ SIB Fl PTV, S HGH w25 A K, BG4 22 5 (P>
0.05), TD HERA8f A e AR R TH RN 3.64% (P=0.044) , LA BRI Vo, TV, 20 5IFE MG 3.98% (P=0.002) F113.46%
(P=0.002)Z #k, 2 Sl b HAb f& R # B IR R Y 22 A K, IR i2425 5 (P>0.05) . TD Lk TH I HLE BEE0m /0 8.04%
(P=0.000) , fHI&Y7 I R4 54.08 s(P=0.000), TD 1 TH 1 TCP 2IE S>3 94.74%F1 94.71% , & TcL 7% 5 (P>0.05) .
S50 . TD AT LIS TH AT A0 DX A 48 S RS B 28 B A2 ek, R AIR T AR X BT, B I TR A TS (ELRRAIR T L
FrkE, BRI IR T . TD T REIZIAYT JRy il PR T MRS (1 — AR R Oy O 2, ZE I IR T EAS 4R R

[ 558380 ) Jmyils v SR 30T WIRSRA 5 IRT U240 R 5 6 SO s Pl s TR 3% ) e

[FESZEE]RSIS [ SCERFRARED ] A [ #s B #A)2019-12-23

A dosimetric study on TOMODirect treating locally advanced

hypopharyngeal cancer
Wu Furong,Zhou Xian,Luo Yan,Xie Yue ,He Yanan,Luo Qian
(Department of Radiation Oncology ,Chongqing University Cancer Hospital)
[ Abstract)Objective . To analyze the dosimetric characteristics of TOMODirect (TD) on the treatment of locally advanced hypopha—
ryngeal cancer and its tumor control probability(TCP) ,and to evaluate its clinical feasibility. Methods : Twenty—six patients with local—
ly advanced hypopharyngeal cancer were randomly selected. TOMOHelical (TH) and TD were used to design radiotherapy plan. The
paired t test was used in two different plans to analyze target envelope quality,organs at risk(OAR) protection, plan process and TCP.
Results ; All indexes of TD and TH treatment plans met clinical requirements. Compared with TH , the conformal index of PTV; in TD
plan was slightly worse(P=0.009),and the average dose was increased by 0.48% (P=0.010). Dose differences of SIB and PTV, in TH
and TD plans were not significant, and has no statistical significance (P>0.05). Compared with TH plan,only the maximum dose of
spinal cord in TD plan was increased by 3.64%(P=0.044) ,and Vs, and V¢, were decreased by 3.98%(P=0.002) and 3.46% (P=
0.002) ,respectively, while doses of other OARs in two plans had no significant difference,without statistical significance(P>0.05). The
number of monitor unit in TD plan was decreased by 8.04% (P=0.000) when compared with TH plan,but the treatment time
was increased by 54.08 seconds(P=0.000). Mean values of TCP in TD and TH plan were 94.74% and 94.71% ,respectively, without
statistically significant difference(P>0.05). Conclusion.TD can obtain the similar target envelope and organ at risk with TH,reducing
the volume of the low—dose area. Although the treatment time is prolonged,the number of monitor unit is reduced,and the aver

age TCP is similar. TD may be a preferred radiotherapy method for treating locally advanced hypopharyngeal cancer,which is worthy

— of clinical promotion and application.
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