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INTRODUCTION

Adjuvant therapy after surgery 1in patients
diagnosed with tumors of the upper abdominal
area IS 4 standard wof | care - In tae ficld ol
radiotherapy 1s a challenge for proximity to PTV of
multiple OARs including spinal cord, liver, kidneys,
lungs or heart. Our goal of this study s o
demonstrate the benefit of IMRT over 3D-CRT on
OAR . ptotection and @ improvemcnt in TR
coverage.
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MATERIAL AND MEIFHGIDS

11 patients were selected with upper digestive tract
neoplasms with adjuvant treatment indication. The
3D-CRT technique involved two lateral fields and
one or two oblique, with different table angles to
avoild most volume of kidneys. IMRT technique
involved several multi-field coplanar 1nverse
planning. The prescription dose was 45 Gy in 25
fractions. HDV, dose homogeneity and dose to
OAR were evaluated.




RESULES

Both techniques are adequate with good coverage in
the V95 with no evident differences in PTV dose
homogeneity. IMRT was superior to 3DCRT with
improvements in reducing the volume of both
kidneys in the low dose region (V15) and liver as well
(V30), achieving a lower spinal cord maximum dose.
This can be explained by more number of the beams
used in the IMRT technique. However, there were no
significant improvements in PTV coverage.




Patient 1 Patient 2 Patient 3 Patient 4 Patient 5
3D/ IMRT 3D/ IMRT 3D/ IMRT 3D/ IMRT 3D /IMRT
Mean Dose | 45.5Gy/45Gy |45.2Gy/45.2 Gy | 44 Gy/44.7Gy |45.2 Gy/44.9 Gy | 45.5 Gy /453 Gy
Vs 99.5%/99.2% | 98.5%/98.12% | 98.3%/99.1% | 99.03%/98.5% | 99.7%/98.7%
PTV
D, 107.5% /101.9% | 106.5%/ 104.4% | 104.4%/ 103.4% | 105.8%/103.1% | 106% / 105.2%
Dg 96.1%/95.8% | 94.9%/94.4% | 94.6%/957% | 952%/97% | 96.1%/94.3%
. Spinal Cord Do |308Gy/2L36Gy| 28Gy/17.8Gy |2596y/17.36y|3026y/17.16y|17.26y/ 1846y
oo | Meanise | 936y/986y | 3161/426y | 116y/976y | 4561/816y | 156y/216y
g ; Vis 202%/106% | 01%/0% | 27.8%/14.1% | 4.1%/154% | 0%/0.1%
e Mean Dose |11.7Gy/13.7Gy|10.1Gy/11.3Gy | 8Gy/11.4Gy | 89Gy/7.2Gy |13.8Gy/12.1Gy
4 Vic 30.6%/99% | 24.6%/091% | 174%/15% | 34.1%/14.7% | 31.9%/31.6%
- Mean Dose |13.1Gy/17.1Gy | 14.6 Gy/11.7 Gy | 14.4 Gy /13.8 Gy | 204 Gy/20.2 Gy | 13.6 Gy / 11.2 Gy
Va 14.3% /9.9% 9.6% / 8.4% 53%/9.7% | 23.1%/226% | 8.3%/4.5%




Patient 6 Patient 7 Patient 8 Patient 9 Patient 10 Patient 11
3D /IMRT 3D /IMRT 3D /IMRT 3D /IMRT 3D /IMRT 3D /IMRT
MeanDose [455 Gy /448 Gy | 45.76y/455 6y |45.76y/45.5 6y | 45,96y /45,26y | 453 Gy /447 Gy | 4486y/46 6y
Ve 98.5%/99.2% | 99.6%/98.7% | 9%%/98.7% | 99.2%/98.6% | 96.7%/96.8% | 95.1%/96.2%
PV
D,  |1065%/1029% | 106.6%/107% | 106.2%/107% | 106.9%/106.7% | 105.8%/102.3% | 104.6%/109%
Deg 04.6%/958% | 95.9%/951% | 95.1%/95 | 95.4%/94.6% | 91% /918% | 88.6%/88.9%
Spinal Cord Dose | 306Gy /2026y | 122Gy/183Gy | 153Gy/ 183Gy | 315 Gy /208 Gy| 151 Gy/203 Gy | 448 Gy/40.2 Gy
s Mean Dose | 16Gy/44Gy | 76Gy/71Gy | 79Gy/TAGy | 22Gy/78Gy | 6.7Gy/ 1056y | 13.4Gy/128 Gy
ST v e | amom | 0mefos | 0R/0S% | OM/BA% | 36k U3
P Mean Dose | 7.3Gy/89Gy | 141Gy /129Gy 117Gy /129Gy|123Gy/124Gy|13.2Gy/11.9Gy| 134Gy/ 137Gy
! Vig 188%/194% | 30.0%/15% | 328%/15% | 345%/19.8% | 288%/15% | 31.6%/18.5%
- Mean Dose | 14Gy/ 168Gy | 22.3Gy/15.22Gy| 18 Gy/15.2Gy | 208Gy/18Gy | 20.3Gy/17.8Gy| 17.9Gy/22 Gy
Vg | 104%/10.45% | 32.3%/96% | 208%/9.6% | 186%/13.3% | 29.7%/1L7% | 19.8%/24.3%



CONCLUSION

IMRT is a recommended technique for
bettet. protection of ofgams a sk
without improving PTV coverages for
upper GI malignancies.




