9535 B9 M W O= O BEOR ¥ ¥ M Vol. 35, No. 9
862 201345 A 15 H ] Third Mil Med Univ May 15 2013

3 === 5
'Lb %‘ SCEE ' 1 1000-5404 (2013)09-0862-04

BB MR M EEFIELNNPNERFERENEFZULHAR
ROk INER, B — 5K, B4, HAEN TR EE (400037 TR, 55 = 428 R HTR IR B A E MR 26 DR )

(FRZ] B9 SRRy 7 AR Ik E 45700 5k M 0 07 ST, DAy e PR 300 2B o R L2 285 ) 52 P 2 ) 48
PSR Dtk DIARMER EAR (S & 170 em (RBTR 65 ke) JyZ MR, BEH 20 BRI (AR 5 PRI 857 12 1
LA R Eclipse 367771 R4 (treatment planning system, TPS ) ff 2 00 b it £ 45 70 A DX 119 = 208 5 0 s AR 2 02 R A0
S YESTAARRIE X 7 ECOARE LR (AT R A AE ) A T L5 AR A0 0 S 00 R Sk (g 2RI, 2 2 i 53 0 s D 8 4
G9R i Eclipse REE, Wi (0 1 AR P A BRI 25 25 0 DX HhoCe a5, R FENG S CT GBI SR T A AR
I AR v A = A P SR 5 AR T AAASE L SRR 4T L , 2208 3 S o 0 e, s 1T
b 2 0 0t 0 ORI . 58 T RIS T e O\ B b 2 4 ) M () A ) OB, S TR AT LI
AT R B

(KR ] BRI ;R 5 MR ATy 5 D7 BB AR

[RE%ESGZES] R319; R815; R816.4 [ XEFRERD ] A

Digitalization of irradiation simulation model for monitoring dose of mediastinal

lymph nodes in thoracic radiotherapy

Zhang Jibing, Sun Jianguo, Zhou Yibing, Dai Hongya, Ma Chuankun, Chen Zhengtang (Institute of Cancer Diagnosis and
Treatment, Xinqiao Hospital, Third Military Medical University, Chongqing, 400037, China)

[ Abstract | Objective To establish an irradiation simulation model for monitoring dose of mediastinal
lymph nodes in thoracic radiotherapy and provide the experimental basis for monitoring the actual dose of the
lymph nodes in clinical setting. Methods  Based on the standard height of Chinese men ( height 170 cm,
weight 65 kg) , 20 male chest cancer patients with similar somatotype were recruited in this study. Varian’s
Eclipse treatment planning system (TPS) was used to determine the three-dimensional positioning point of medi-
astinal lymph node distribution areas. The irradiation simulation phantom ( hereinafter referred to as phantom)
was drilled according to the positioning point and the three-dimensional data. Equipment for monitoring radia-
tion dose was installed according to the shape and size of the radiation monitoring probe. Results  The central
points of the distribution areas in the mediastinal lymph nodes were accurately positioned using the Eclipse
system. The average three-dimensional positioning data of standard Chinese men were measured on cross-
sectional , sagittal and coronal planes of the chest CT images based on these accurate data. The phantom was
accurately punched and the devices for monitoring radiation dose were installed, leading to the establishment of
an irradiation simulation model for monitoring the dose of mediastinal lymph nodes. Conclusion  An irradia-
tion simulation model for monitoring dose of mediastinal lymph nodes in thoracic radiotherapy is established,
which offering the accurate punching and installation of detection equipment. This model lays the foundation for
the studies of dosimetry of thoracic radiotherapy.
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