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Dosimetric study of 3D conformal radiotherapy in preoperative rectum cancer
YE Xu—juan ,YAO Lan,JIA Yu-ming,LEl Kai—jian ,HU Ming—zong ,XIAQ Wei HUANG Qiang
(Department of Oncology ,the Second People’s Hospital of Yibin City)

[ Abstract ] Objective; To investigate the influence of different prescribed doses on organs at risk through comparing the dosimetry of
3-dimension conformal radiotherapy (3D-CRT) in preoperative rectum cancer. Methods; With the application of the treatment plan—
ning system (PINNACLE3),25 patients with preoperative rectum cancer had 3D-CRT plan which had prescribed doses of 46 Gy and
50 Gy,and the dose characteristic of target volume and the exposure doses and volume of small bowel,bladder and bilateral femoral
were compared. Results: (1)The two prescribed doses showed PTV average dose evenly,which could satisfy 95% of prescribed doses
for covered PTV.For 46 Gy,CI,Hlgy, Hl;y and Hlpy were close to those of 50 Gy and these differences were of no significance.(2)
For 46 Gy, Vs, of small bowel and bladder was smaller than that of 50 Gy. These differences were significant. Conclusion :For radio—
therapy of different prescribed doses before rectum cancer operation,a higher dose has greater influence on irradiated volume of small

bowel and bladder.
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®2 BRVEEFRSEIEROMER (xxs)

S (Gy) 46 Gy 50 Gy F P

N Ds 39.50+9.86 42961074 0248 0.621
Da 453+4.17  492:453  0.104 0748
Do 213741099 2325+11.96 0389 0.535
D.. 4540:898 50.88+4.02 1626 0.208
B D; 4656 £070 5060+076 0124 0.726
D. 1594538 1736:586 0079 0780
Dpw  3685:546 4073+£506 0117 0.733
D.. 4762:1.05 51.68+1.13 0123 0.727
AHAEX Ds 4099 £4.14  4455:451 0118 0.733
Dyn 876 +637  952+692 0110 0.742
Do 29.04+380 3157+413 0095 0.761
D.. 4459+155 48.46+1.68 0033 0.856
41111445 4469482 0120 0731
Dy 865+604 941:656 0117 0734
D.. 2935£549 3126+485 0004 0.947
D.. 4394:3.04 4837+147 1702 0.198

%3 RRBESFRSHIEROBILR (xxs)

28(%) 46 Gy 50 Gy F P

N Vo 31683116 3395+32.67 0.159 0.692
Vo 2238+1933 245342207 0342 0.561
Vo 0.05+£0.01 10.82 +7.50 - -

i B Vo 72.88x1599 74.87+1574 0003 0.956
Vo 63941606 67.28+16.16 0.005 0.946
Vs 0 10.88 + 9.05 - -

RSk Vy 4746:2216 735112051 0438 0511
Ve 10002712 1397870 1879 0.176
Vs 0 0 - -

Bk Vy, 4468:21.32 73.14x20.17 0214 0.645
Vo 1082786  1472:£946 1016 0318
Vs 0 0 - -
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