BC
JULY 19-22 CAN

V#NCOUVER, BC
JOINT AAPM' COMP MEETING C E R

INTRODUCTION RESULTS DISCUSSION

Adaptive vs. Conventional Dosimetry

OART:

= /P target coverage by an average of 7.5%

=l dose received by evaluated OARs

= variability of DVH metrics.

= P probability of meeting clinical goals by up to 76.6%.
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NS = Not Significant; * = P < 0.05; ** = P<0.01; *** = P<0.001

Figure 3. Dosimetric comparison of oART versus conventional EBRT. CTVp_Inf includes the

parametrium, cervix and upper vagina. CTVn_Low includes the pelvic lymph nodes. Vx
refers to the volume receiving dose x (Gy).

Impact of Intrafraction Motion

" |ntrafraction motion { target coverage and * OAR doses
= Average oART treatment time: 21.2 + 8.2 min.

Targets CONCLUSIONS

Initial Positions

Uterus V45Gy CTVp_Inf V45Gy CTVn_Low V45Gy
Initial CBCT : . Manual Edits

9 - e s REFERENCES

Treatment Plan
Delivery Optimization

Volume (cc)

Final Positions Bladder V45Gy Rectum V40Gy Bowel V40Gy

. = Initial Scan . = Verification Scan == = Standard Clinical Goal

NS = Not Significant; * = P < 0.05; ** = P < 0.01; *** = P < 0.001 == = Acceptable Clinical Goal CO NTACT

Figure 2. The oART pr.ocess. SEtllits p05|t|<?n can chgnge between planning Figure 4. Dosimetric impact of intrafraction anatomical motion on targets and OAR.
scan & treatment delivery due to changes in OAR filling.
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