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ABSTRACT

Automated Assessment of Target and OAR Volume Changes to

Determine the Optimal Re-Planning Point for Head-and-Neck Patients

INTRODUCTION
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eyes, wWhere the physician specifically
requested additional tracking on optic
nerves, chiasm, corneas and retinas.
Optic nerves and chiasm tracked max
dose to 0.03cc (D0.03cc < 5400 cGy), the
constraint originally set out in planning.
We also tracked a 5% deviation from
the dose achieved in planning to
corneas and retinas. (Note that
constraint (D0.03cc < 4500 cGy) was not
originally met in planning due to
overlap with target, thus we can not
simply track the meeting of constraints.)

Planned

aim to analyze dosimetric changes in
addition to volume changes as indicators for
replanning.

Constraint analysis using template UCSD Brain
(Conventional) (CNS)

Structure Constraint and RadMonteCarlo planning

o ERELEE CATMOAT FMasSn Sy CCA averages the calculated dose to the
Retina_L D0.03cc < v 6034.11cGy (+5%) v/ +0.03% v/ +1.86% v/ +1.21% v/ +3.22% v/ +1.77% v/ +061% v/ -035% given structure over all delivered
4500cGy fractions, placing weight on the most
recently delivered fraction as it scales to
Retina_R D0.03cc < v 6031.11cGy (+5%) X +7.33% v/ +4.92% v/ +2.64% v/ +4.56% v/ +1.96% v/ +337% v/ +1.82% y _ J
c O NT CT 4500cGy the total projected dose for the full
A course of radiotherapy. This projection
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I' DragOJEVIcn Ph Dl DABR Cornea_R D0.03cc < Vv 4808.11cGy (+5%) \/ +2.83% x +5.53% \/ +2.87% \/ +1.37% \/ +3.79% \/ -1.98% \/ +1.52% retinas and corneas, any time 5%fr0m
Professor Soiiecy what was achieved in planning was
UC San Diego Health, Radiation Medicine OpticChiasm D0.03cc < v  5345.11cGy (5400cGy) Vv’ 5331.11cGy Vv’ 5365.11cGy W/ 5342.05cGy W/ 5348.11cGy v/ 5342. 11cGy W/ 5376.11cGy W’ 5331.11cGy exceeded, it appears red (values
: : 5400cG ati
& Applied Sciences y expresseq as a percent deviation rather
Encinitas, CA 92024 OpticNerve_ R D0.03cc € v 5228.11cGy (5400cGy) W 5231.11cGy Vv 5292.11cGy W 5225.55¢Gy V 5240.11cGy Vv 5254.11cGy v/ 5260.55¢Gy Vv 5228.11cGy than prOJected dose). We >€€ thqt on
” avic@health 4 ed 5400cGy fraction seven, the patient is projected
Idragojevic@health.ucsd.edu to meet constraints on optic nerves and
OpticNerve_L D0.03cc € v  5325.11cGy (5400cGy) W/ 5399.11cGy v/ 5332.11cGy W/ 5354.11cGy v/ 5371.11cGy v/ 5315.11cGy v/ 5341.11cGy W/ 5350.11cGy

5400cGy chiasm.
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