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Purpose: To determine the feasibil ity of solid modulator IMRT (SM-IMRT) for a patientwith bilateral orbital lymphomaand to
comparethis techniquewith historically usedmethods.

Method and Materials: After immobilization andCT simulation, a CTV wascontouredconsisting of theentireorbital volumeminus
the globes. A 3 mm margin wasadded to generatea PTV. A doseof 34 Gy in 2 Gy fractionswasprescribed to the PTV. Dose
constraintswere placedon the lacrimal glands,lenses, optic chiasm,andpituitary. Treatmentplanswereconstructed for SM-IMRT,
wedgedpair fields, anden face photon fields. Due to acute symptoms, treatmentcommencedwith en facephotonswhile planning
continued. A fourth planconsistingof mixedSM-IMRT/enfacephotonswas constructed.

Results: Acceptabletarget coverage wasobtained with all four plans. TheSM-IMRT plan offered significant sparingto the lenses,
optic chiasm,and pituitary. The mixed SM-IMRT/en facephoton plan (13 of 17 fractionsIMRT) also offered significant sparing,
thoughnot at the level of the pure SM-IMRT plan. The maximum doseobjectiveof 30 Gy for the lacrimal glandswasalmost met
with theSM-IMRT plan(10% over30 Gy). Thewedgedpair planproduced themosthomogeneoustargetdose, though only because
therewasno attempt to sculpt doseto avoid critical structuresaswith SM-IMRT. SM-IMRT waschosenfor furtherpatient treatment.
Quality assurancetestson the modulatorsshowedexcellent agreementbetweenplanning systemcalculations and measureddose,
validating thedatatransfer and modulator mill ing process.

Conclusion: SM-IMRT is a feasible treatment modality for bilateral orbital lymphoma. The techniqueoffers the ability to spare
critical structuresthat is impossible with traditional techniques. Dose can be modeled accuratelyfor the solid modulators. A
drawback of this or any IMRT techniqueis thelongertreatmentplanpreparation time.


