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Purpose:

Patents who havehadprior radiationthergy often preentwith recurrent/residal
diseaein the previouslyirradiated area.However, additiona radiationis often not
feasiblebecause¢he maximum toleraed dose for normalcritical organshavealready
beenreachedWe presen a caseof apatent with metasatic endometrialcan@rwho was
retreatedto the ninth rib/vertebralbodywith Tomotheapyalthoughthe spine hadalready
received4500cGy.

Method and Materials:

A patientwith metastatidiseaseto the ninthright rib andvertebralbodywas treaed
with 4400cGyin 2003.The paientwasrecentlyfoundto haverecurrent/progressey
diseaein theareaof prior treatment. A PET scanwastakenprior to treatmenandan
PET/CTfusionwasperfomedin order to aid in the contouring of thetumorvolume.The
tumorvolume(rib) wrappel aroundtheliver andendedat the ninth vertebralbodyright
nextto the spinalcord. A Tomotheapy planwas generatedto maximallycoverthetumor
volumewhile minimizing thedose to the spinalcordand liver. The positioningof the
patientwas verified daily with an MVCT.

Resuls: Treatnentplansgereratedusing the Tomotheray treatmat planningsystem
andtheability of the Tomotherapymachineto verify patientset-up daly showthat the
Tomotherapynit wasale to deliver6000 cGy to thetumorvolume while only
delivering amaximum doseof 575cGy to the spinewith anaverageof only 179cGy.
Dosetheliver waskeptto aminimumwith anaverag of 1804 cGy.

Conclusions: Examindion of thedosevolumehistogramsdetermine thatthe
Tomotherapynit showswasable to keepata minimumthe dosedo the spind cordand
liver andsurroundingstrudures thusmaking Tomotheray a usefultool in treating
patientswith prior radiation.
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