AbstractlD:8398Title: Dedsion Making in Daily or Weekly Volumetriclmaging
GuidanceBasedon CaseStudies

Objectives:Daily volumetric imaging providesaccurat patientposiioning at the cost of imagingdoseandlengthered treatmentime.
In orderto assesshe necessty of thes imagesfor well immolili zedheadandneck cancematientsfrom a risk managment point-of-
view, magnitudes of se up errors correced by TomoTherapy MV CT on a daily or weekly basisare analyzed. The impactof these
errorson theddivered dose to the tumorandorgansat-risk (OAR) is calculated

Methods and materials the setup errors of 6 nasal cavity and 4 nas@haryngebcane@r patientswere retrospectivelyanalyzed Each
paient had MVCT guided daily repositoning. The new dosevolume histogram(DVH) and equivalent uniform dose (EUD) for
plannihgtarge volume(PTV) and OARswerecalculated for hypottetical scenafos wherenoimagingguidanceG) or weeklyimage
guidane (WIG) took place.

Results The mean total setup error if treated without daily IG was3.6:1.0 mm, which canberedu@edto 1.7+0.6mmif a WIG was
peformed. The geometrich uncertanties from the abenceof imageguidanceresultedin a reductionof meanPTV EUD doseby
2.1+1.0%,which canbe redu@dto 1.4+1.0%with WIG. The EUD of OARsincreased..8+2.0Gy or 0.8+13Gy withoutor with WIG
respectively.For the organ showing the most dosimetric impact from the imageguidance the probabilty of having6 or 8 Gy of
deviation was10%and2 % respecively. Theseprobabiitieswerereducedby more thanfour fold if weekly |G wasperformed.
Conclusions:Without daily IG, the meanpatient posiion uncertainy has relatively small impactson the meanPTV and OAR
dosimetry, which canbefurtherreducedapproxinately by half usingweely IG. Thefrequencyof the IG cantherefoe be determined
by the deviation probabilty function of themostcritical OAR andits limiting tolerancedose




