AbstractID:9078Title: ImageGuidedHypofractionatedM RT for Multiple Intracranial
Metastags— An Alterndive to Arc-basedSRS

Purpose: Stereotactiaadiosugery(SRS)usesan invasive head-frameandinvolveslong
treamenttimeswhenmultiple isocenterplansaretreatal, which becoms intolerablefor
somepatients. This studyevaluateantensty-modulatedadiotherapy(IMRT) for

treaing multiple (>4) intracranialtumorsin compaisonto arc-basedSRS.

Methods and Materials: This studyinvolved 3 patientstreaedwith image-guided
hypofractionatedMRT (Eclipse)and3 treatedwith SRSusng arctherapy(XKnifeRT).
Therewere28intracrani&lesionsin total with planningtarget volumes (PTVs)ranging
from 0.195ccto 5.64cc Forthisstudy 3 IMRT patientswerere-plannedfor arctherapy,
while 3 SRSpatiens werere-plannal for PTVs (=GTVs+2mm) for bothIMRT andarc
therapy. By keepingthe minimum surfacedose of the PTVsthe samebetweerthe IMRT
andarc plans,we havecompaed maximumdosesandPITV (theratio betweerthe
volumeof Prescribed sodoselneandthe TargetVolume)for thetwo methods We also
comparedhedoses recaved by 10%,20% and50% of thewholebran, aswell asthe
maxmum dosedo thecritica structuregeyesandbrainstem).

Resuls: Theaveragenaximum doses to the 28 targetswere 12585%t/- 18.4%for arc
plansand115.2%+-4.6% for IMRT plans.The averag PITVs were2.65+/1.22and
1.93+£0.52for thearc and IMRT plans,respectively.For critical strudures,average
dosesreceivedby 10% 20% and50% of the brans, as well as the maximumdosedo
otherstructureswerehigherfor IMRT plans. However thetreatmentime for IMRT is
significantly reducede.g. 15 min) compared to thatfor multiple isocenterSRS (upto
hours).

Conclusions: IMRT plansappeare to achievecompaableconformalitycompaed to
arc basedSRS.This provides agoodalternativefor poorperformancestatuspatients.
However furtherstudyneedsto be conductedo ensureghePITV cdculationaccuray
for smalltargets.



