AbstractlD:9136Title: Targd registrationerror andysis via kV imagingandconebean
CT in accelgatedpartial breastirradiation

Purpose: In acceleated pattial breas irradiaon (APBI), accura¢ localizaton of the lumpectomycavity is important We are

investigating daily localization of the lumpectony cavity in patents with implaned surgical clips by kV imaging followed by

corebean CT (CBCT). Initial data basedon 2 patientsare preened here.Targetregistation error (TRE) analysiswaspeiformedto

ases the accuracyof avdlable imageguidancetecniquesfor targetlocalization during APBI. Materials and Methods APBI

patients wereposiionedto the treatmentisoceneér initially by laseralignment to skin tattoos followed by orthogonalkV radiogaphs

to visualize bony amatomy and surgical clips and then by CBCT (once daily) to visualize both surgical clips and soft tisste

architedure Couchshifts were peformedbasedon matchingsurgical clip positionandlumpectomycavity architecure (whenvisible)

to the plannedsetup The lumpectomycavity posiion wasasumedto berepresered by the surgicalclips. The TRE is defined asthe
residual setuperror following isocenter alignment Surface topology analysison the seial CBCT datasetswas peiformed post

treatmet by co-regidering the breast surfacesas definedby CBCT, andthenmeasuringhe clip misalignment.Results The average
laserseup TREs(determinedy kV imaging for patientsl (breastvolume= 1335.%c) and 2 (breastvolume= 404.7c) were 3.7mm
and6.1mm respetively. The aveage kV imaging TREs (deermined by CBCT, postkV imaging shifts) for patientsl and 2 were
49mm and 1.4mm, respectively. The avaage surfacetopology TREs for patientsl and 2 were 4.9mmand 1.6mm, regectively.
Conclusions Evenafter kV imaging, TREsaround0.5cmwere deectedusng CBCT in the largerbreastvolume Therefore, CBCT

may improvetargetirg in APBI for patientswith largebreastvolumes Surfacealignmentmaybe more suitable for paientswith small
breastvolumesandis currently underfurtherinvestigation.



