AbstractlD:9361Title: Clinical Validation of aNovd Adaptive Approachfor Patients
Concurently Treatedwith the ProstateandPelvicLymph Nodes

Purpogs/ObjectivesOne of the chdlengesfor conairrentirradiation of the prostae and
pelviclymph nodeswith IMRT is theindependenmmovemenbf the prostateand the
pelvic nodes To resolvethis chdlenge we propo®da noveladative approachusing
multiple adaptivelM RT plans(MAP). This studyis to validate dosimetricaccuracyof
this adaptiveapproadb.

Methods/Materials:MAP Plansfor a patient includedfive IMRT planswith one
planning prostatgpositionand thefour shiftedprostatgpostions. Prior to ead treatment,
daily megavoltage conebeam CT (MV-CBCT)wasacquirel to determinghe prostae
postion relative to the pdvic bones,andoneof thefive MAP planswasselectedfor the
treament Seventendaly MV-CBCTswereavailablefor analysis Seventeen
verification planswere retrospetively creded by applying ddivery beans to daily MV -
CBCTs Foreachverification plan,thedaily progatecontaur was crededby shifting the
planning contourwith the measurel prostatanovanent andthedaily pdvic lymph nodd
volumewastransferedfrom the planningCT to the MV -CBCT usingrigid bodyimage
registration. Typical dosiméric endpointsvereusedto assestheaccuracyof this
appoach.

Resullts: The prostatemoved 0.4-0.7 cm superiorin 38%days, > 0.8 cm supeior in 19%,
0.4-0.7 cm posteriornn 12%,andlessthan0.3cm in all diredionsin 31%. Of thesedays,
12 (65%) of thedaily doe to the 95% of the prostatevasgreaterthan98% of the
prescribeddose 4 (24%)in therange of 93%to 97% and2 (11%) lessthan90% of the
prescripton dose Amongthesedays, the pdvic lymph nodevolumereceved 100%of
theplannal dose.

Conclsions: The MAP adaptiveapproachs aclinically feasiblestrategyVerification
plancalcubtedwith daly MV-CBCT as adogmetricmonitoringtool provides patient
specificdoseguidance



