
AbstractID:9432Title: Useof CBCT in SBRT treatments, UTSW experience

Purpose: To presentanimpact of CBCT on efficiencyandaccuracyof SBRT treatments
in caseof lungandprostatetumors.
Methods: Patientsinterfractionandintrafaction setuperrors havebeenanalyzedfor
prostateSBRTtreatmentsand for lung SBRT treatments.

TheCBCT hasbeenutilized for this purpose.
TheCBCT measurementsof shifts beforetheend of treatmenthavebeenalso

collectedfor comparisons.
Results: Averageinterfractional shift for SBRT prostatetreatmentsin verticaldirection
was-0.51cm with averagedeviation from meanof 0.29cmandwith maximalshift of
1.3cm, in longitudinal direction thesevalueswererespectively -.01,0.29and0.6cm and
in lateraldirection thesevalues were0.05,0.22and0.8cm respectively.Average
intrafractional shift for SBRTprostatetreatmentsin vertical directionwas-0.05cmwith
averagedeviationfrom meanof 0.07cmandwith maximal shift of 0.2cm, in longitudinal
directionthesevalueswere respectively 0.07,0.12 and 0.5cmandin lateral direction
thesevalueswere-0.08,0.1and 0.2cm respectively.
Averageinterfractional shift for SBRT Lungtreatmentsin vertical direction was-0.24cm
with averagedeviationfrom meanof 0.37cm andwith maximalshift of 1.1cm,in
longitudinaldirectionthesevalueswererespectively-.06,0.41and0.8cmandin lateral
directionthesevalueswere -0.11,0.34and0.9cm respectively. Averageintrafractional
shift for SBRTLung treatmentsin vertical directionwas-0.01cm with averagedeviation
from meanof 0.06cmand with maximal shift of 0.2cm, in longitudinal direction these
valueswererespectively 0.01,0.04and0.3cm andin lateral directionthese values were
0, 0.05 and0.3cmrespectively
Conclusion. Daily useof CBCT IGRT for patientsetupsindicatesthatdaily corrections
of setuperrorsat treatment justify reductionof marginsin SBRT treatmentsof lung and
prostate.


