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It has been generally believed that the motion of organs is closely related to bony anatomy.  Base on this belief, obtaining an image 
prior to treatment, via electronic portal imaging device (EPID), is considered to be able to increase the accuracy of the treatment.  In 
this study, we want to revisit this concept.  A CT study was obtained right before the delivery of the treatment to a patient using 
Primatom (a CT on rails coupled with a Primus linear accelerator).  We exported this set of CT images to our 3D treatment planning 
system to volume the prostate and rectum.  We located the treatment center as close to the plan center as possible by minimizing the 
discrepancy (within 2 mm in A-P and R-L direction) between the AP and RT Lat DRR of the treatment day and the AP and RT DRR 
of the plan, see Fig. 1 and Fig. 2.  We apply the identical IMRT plan beam configuration to the treatment center and perform the 
calculation.  Due to the prostate movement of 1 cm in the posterior direction, the DVH coverage for prostate drops from min 99% and 
max 102% to min 72% and max 102% for 1.0 cm plan margin.  Isodose distributions are shown in Fig. 3, 4.  The DVH coverage for 
prostate drops from min 98% and max 104% to min 57% and max 102% for 0.5 cm plan margin.  We have shown that the EPID does 
not necessarily improve the accuracy of the treatment for prostate cancer.  
 
 

   


