AbstractlD:6404Title: Compaisonof Tangential Fieldswith Non-coplanarrradiation
for PartialBreastTreatment

Purpose: To ConpareDVH for 4-5 non-coplarar beamarrangmentwith tangential
beamsausingforward FNF (field-in-field) planningtechniquefor partialbreast treament
andinvestigatehe effect of sdup uncerainty andpatientmotionon DVH.

Method and material: Five breastpatientswith right and left lesion are chosen
randomly for the planning comparisonwith partid breasttreatment protoml RTOG
#0413 Four or five non coplanar beamsarrangements comparedwith the tangential
two beam arrangementusing field in field techniquewith Varian eclipse treatment
plannng system CTV is defined as surgicalcavity +1.5 cm to chestwall, excluding5
mm from skin; PTV is defined as1.0 cm marginaroundCTV. PTV_eval(PTV, exclude
cheg wall and 5mm away from skin) is usedfor the DVH evduation. Organ motion
effectsare investigatd with adjustingbeamsisocentelsmm up anddown, with the same
fields’ apertures

Results Non-coplanamplanningspare moreipsilateral normalbreastthanFNF,
howevemoncoplarar treamentrequiredongertreatmentime andproneto have higher
setuperrorandpatientmotion.For smaler breast(e.g separatiork20cm),FNFis
prefered.Forlarge breast (e.g.,sgaation > 20cm),non-coplanar planningimproves
PTV covaageby >2-3% comparal with FNF. Magnitudeof DVH differenesbetwea
organmotionandided positionare similar for normd tissues in bothplanningtechniqie.
PTV-EVAL is moreinfluencedby organ motionin non-coplanarmplancomparedwvith
FNF for both smallandlarge breasttreatmets

Conclusion: Both noncoplanarandforward FNF methodsmeetthe RTOG #0413dose
volumerequirementForwad FNF planningcan providecomparabldocd controlrateas
well aswith reduedtreatmat and verification time. ForwardFNF planningis prefered
for smalle breaste.g, sgarationsmadler than20 cm.



