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Purpose:
Thereare morethan150radiotherapy centers in theUSusingcompensatorsto deliverIMRT treatments.However, compensator-
IMRT is still not a well-understoodtechniqueto many;betterknowledgeof thetechnology canencourageacceptanceandproperuse
of this valuableIMRT delivery technology. We wil l presentour compensator-IMRT experiencein clinical applicationusing
retrospective patient treatmentdatafrom elevenyears(1100patients)of compensator-IMRT experienceandfive years (500patients)
of segmentalMLC-IMRT in parallel.

Method and Materials:
IMRT plansaredesignedby thein-houseIMRT TPS PLanUNC. Theresulting continuousintensity mapsareusedfor compensator
design. Theintensity mapsare convertedto discretemapsfor MLC segmentgeneration if segmentalMLC-IMRT techniqueis used.
Compensatorsarefabricatedusing a ParScientificmilling machine andgranular compensatormaterial. This studyusesdatafrom the
treatment R&V systemand PLanUNC for bothIMRT delivery techniques. IMRT dosimetryis comparedbetweenthetwo IMRT
delivery techniquesin termsof DVH andEUD.

Results:
Retrospective analysisof more than200clinical casestreatedat our institution showedthat1) compensator -IMRT treatmentdelivery
time (time lapsedbetweenthebeam-on of the 1stfield andthebeam-off of thelastfield/segment)is significantlyfaster than
segmental MLC-IMRT, especially for treatments with largenumber of fields; 2) bothIMRT delivery techniquesusesimilar monitor
units;and3) thehigh spatial resolution compensator-IMRT generally hasa similar or betterdosimetric qualitycomparedto the
segmental MLC-IMRT technique.

Conclusion:
We evaluatedboththecompensator-IMRT andsegmental MLC-IMRT delivery techniquesin termsof treatmentdeliverytime,
treatment monitor units,anddosimetricquality (DVH andEUD). Ourexperiencedemonstratedthatthecompensator-IMRT technique
delivered high quality IMRT dosimetry,fast IMRT treatments,andsimilar monitorunitscomparedto thesegmentalMLC-IMRT
technique.


