
AbstractID:6680Title: Quantitativecomparisonof critical organsdosein thetreatment
of endometrialcancerusingHDR with full 3D planningvs 2D pre-plannedtemplate
isodoselines
Purpose:To demonstrate more accurate dosecalculationto thecritical organsin the
treatmentof endometrial cancerusinga vaginalcylinderapplicatorandHDR with 3D
planning.

Method and Materials: ThePLATO HDR (version14.3) planningsystem wasusedto
accuratelycalculatethedoseto bladder andrectum.We tracked100treatmentfractions
from 20 patients.After each fractionCT-simulation,a new treatmentplanwasgenerated
basedon thecurrentCT images.Theoncologist determined thebladderandrectum.The
fractionaldosesto thebladder and rectumwerecalculatedfrom the3D planning.The
total dosesto thebladder andrectum wereaccumulated from eachindividual fractional
dose.

Results: TheHDR treatment of endometrialcancerusingcylinderapplicator is
commonlyplannedusingstandardpresettemplatesor generatea templatebased on the
first 3D treatment.Subsequenttreatmentswould havetheBladderandrectaldoses
assumedto besameas the first fraction. Comparedwith this preset templateplanning
method,theaccumulated doseto thebladderandrectumfrom 3D planningis significant
difference. For a five fraction virginal cylinderHDR treatment,theroot meansquare
(RMS) of varianceof thesetwo methodswere21.9%± 16.1%for thebladderdose,and
18.1%±12.6%for therectumdose.
Conclusion: In endometrial cancer treatment usingHDR, the3D HDR planningcangive
more accuratedosecalculation to critical organsthanthepreset templateplanning
method.


