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-or adjuvant post radicalPatientsundergoingeitherrescue:Purpose
prostatectomyradiationtherapyareexposedto significant potential
toxicities of bothsurgeryandradiation. Theinclusion of the bladder
neck and anastamosesin theCTV mayresult in signif icant doseto the
entire bladderdueto prolapseof thebladderinto theprostatic fossa
following surgery. Thus we comparedfive 3-D conformalplanning
strategiesto minimizebladderdose.

patientstreatedwith post20CT scansof:Methods and Materials
prostatectomyradiation with three-dimensional conformal (3D-CRT)
were utilized for this study. Patients wereimmobilized in thesupine
position with a kneerest. Thefollowing structureswerecontoured: CTV
expanded by 1 cmfor PTV-I and0.5cmto rectum direction for PTV-II ,
bladder, rectum, penile bulb, femurs andtestis. Prescription dosewas54 
Gy to PTV-I and16 Gy to PTV-II. All patientswere planned by a single
physicist. Five treatmenttechniqueswerecompared: a bladdersparing6
field non-coplanarplandevelopedin our department, 4 and 6 field co-
planarplans, Dynamic arctherapyandIMRT. The mean dose for each
structurenormalizedto the prescription dose werecalculatedfor each
technique.

bladder,correlation betweena critical organsdoseandCTVA:Results
and rectum volumeswasdetectedin usedtreatmentplanes. Thenon-
coplanar6 field providedthelowestdoseto thebladder comparedto the
othertechniques. Overallthis techniqueoffers excellent target coveragea
favorable doseprofile to therectumandfemur compared with other
treatmenttechniques.

coplanartechniqueoffersthebest-field non6A:Conclusions
therapeuticratio for 3-D prostatic fossaradiationproviding thebest
bladdersparingradiation comparedto other conformal treatmentplans.


