AbstractlD:6837Title: ImageGuidedHelical Tomotherapy to Trea AdvancedCances
of the Scalp:Prospect$or DoseConformity and Clinical Outcome

Purpose: to denonstate the improvedtargetdos uniformity of helical tomotheapy
over IMRT andelectrontechniquesto trea scdp lesons, to summaize our institution’s
scalptreatment outcome using tomotherapy,and to estimatethe requiral expangn
margirs for nonimageguided salp treatments.

Method and Materials: helicd-tomotherapyplanninganddelivery wasdoneusingthe

TomoTherapyHi-Art System(TomoTherapyInc., Madison, WI). The presribeddos

for the tomotherapyplans (average 50.4 Gy) covered95% of the PTV. For two patiens,

we also generateda sevenfield photon IMRT plan and a singlefield electron plan,

scaling the monitor units so tha the tumor DVH passd through the corresponding
tomotherapyplan’s presciiption point. We followed up 15 patients with advanced
cutaneousscalp lesions (average length 5.2 cm) treated with tomotheapy, noting the

incidenceof subsequeniocal recurrences. Using the systematicand randomdeviations
among the MVCT-guidad pretreatment shifts we cdculated diseasesite specific

expansiomarginsfor non-image-guidedscalptreatments

Resuls: thetumorDVH fell off moreshaply for thetomoherapyplans thanfor either
the IMRT or electrontechniqus. The electron plans yielded a betterbrain DVH than
eithertomotherapyor IMRT; however, the brain DVH was clinically acceptale (V2o <
10% and V3, negligible) for all three techniques. Among the 15 patientsreviewed a
local recurrere aroseonly for a palliative angiosarcomacase Among vertexsalp
casgs, an overall magin of approximately4 mm was obtaned. The margin was
appoximately 5 mm for foreheadand neck treatmentsand within 2 mm for auncular
cass.

Conclusions: ourdosimetriccomparisas demonstree thathelical tomotheapyprovides
superiortumor dose uniformity over IMRT or electrors, with adejuate regionatrisk

sparing Curativeintent treatmentswith helical tomotherapyindicate favorable short

term local control of advancal scdp lesions Datafrom the MVCT-guided patientshifts

illustrate the approprate expansion margins for nonimageguided scalp treatment
techniges.



