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Purpose: Thesurgicaloperationto remove thetumoris thepremier treatment methodfor rectalcancer, andtheradiationtherapyis an
auxiliary but important way. The radiation treatmentsfor rectalcancerincludepreoperativeirradiationandpostoperative irradiation.
Thepurposeof this studyis to compare differenttreatmentplanningtechniquesfor preoperativepelvic irradiation of rectalcancer.
Thecomparisonsincludethree-field vs four-field (box) techniques andthetreatmentplanningwith full bladdervs postvoiding
bladder.

Method and Materials: The different planningtechniquesfor the same patientwerecompared via score function of TCP (Tumor

ControlProbability) and NTCP(Normal TissueComplication Probability).
Theorganscontouredincludefemoralhead,intestine,and urinarybladderwalls with full bladderandwith postvoidingbladderfor the
samePTV. All patientsweretreatedwith preoperative irradiation at VGH-Taipei. Thesepatientsinclude6 maleand3 femalewith a
meanageof 51.67(28-76). The clinical stages for all patientsare stageII and III rectal cancer(AJCCT2-4 N0-2 M0). Thetotaldosewas
4500cGy with a fractionsizeof 225cGy. ANOVA (F-test) wasperformedfor the resultsanalysis

Results: Theresults from scorefunction showthetreatmentwith 3-field is better thanthatwith 4-field. It alsoshowsthetreatment
with full bladderis better thanthatwith post voidingbladder.

Conclusion: In theF test,the P value of field factor(3-field vs 4-field) is 0.00024. It meansthefield factoris a significantfactor. The
P value of thebladder-statusfactor (full or empty bladder) is 0.59 (<0.95). It meansthebladder-statusfactorisn’t significant.
Therefore, we concludethetreatmentfield is a treatmentplanningfactor, but not bladder-status.However, we needmore patients to
makea muchsolid conclusion for thebladder-statusfactor.


