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Purpose: For multiple brain metastases,or largeirregularlesions, thelinac-basedmulti-arc stereotacticradiosurgeryapproachwith
circularcollimatorsmaynot be feasible to provideconformaldose coverage, or to delivertreatment in a realistictime periodtolerated
by patient. We arereporting our experienceusing Intensity ModulatedRadiosurgery (IMRS) to treatsuch intracraniallesions.

Method and Materials: The framelesslocalization systemwas usedfor patientsetupandtargetlocalizationduring treatment.The
imagefusion of MR andCT scanswas usedfor bettertumordefinition.PTV margin wasnormally 1- 3 mm. Critical structures, as
well as thenormalbrain were delineatedfor optimization andplanevaluation. Finetunedinverseoptimizationprocedure gave
satisfactory conformalPTV dose coverageandcritical organsparing.QA procedureincludedindependentpoint dosecalculationand
planardoseverification, plusdaily calibration of infrared cameravs. linacisocenter. Thepatientsetup was guidedby theinfrared
camera throughthefineadjustmentin three-translational andthree-rotational degreesfor isocenter localization. OrthogonalKV
images weretakenby on board imager(OBI) beforetreatmentandtheoverlayof KV imageswith DRRsensured theaccuracy of
IMRS treatment.

Results: Tenpatientsweretreatedusing IMRS. It was foundthatproperly selected8 to 12 fixed beamswith a single isocenterwere
sufficient to achievegooddose coverageand organsparing. Utilizing portal dosimetry andKV imagesprovidedexcellent quality
assurancefor theIMRS plan and patient setup. Thetreatmenttimewaslessthan60 minutesto deliverdoseof 16 -18 Gy.

Conclusion: IMRS treatmentof multiple brain metastases or largeirregularlesion enablessaving of treatmenttime and givesthe
benefits of dose-conformity andorgan-sparing, easyplan QA, andpatientsetupverification.


