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Purpose: TheDirect ApertureOptimization (DAO) hasenableddirectmachine
parameterssuchaspositionsof MLC or conventionaljaws usein optimizationfor IMRT
treatment. With DAO, onecan createIMRT plansusing conventional jaws. Feasibility
studiesfor simple tumorshapes suchastheprostateandbreast werereported. This study
is to investigatethefeasibility of usingconventionaljawsto delivercomplicatedIMRT
plansfor patientswith nasopharyngeal cancer

Method and Materials: Six patientswith nasopharyngealcancerpreviously received
IMRT treatmentat our institutionwerere-plannedwith jaw only (JO)andMLC options
usinga commercialtreatment planning system.Thesamebeamanglearrangements
(typically 9 beams)asin theoriginal IMRT planswereusedfor bothJOand MLC plans.
Theplan acceptancecriteriawere establishedaccordingto theRTOG-0225protocol.
Numberof segments per beam from 5 to 9 wasexperimentedwith JOandMLC plans.

Results: Of six thesepatients,theJOplans with themaximum9 segmentsper beammet
theplan acceptancecriteria. Four MLC planswith 9 segmentsperbeammettheplan
acceptancecriteria,andoneMLC plan metthecriteriawith minor variation.Becausethe
TP systemusesthesimulated annealing method for optimization,oneMLC plandid not
meettheacceptancecriteria,potentiall y trappedin local minima.More specifically,we
comparedtheplanconformity and uniformity for onepatient,andfoundthattheMLC
planhasbetterplanconformity thantheJOplans,77.2%vs. 69.5%. Theuniformity of
theMLC andJO planswassimilar, 87%vs. 86%.

Conclusion: We concluded thatJO IMRT plansareclinically feasiblefor patientswith
headandneckcancer,with estimated delivery time of 15 minuteswithout including
patientsetuptime.
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