AbstractID: 7624 Title: Treatment planning for large patients with anatomy outside of
imager FOV

Purpose A 3D dosedistribution for alargepatientis usualy obtainedoy projectirg the
treamentfields on to digitized wire contours resultingin thelossof all anatomical
informaton. This study evaluatesa moreaccurateapproactof obtairing afull
volumeric imagesetfor patientshatcannotbe completelyimagedwithin the available
field of view.

Method and Materials: Two laterlly shiftedCT scansof an anthropomorphipdvic
phantomwith fiducial markerswere acquired, eachsimulding the CT scan of alarge
patientwith missinganabmy resultingfrom thelimitedFOV. A complde scanof the
phantomwasalsoperformel for comparisorpurposs. In the TPS an empty phantom
imagesetwascreatel with very large FOV. Both shiftedsanswerefusedwith this
imagesetby aligningthe pointinterseted by thefiducial markersonthe CT imageto the
Dicom origin of theenpty set All thecontourscanbe copied from the CT scars intothe
emply imageset to providea completefusal contourset. This methodwasevaluatedby
comparinga 3 field plancreaed on thefused contoursetwith a similar planonthe
completescan.

Resuls: Thecontoursetwassuaessfullyfusedinto theemptyimagesd. Partialscan of
the phantomcanbe overlaid insidethe contoursetto permitvisualizationof theanatamy.
Thedifferencedbetwea thetwo plansin the SSDsfor the AP, RtLat, andLtL at fields
were4.0,1.0,and1.0 mm, respectively, andthedifferencesin isoentricdoses for these
fields were0%, 0.7%,and 0.2%respetively.

Conclusion: Entire patient contoursfor largepatientscanbeaccuratéy corntouredby
fusingmultiple CT scans, each aayuired with differentpatientpositioning. This will
allow obtaning accurate8D dosedistributionand DVH for targetvolumesandcritical
structures



