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Purpose: The goalsof this study wereto evaluatetheclinical differencesof solid andMLC
basel IMRT treatmats. Dodmettic compari®n of the doseoutdde thetargetvolumeat various
depthswascarriedout. The investigationwasexterdedto comparedelivery time andmoritor
unit requirenentsfor IMRT technques.

Methods and Material: The ADAC Pinnale inverseplanningsysten wasusal to
genera@ MLC basedMRT plans Using.deemal software ADAC was alsousedto
generag conpensatobasel IMRT plans Plansweregeneratedor thefollowing target
volumes, prostateadrenal gland,brain,andheadandneck Thedeliverytime, numbe of
monitorunits andthe fluence intensitymapswerecompared Dose pointsoutside the
targetvolumewerecomparedto determineout of target doses. Delivery of treatment
planswasperforned on a Randophantomand modet dosimetersga chromicfilm and
TLDs wereusedto compare measuredlosesof MLC and solid IMRT treatments.

Resuls: Forthemorecomplex plansthe solid compensatorseailted in 26.7%fewer
monitorunits andddivery time wasreducein hdf whencomparedwith MLC plans.
Howeverfor relativdy simple IMRT planssuchasprostateboogs or adrenal glandplans
werethetargethasarelatively simplecylindrical shapehe MLC plansreailtedin an
averageof 41.6%fewerMUs and requiredabout16%less time to deliverthanthe sdid
compenatorplans. Mosfetskin doseanalysis showedthatthe solid compensators
resultedin anaverageof 17.5%lessdose.

Conclusions Basedonthemeasurel reailtsit is evidentthatsolid compensatorsarea
viable IMRT treatmet optionwhen consideriig complextargetarrangementthat
require manybeamssegments. For relativelysimpleplanswhich reailt in fewerand
largerbeamsegnentscompensdor basedplansshowedno advantageverMLC plansin
regardsto MUs andtregment time.



