
AbstractID:7640Title: A ComparativeAnalysis betweenConventionalMLC Basedand
Solid CompensatorBasedIMRT Treatment Techniques.A Clinical Review After 5
Years.
Purpose:The goalsof this study wereto evaluatetheclinical differencesof solid andMLC
based IMRT treatments. Dosimetric comparison of thedoseoutside thetargetvolumeat various
depthswascarriedout.The investigationwasextendedto comparedelivery time andmonitor
unit requirementsfor IMRT techniques.

Methods and Mater ial: TheADAC Pinnacle inverseplanningsystem wasused to
generate MLC basedIMRT plans. Using.decimal software,ADAC was alsousedto
generate compensatorbased IMRT plans. Plansweregeneratedfor thefollowing target
volumes,prostate,adrenal gland,brain,andheadandneck. Thedeliverytime, number of
monitorunits andthefluence intensitymapswerecompared. Dose pointsoutside the
targetvolumewerecomparedto determineout of target doses. Deliveryof treatment
planswasperformedon a Randophantomand mosfet dosimeters,gaf chromicfilm and
TLDs wereusedto compare measureddosesof MLC and solid IMRT treatments.

Results: For themorecomplex plansthesolid compensatorsresulted in 26.7%fewer
monitorunits anddelivery time wasreducein half whencomparedwith MLC plans.
Howeverfor relatively simple IMRT planssuchasprostateboosts or adrenal glandplans
werethetargethasa relatively simplecylindrical shapetheMLC plansresultedin an
averageof 41.6%fewerMUs and requiredabout16%less time to deliverthanthesolid
compensatorplans. Mosfetskin doseanalysisshowedthatthesolid compensators
resultedin anaverageof 17.5%lessdose.

Conclusions: Basedon themeasured results it is evidentthatsolid compensatorsarea
viableIMRT treatment optionwhen considering complextargetarrangementsthat
require manybeamssegments. For relativelysimpleplanswhich result in fewer and
largerbeamsegmentscompensator basedplansshowedno advantageoverMLC plansin
regardsto MUs andtreatment time.


