AbstractlD:7960Title: IMRT for H&N Cancer

Thepurposeof this presentationis to discusdssuesn IMRT treatmend for headand
neckcancers.Themainfocuswill beon thedetailsrelatedto the planningproces sud
as immbolizaton, imagng and se¢up managerant treamentplanning,andplan
evaluation. Thecorformal natureof IMRT do< distributionsrequiresadditioral
consideratioron the degreeof immbolizationandexpectedreproducibilityof setup.
Customneckmolds, maskingsystensand additionalshoulde constraintsarerequired to
maximize reproducibilityof thehead, chin,andclavicals (supraclaviazlar nodes). Even
with theseconstraintsdaily variability canbe expectedandthetreament planshould
accountfor thoseeffects. Locdizationtoolssuchason-boardkV planarimaging and
conebeamCT canbe useddaily to aid in localizationandpatientset-up. Targetand
nomaltissuesegnentdion are very important in the planningprocessandmustbe
consideredn detailby the physicist. Variousimagingmodalitiesarefrequentlyused.
Contrags enhanceT and MRI-CT fusionis helpful for primarytumorsegmentation
Fused'®FDG PET-CT imagescanbeuse to identify postive necknodesbut lack
anatomge definition and arenot dwaysusdul for definingthe primarytumor. Before
treatmentplanningbegins, a dialoguewith the physidan can reducethe numberof IMRT
plansthatareattemptedo arrive at thebest plan. Theconvegationwith the physician
shouldcontaininformationaboutdosévolumetolerancesof normal tissuesandother
patientspecificissuege.g., previoustreatmentchemotheapy, or alreadycompromise
tissues). With IMRT treamentplanningtherearemanymoretechniquestthe
physicid’s disposako developthe besttreatmeniplancompaed to conventional
plannng. EvaluatingIMRT plansis a determinatiorof tradeoffs An importantprinciple
regarding targetcovaageis thetradeoff betweerdoseconformityanddose
hetepngeneityacrosshetarget. It is essentiato berealisticin theexpectation®f IMRT
andbepreparedo aceptsomedoseto critical structues (but keepingthembelow
tolerance)in orderto getbettertarget coveragethana conventionaplan would provide
Slice-by-slice evaluationof isodosecoverage for thelocationandmagitudeof hot and
cold spotsis requiredduring planevaluation. Before startingtreatmenta se-up
verification stepis typically hdpful, duringwhich theimmobilizationsystemand
isocenterlocationarecheckal. Orthogamal DRR imagesof theisocenter(s)ocationcan
bereprodicedby simulaor images for bettervisualizationof bonylandmarks

Kil ovoltageandconebeamCT imaging techniqus aremoreprevalenin thetreament
roomfor this purpose

Eduational Objectives:
1 Understandssues relatedto patientimmobilization.
2. |dentify normaltissues andknow their dos/volumeconstraints.
3. Describeseveraplanningtediniques to achievethe bestdosedistribution.



