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Introduction: Some patientswho could benefit from balloonbrachytherapy are excluded
dueto proximity of skin to lumpectomycavity.Of thosetreated,somehavenoticeable
damagein theribs on follow up MRI images, which maybedueto high rib dose.
Recently, Multi -LumenBalloon (MLB) applicatorshavebeenusedclinically. We have
developeda simple optimization methodfor MLB breastbrachytherapyto reducehigh
skin andrib dose, andcomparedtreatmentplansfrom this methodwith traditionalsingle
dwell position (SP) treatmentplans.

Method and Materials: SenoRxConturaTM MLB applicators andVarian Eclipseare
used. Following theRTOG0413protocol, PTV is contoured.Following theguidelines of
SenoRx, volumewithin 5 mm of skin andlung is autocontoured asBody_Wall, PTV
minusBody_Wall givesthePTV_EVAL. We thenintroduceda PTV_and_Wallvolume
delineatedastheintersectionof Body_Wall with thePTV. All dwell positionsin all
lumeninsidetheballoonare activated, treatmentplanis developed by running
optimization with objectives on PTV_EVAL andPTV_and_Wall. Maximumdoseto skin
andrib, someDVH valuesof PTV_EVAL andPTV_and_Wall arestudiedand compared.

Results: MLB plans 1) havebettercoverageto PTV_EVAL, mean doseto 99%of
PTV_EVAL is 3073cGy vs 2790cGy; 2) reducemaximum skin dosefor patientswith
minimumskin distanceof 15 mm or less, meanmaximum skin doseof 2934cGyvs 3417
cGy; 3) reducemaximum rib dosedramatically for patientswith minimumrib distanceof
5 mm or less,which accountfor about50%of patientsstudied, meanmaximumrib dose
of 4613cGyvs 5950cGy.

Conclusion: MLB plansfrom this optimization methodarebetter thanSPplans,
especially whenminimum skin distanceis 15 mm or less, or minimumrib distanceis 5
mm or less.


