
AbstractID:8621Title: Exclusion of SeminalVesicles(SV) SparesBladder More Than
RectumDuring IMRT for Prostate Cancer

Purpose: To studythe relationshipbetween SV volumes versusdose to SV, rectum and
bladderduring 81 Gy IMRT to prostate, eitherexcluding SV or includingSV to 45 or 81
Gy.

Method and Materials: SV, prostate, rectumandbladder were contouredon CT images.
ProximalSV wasdefinedasSV including 2-cuts superior to prostate.Prescriptionwith
two IMRT planswas 45 and 36-Gy to prostate+SV and to prostate, respectively,with
0.5-1 cm margins.Dose-volume constraintswereto keep dose to 70%,50% and 30% of
bladder and rectum less than 30%, 50% and 70% of 81-Gy. Priority:
PTV>rectum>bladder. DVH data from planswith no SV, or SV to 45 or to 81-Gy were
comparedfor 42 patients. Linear regressionand paired ‘t’ test were usedfor statistical
analysis.

Results: Mean(±SD) and (range) of volumes(cc): SV: 11.7±5.14, (1.9-22.8); prostate:
53.3±24, (17.2-139); rectum: 124±24, (50-235),andbladder: 207±129,(25-561).Doseto
rectum and bladderwas not related to SV volumes(P>0.05).Inclusion of SV to 45-Gy
increased doseto rectumand bladderup to 30% but not at 10% volume.Dose(Gy) to
30% bladder, and rectum with no SV: B-27.8±16.8, R-40.4±6.7; SV to 45-Gy: B-
35.6±14.2, R-44±5.2; and SV to 81-Gy: B-42.4±14.7, R-48.9±5.5, respectively.
Excluding SV spared bladder (53%) more than rectum (21%) at 30% volume
(P<0.001).Meandoseto SV to 45-Gy: entireSV - 68.3±6 (57.4-79.4)andproximalSV -
74.5±2.5 (66.8-79.4).For small SV volumes,doseto bladderandrectumwas samewith
SV to 45 or 81-Gy.

Conclusions: Margins, priority and inverse-optimization might be reasonsfor sparing
bladdermore than rectum with SV exclusionduring IMRT. Single plan to 81-Gy for
small SV caseswould reduce planning and QA time to half. These results suggest
reevaluation of reasonsfor inclusion/exclusionof SV duringIMRT.


