AbstractID:8762Title: Inverseplannea IMRT treament of thewhole CNS

Purpose/Objective: Theirradiationof thewhole CNS presers atechntcal challengerequiring atleastonejunctiondueto thelarge
treatmet length(>40am). The conventional solution is to feathefstaggemultiple junctiors usingmultiple plansor couch
adjustmerd This newtechrigue usesnverseplannal IMRT to increasehe PTV corformity, minimise doseto OARs andstag@r the
junction(s) within a singletreatmem plan

Materials/Methods: Patientsare CT plannedard treatedon Elekta6MV linearaceleratos orientedin a supne postion. Theinverse
planning is performedusingPinnade® IMRT softwareutilising stepandshootdelivery. Thebrainis treated using a forward planned
IMRT POR whilst the spineis tregedusinga 3-field IMRT arrangernent. A singleplanis developé by optimisingthe IMRT fields
ontoan initialy generéedstaggeedjunction.The IMRT solutionthenproducesa se of segnents creatinga mirroredjundion. Major
OARsincludedin the optimisationare the heart and kidneys.Absolutedose 2D relativedosemapsandverification of thefeatheed
junctionis performedprior to treatment

Results Forthenewtechrique therehavebeennotableimprovementsn the PTV confomality, with typically a 300and400 cn?
reduction in thebodyV90% andV65%, whilst reducing thedoseto critical structuresuchastheheat, liver andkidneys 2D relative
dosemaps demonstrata DTA (4%/4mmn) of <1% . Verifi cation of thefeatheredjunction denonstraedthatanoverlapof upto 1cm
resultsin anincreasediosein thejunction of <25% andis therdore robustto paient set-up error.

Conclusion: TheIMRT techiqueimprovesthe dosimetric qualty of the planin termsof conformality andorgan atrisk doses|t was
alsofoundto signifi cantlyredwcethetime andcomgexity of planninganddelivery comparedo conventionatechniques.
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