AbstractID: 9121 Title: Evaluation of
laryngeal sparing techniques for head
and neck IMRT

Purpose:

Concernexiststhatthewidegreal implementation of whole-

field intensitymoduated radioherapy (WFIMRT) for

treatmet of head and nedk caner hasresuted in increased
levels of dysphagiarelaive to thoseseenwith conventonal
plannhg. Othe auhors have suggestd an alternaive

junctioredIMRT (FIMRT) technique, which matches an
IMRT plan to a certrally-blocked neck field in order to

restrictthe doseto thelarynx, therely reducing theincidence
of dysphagia. The achievable larynx dose with WF-IMRT

incorporating larynged sparing in the optimisation hasbeen
evaluated and the techrigue compared with JIMRT

techniquein termsof targetcovemgeandOAR sparng.

Method and Materials:

WF-IMRT planswerecreded with and withouttheinclusion
of laryngeal sparingin the optimisation for five headand
neck oropharyngealcancer caes. A conparison of target
covaage and OAR sparing including that of the larynx, was
made using the resuting DVHs and dose distribution. A
similar comparisonwas caried out to conmpare WFIMRT
and JIMRT for the three of theseplansin which diseaselid
not extend to thelevel of thelarynx.

Results:

Averagemean larynx dosesof 28.1Gy were achievedwhere
diseas did not extendto the level of the larynxand 409Gy
for diseae extendinginferiorly and close to the larynx
(redued from 42.4Gy and 48.1G/ respectively withou
laryngeal sparing). Further spaing of the larynx can be
achevad with JIMRT (minimum mean dose 22.5Gy),
although often at the expensg of reduce coverageof the
targe volumeandwith no improvementto other areasof the
IMRT plan.

Conclusion:
The inclusion of larynged spaing into the WF-IMRT
optimisation givescompaable mea dosesto the larynx with
improved target coverge relative to JIMRT. It is also
effectivein casesvhere diseaeextend inferiorly to thelevel
of thelarynx.



