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treatmentof theaxillary andsupraclavicularlymphnodes

Purpose: To eliminate the10-30%excessdosein thestandardparallel opposedbeam
treatmentof theaxillary andsupraclavicularlymphnodesto decrease relatedskin
toxicity.

Materials andmethods: In a field-in-field techniquea new field was addedto the
supraclavicular(SCLAV) field with theprojection of theposterioraxillary boost(PAB)
field blockedout.With appropriateweighting of the3 fields equal(prescription)doses
canbedeliveredto 3 cm underboththeblockedandunblockedpartof theSCLAV andto
themidplaneunderthePAB field. Theweightingscanbeobtainedby solvinga simple
linearequationsystem(e.g.in Excel).
Thefield-in-field techniquewas plannedwith Eclipse treatmentplanningsystemon 12
patientCT scansandcompared to thestandardtwo beamarrangement.Film
measurementsweremadeon phantomto evaluatethematch of thefield-in-field with the
PAB field at a depthof 3 cm andat theskin surface.In addition,planswerecalculatedin
phantoms to studytherelationshipof theweighting andtheseparation.

Results: Theprescriptionrequirements,similar coverageto thestandard technique,and
minimal excessdosewereall achieved with theproposedtechnique. Theaverage
maximum dosefor the12 sampleCT scansdecreasedfrom 119.8%as treatedto 107.9%.
Thematchbetweentheproposed SCLAV field-in-field andPAB field usedwas goodand
would beclinically acceptable.

Conclusions: Theproposed field-in-field techniqueprovidesmoreuniform coveragefor
thetreatmentof the supraclavicular/axillary regionin thetreatmentof breastcancer.
Sincethethird field is only a rearrangementof theMLCs in thesupraclavicularfield, it
doesnot addmuchto either theplanningor thetreatmenttime.


