AbstractID:9151Title: Optimd Eneagy for Patial Breastlrradiationusinga 360°
CoronalPlaneRofation Technique

Purpo®: To determinehe optimd enegy for treatingpartialbreastirradiationin the
pronepositionwith anovd treatment technique This methodwould rotate 360degres
aroundthe patient’sbreast on a coronalplanecomparedo the standardranwerse plane.

Matenals andMethods: Patial pronebreas patientswereplannedusng a simulated
helicaltomotheray with arotaed deliveryplane. 17 evenlyspace IMRT fields were
placearoundthebreastn the corond plane.Fieldsweresetupto coverthe entirePTV.
Plansusng energieof 6MV, 4MV andCs137 (simulatirg ~2MV) werecreated The
dose wasprescribedacordingto RTOG protocol0413suchthat95%of the PTV
received38.5 Gy. Optimizationwasperformedo achievetargetcoverageandminimize
nomal breasttissuesuchtha <60% of the normal breast tissuereceived<50%Rx dose
and<35%receivedhefull Rx dose Optimizationwasnotrequired onthelungs,heartor
contralateralbreastsinceno beans interseced them.

Reasllts: Coverageof thetargetwasnot affectedby the choiceof energy All erergies
easly coveredhePTV. Thedoseto the skin and normaltissuedependedon both the
sizeof thebreastandenergy of thefields. Fortheaverageas 4 MV provedto bethe
optimal energyfor minimizing the doseto thenormalbreast tissue and skin.

Concusions: Dueto thesmallersizeof the breast exit doseplaysanimportantrole in
thedosethenormalbreast tissueandskin. For a standardreastsizeoptimalratio of the
surfacedoseto theexit dosewas a4 MV beam.Thedos differences howeverweresmall
enoughthatoptimal energymaybe bedeterminé by cog or shieldingrequirenents.



