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The postate is a mobile teucture comm@red to the surounding bony anaimy. Daily setup, imrobilization and localization
uncetainties can be @dresedby inacreasng thePTV butresultsin addiional dose tssuroundingnormal stuctues At FCCC we
attempt to reduc¢he urcertainty ly employing aily localizaion usng BAT ultrasound, implamd fiducialsor throudh target tracking
using mplanted Cdypso beaons. We currenly use an 8mm growth in all directions exept posteridy where 5mmis typical.
Paients with fiducials and hose being irradiated ithe postprosttectony settingundergo localizatiowia an inroomCT scaner or
CBCT. These métods alow for minimal PTV exmnsbn by moving the prostater prostate bed into the intended dose oegi

All paients are simudted ad treded supine without a thernoplastt immoblizer to minimize resjpratory related prostatic motion and
to facilitate the use of iirasound. P#ents undergoCT and MR simulations with the rectum epty. These data aréused with
emphais on soft tisse structues paticularly for those wih implaned fiducials or beacons. Dose limnig structues primarily
include the rectumladder, and femoral keads, butmay ako include bowkeand eredte tissues. The delivery of high doses {0
80+Gy) wsing 3D RT invaiably includesrectd shieldirg to sone degree irorder © avoid unwanted corplications. Rectal shielding
also crates a dose graent acioss the poderior prodate. Our initial comparisonsat 78Gy between B CRT and IMRT resulted in an
increase in 95% PTV covagefrom approxinately 76Gy to78Gy, respectively and a reduction gbproximately 6Gy b the “hottest”
20% d the recum. We have devdoped “plan accepince crieria” based on pblished data withespect torectal compications DVH
analysis is used tonsuee that the recal volumes receiung 65Gy and 40Gy arlessthan 17% and 35%e9ectively. Addtionally, the
bladdervolumes receiing 65Gy and 40Gy are éss tlan 25% and 50%, respectively.The volume of eitherfemoralheadreceiving
50Gy should beless han 10%. PTVcoverage Bouldresultin atleast95% of the volumeeceivingthe presdption dose. It should
benoted thathe 3D dose disthution itsef plays animportantrole in IMRT delivery andDVH analysis alone may ndte sifficient.
The isalosedistribution should be such thathe 50% and90% lines do not traversthe ful or half width of the rectumon anyCT
slice, repectively. Quality asuranceincludes verification of absote dose asvell as tte reaultant spdial distribution and oumplan
acceptace s based or3% and 3nm DTA, respedtvely. Wehave beermable to meet the absote dog criteria in approxmately 94%
of cases.

Educational Objectives:
1. Toundersand tte praticd steps assciatedwith IMRT of the proshte
2. Toundersand tre planning methasutilized toachieve henumertal values presented forgsl acceptance
3. To beawareof MR-CT fusion isues for paents with implantedfiducials or beacons



