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hj ective

There are two | MRT nodes provided by sonme treatnment planning system (TPS), one
is static nulti-leaf collimtor (MC) IMRT called j°step&shootj+ and the other
one is dynamic M.C I MRT called j°sliding windowj+. This work investigated the
dose decline on organ at risk (OAR) for nasopharyngeal carcinoma which driven by
static | MRT.

Met hods

Ten patients with nasopharyngeal carcinoma were allotted. Their plans were
designed in both nobdes with Varian Eclipse. Under the condition that beam
directions and optim zation paraneters were all the sanme, the dose on tunor
targets and OARs were conpared between these two | MRT nodes. Then the treatnment
setup errors were considered and the sane conparisons were repeated on the

pl anni ng risk volune (PRV).

Results

There were no statistical significance on the maxi mum point dose, m ni mum poi nt
dose and average dose of the targets between the two | MRT nodes. The static | MRT
can provide not only the better conformal index for GIV (p=0.036) and PTV
(p=0.047), but also the | ower dose distribution on parotid-average (p<0.01),
parotid-V35 (p<0.01), brainstemaverage (p<0.01), brainstem maxi num (p=0.017),
spi nal -cord-average (p<0.01) and | ens-average (p=0.049). Even the setup errors
were consi dered, the results on PRV of parotid-average (p=0.033), parotid-V35
(p=0.012) and spi nal -cord- naxi mum (p=0.016) were all the sane.

Concl usi on

In conparison with the dynam c | MRT node, the static one can reduce the dose on
sone of the nasopharyngeal carcinoma OARs with no dosinetric reduction on the
tunor target. This result may be partly responsible for the M.C runni ng node,
static I MRT just deliver the dose to where ever needed, but the dynamic IMRT is
beaming on all the tinme while the ML.C sliding all over the beamfield.



