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2F ge APAS sk BPHYt.

CT planning@ 3ol WEst FAZ ARetA S45e] ARAYL oA SHBH 54
@ HBPES AYY 5 oo

Quoisti o2 APAPATIAE 1987 195 19919 129714 FF AA

2 AAF 39 84 6599 ARAYL v, BAFORA ARAYHS Boln FUEE
Hasjahs A2 HaA B

A

2 ME L Y

19879 1458 1991'd 129744 il o5 ARPAMATAN 5 Abd A8
2 AP e 32 658E dd e g st th(Table 1).

Table 1. Characteristics of patients

Materials No. of patients
Age
-29 2
30-39 15
50-49 26
60- 18
mean(46) 4
Surgery
mastectomy 41
lumpectomy 24
Radiation therapy
contour planning 0
computer planning 65

A8 ghate] A& 274 HE 714 742 BE3k3 QI o, H A#-E 464 Aot 4182
XA ) AAES Wgks 249 L F 2REH fed Wkt
planningE $13 CTE Y A 394 7 planning system(Therac 2300, NEC) 3 925
o] 9}+ Hitachi(CT-W 1000 GR, Hitachi) CTZ o] &3}t
Hald X g2olAE 659 HYo] CT PlanningZE dow, 20ME Co-60x87]12
tangential irradition & @¢ton, 4582 Electron beam 22 X 3E & Wotr}
chest wall®] 7= 0.7cm H8 2.50cm7HA] X3k %921, mediastinum® 77+
1.43cm FE 3.80cm 7HA #ESHA ATt

3. 4 A

Frured 22} 6542 WA X E A2 o5 Zth(Table 2).
Co-60 X 87182+ 20 o] chest wall® A& ©r%ed, 694°] mediastinumE X5 2R}
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Table 2. Radiation modality

61

Energy No. of patients

Co-60

chest wall 20

mediastinum 6

Electron beam

chest wall 6 MeV 25

(breast) 9 MeV 16

12 MeV 2
15 MeV 1
18 MeV 1

IM.L. 9 MeV 17
12 MeV 22
15 MeV 4
18 MeV 2

*Internal mammary lymphnode

Electron beam ©.2 chest wallE X852 45 9] A} FojA] 2592 6MeV,16W2 9
MeV, 292 12 MeV, 15 MeV$} 18 MeVE 717} 194 X589t o | mediastinumol =

179 °] 9MeV, 229 0] 12MeV, 3| 15MeV, 29| 18MeVE X & H Tt

chest wall ]} mediastinum® 577} 1.5cme)8lol = 6 MeVe ojuvx7F A3y, 1.
Sem oA 2.0cm 7AHE 9 MeVel o= 7k 2.0cm oA 2.5cm 7HE 12 MeVe] U7

AHAgS HolF 1 JtH(Table 3, Fig 1.2).

Table 3. Distribution of patients

Dpth

No. of patients

chest wall(breast)
~1.00cm
1.00cm~1.25cm
1.25cm~1.50cm
1.50cm~-1.75¢cm
1.75¢m~-2.00cm
»2.00cm

IL.M.L.
-1.50cm
1.50ecm-1.75cm
1.75¢m-2.00cm
2.00cm-2.25c¢m
2.25cm~2.50c¢cm
»2.50cm

12
11
11

6

*Internal mammary lymphnode
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Fig. 1. Dose distribution of chest wall

PATIENT 1D
SR71169
PRATIENT NYE
PTOA talha

Fig. 2. Dose distribution of mediastinum
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4. 1

1]

AR oYAE= target volume 7HA9] ZHolo| ot AAEHT FAFL critical
organdl FAIHE FEXAFE awiste] AAIIojok vt UWHOZ target volume ©]
90%9) SAFTA TFHEE metsojof st Fidol A= chest wallt He FA F
ol ZALE = Aako] 80%2] S FFA] target volumeE EHIIEE 3= A& TF 9
t}. o]g} Zo] e ol ZFOIHE Y AAAANYAE HAFonA Hof ZAE HF
S A4 3] HaiMoltt. AAd X 5eA X8 WA AR AAA A9 fall-offE 1
#3}lo] target volume ©] F83] LFEF YEE AR AA stodof g}, EF M X80
A A AEG A& coned] Aol FHo| HA & A7t Aot o3 Beols Al wE
(A7 a5 PA)o] A LEHB R taget volumeo] RAME & A gk 583] f-2|5ko]of 3},

Mandible#} #& compact bone°] U= Sl el e mstool ) BEF
lem§! A% 1.65cm= &4tste] Zoj& A4t dteof 31 boned| & AEHAE 1ejstoof
sie}, o]9} o] Wyl v A G Holw ZF Rl Hrrt 4EEE Aol AEAY S e o
u)$- Z23F Agg I} 53] F0ds} 2o chest walldll BlE A #Hop 22 AEE
2971 €A% W+ planning CT7F Bl $838tt}h

23 53 AA&S A3 galo A planning CT8lo] contourE 711 X8 AH& 4
He 29 target volumeZ7HA| 9 Zo]& AEsHA A& & oA H3e AAM YA E A
g 571 §ivt. o8 g o2l -2 CT imageE X EAYE AFEH L dAst A5 AZ o] &
o2 A A=A

CTE o838 X=A8L 19799 Hobdayel <3k, 1982 Badcock, 19833d¢l
Berry. 1983l Ashell &8t A== T},

Hobday+ 1239 planning CTE A3t 47%H(38%)4 A8 nAo] At
Busty o AdamB < 177%H< planning CTE Al 83te] 838 (47%)NA X583 u
Aol QlQitta ¥ stz v},

Aol X2 Edol AW A% FHOE A7Ho 2vir} 197000 o} AW A7 Life
qualityE A0l AZtgo 2M Fo gabdx g st Y Wbl aHe 84 A 3ste
B3R A5 W] nHs Hof 7tz ot

M e PeddS X 8 A |y 2AY 79 ZAEE viHn 9o
W, 53] [, 1719 27] frddollr e 9383 71%5S 123 el Ra2d 53 YA X
F 93 9o Mag Frtsta ok

HEA A gye] AatAor ZrlE e olfw B AEET T4 Ao &o| 2AH
H Ao vl=eS g glodA, rganrt gdsin 8 BEdd A% ded 44
A Z5 Aol 7] diFolrt,

NSABPY @A [, 17] fiete] 83 WESLS BEH XETF0] 77%. 2AF AT
& T1%E B3astn 9o, FAALEE BEA XFg oA 10%. 233 FE&TA 8% S
B3sli Ut ol BHEA e Algg £ 89 F3 FAA 39%9] HAAL-S HolY)
Hjste] AP A8 5 W3 TolAE 10%9 T4 AL Busta glo] A X159 F.
& AAEEE o)
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Fredet 82l 651 FollH AR O R X gute 4598 B A ter 2L ANE dg
=3

Chest wallely} mediastinum® 1.5cmolslol = 6MeVel ouWx7t AAstgon 1.
5cmell A 2.0cme FAolA = 9MeVe Ax]7}, 2.0cmol A 2.5cme] FANAE 12MeVel
A A7} At}
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Radiotherapy Treatment Planning using Computed Tomogra-
phy in Breast Cancer

S. K. Kim, Ph. D., S. O. Shin, M. D., M. S. Kim, M. D.
Department of Therapeutic Radiology. College of Medicine. Yeungnam
‘University, Taegu, 705-035, korea

Carcimoma of the breast are first frequency malignancy in women in the world.
third frequency in Korea.

Radiation therapy in breast cancer were treated through opposed tangential fields
with photon beam or electron beam. Density within the field and thickness to
tumor are very importent factors determining dose distribution in radiation
therapy of electron beam. Radiotherapy traetment planning using computed
tomography in Breast cancer are able to ideal dose distribution.

Authors concluded as following.

6MeV energy of electron beam propered below 1.5¢cm in chest wall’s thickness or
internal mammary lymphnode’s depth, 9MeV energy of electron beam from 1.5¢cm
to 2.0cm. 12 MeV energy of electron beam from 2.0cm to 2.5cm.

Key word:Radiotherapy treatment planning, Computed tomograpy.



