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Table 1. Characteristics of patients

Mterials No.of patients(%)
Age
40—49 6
50—59 28
60—69 42
70— 11
mean(63)
Male 76
Female 11
Surgery
yes 9(10%)
no 78(90%)
Pathology
squamous cell carcinoma 43(49%)
adenocarcinoma 19(22%)
large cell carcinoma 4 (5%)
small cell carcinoma 3 (3%)
undiffereafiated 18(21%)
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Table 2. Comparison of contour set dose & CT set dose

Contour set dose/CT set dose(%) No.of patients(%)
{105% 45
105— <{110% 25
110— < 115% 15
{115% 2

Simulationg ¥ - CT planningE Al ste] B4 H3 28 FieldE &2t X & Fields
B AV S BAE 7971 18/87(21%) H.2 ™ (Table 3), A % loadingt] ] W4 o] AU
B 15/87(17%) o (Fig. 1).
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Fig 1. Loading ratio correction of radiation dose.
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Table 3. Field correction of Lung cancer

Bancock Hobday Adam Author
Total patients 35 22 24 87
Field correction(%) 37% 23% 33% 21%

Contour®} 9] CTE ©] &3 A& va A, ContourZ A7} CTR & ZA-¢HTH 4
vebtom, M & Zpo) 7t 5%0]3k1 77} 45T (52%), 5% A 10%°13kR1 7397} 257 (29%),
10%1 4 15%0°18t1 A7k 158 (17%), 15%°14% 2$7F 298 (2%) &2 YEA con-
tour?2) planning®l\} CT image™9) planningol A9 AZFddlo} AF3) i = ojof &
AlAFEE A e,

AEHOE £99 CT planninge #918 483 dx7t 4d5o] A5AYS Fo2H
F9 AdzH9 HAade &4 Critical organdl ZAMHE & AHFS & 5 oA
Tumor control s $13 FAH ALbS F &3] & F ASH olY ) loadingd] 2L Z F-H0
e REY NFRIES UL 5 UM NBEERE Y 5 Aok T 10%0]3e] Hakztols)
=™ local control®] A3t 7H54d0] 30%8 % 8 + UFEY AN o AL A Lo
2x7t 448 CT planning®] o3& e & + opw- 0w

o

REFERENCES

1. Cox JD, Komaki R, Eisert DR : Irradiation for inoperable carcinoma of the lung and high perfor-
mance status. JAMA 244 : 1931—1933, 1980.

2. Seydel HG, Kutcher GJ, Steiner RM, Mohiuddin M, Goldberg B : Computed tomograpy in plan-
ning radiation therapy for bronchogenic carcinoma. Int J Radiat Oncol Biol Phys 6 : 601— 606,
1980.

3. Jelden GL, Chernak ES, Rodriguez-Antunez A, Haaga JR, Dhaliwal PS ! Further progress in
CT scanning and computerized radiation therapy treatment planning. Am J Roentgenol 127 : 179
— 185, 1976.

4. Eisert DR, Cox JD, Komaki R : Irradiation for bronchial carcinoma . Reasons for failure. Cancer



10.

11.

12.

13.

14.

15.
16.

17.

18.

U=E 9383 CT planningg ©18% Lung Cancer?] X &4 Y

37 1 2665—2670, 1976.

. Mira JG, Fullerton GD, Potter JL : Evaluation of CT numbers for treament planning of lung

cancer. Int J Radiat Oncol Biol Phys 8 . 1625— 1628, 1982.

. Van Houtte PE, Piron A, Lustman-Marechal J, Osteaux M, Henry J : Computed axial tomograpy

(CAT) contribution for dosimetry and treament evaluation in lung cancer. Int J Radiat Oncol
Biol Phys 6 : 995—1000, 1980.

. Stewart R], Hicks JA, Boone ML, Simpson LD . Computed tomograpy in radiation therapy. Int

J Radiat Oncol Biol Phys : 313—324, 1978.

. Haynor D, Borning AW, Griffin BA, Jacky Jp, Kalet Ij, Shuman WP : Radiotherapy planning.

Direct tumor location on simulation and port films using CT. Radiology 158 537 —534, 1986.

. Berit A, Gfirtner H, Atzinger A : Radiotherapy planning using computed tomography. Cancer

48 © 131—1345, 1981.

Hobday P, Hodson NJ, Husband J, Parker RP, MacDonald ]S : Computed tomograpy applied
to raditherapy treament planning. Radiology 26 : 67— 75, 1979.

Badcock PC * Using the CT scanner to explore and circumnavigate current inadequacies in radio-
therapy planning, Clinical Radiology 33 : 91—94, 1982.

Berry JR, Planskoy B, Loverock L, Bedford AM : Computed tomograpy in therapy management.
In computed tomograpy in radiation therapy. NewYork, Raven Press. 1983, pp. 89—98.

Ash DV, Andrews B, Stubbs B : A method for integrating computed tomograpy into radiotherapy
planning and treament. Clinical Radiology 34 : 99—101, 1983.

Adm EJ, Berry R], Clitherow S, Bedford A : Evaluation of the role of computed tomograpy
in radiotherapy treatment planning. Clinical Radiology 35 : 147—150, 1983.

Fletcher GH . Textbook of radiotherapy. Philadelphia, Lea & Febiger. 1980, pp. 138—144.
Goiten M, Wittenberg J, Mendiodo M, et al . The value of CT-scanning in radiotherapy treatment
planning : a prospective study. Int J Radiat Oncol Biol Phys 5 17871798, 1979.

Herring DF, Compton DM]J : The degree of precision required in the radiation dose delivered
in cancer radiotherapy. British Journal of Radiology(Special Report Series)5 : 5155, 1971.
Mira JG, Potter JL, Fullerton GD, Ezekiel ] . Advantages and limitations of computed tomography
scans for treatment planning of lung cancer. Int J Radiat Oncol Biol Phys 8 © 1617—1623, 1982.



A4, ABA, A Y, S 25

Treatment planning of Lung Cancer with Density corrected Com-
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Abstract

Treatment planning of lung cancer with density corrected Computed tomography. Eighty-
seven patients with lung cnacer who had radiation therapy in Yeungnam University Medical
Center between, April 1 1990 and Aug. 30 1993 were retrospectively evaluated total tumor
dose, dose distribution, field correction, and loading change, compared with contour or CT
image planning and density corrected CT planning.

In dose distribution, higher dose was calculated in compare with density corrected CT plan-
ning less than 5% difference were found in 45 patient(52%), 5—10% in 25 patients (29%),
10—15% in 15 patients (17%) and over 15% in 2 patients (2%).

Correction of treatment field was performed in 18 patients (21%) and changing of dose
loading was given in 15 patients (17%).

In conclusion, we emphasize that density corrected CT planning is the very important factor
which contribute to increase therapeutic gain by exact selection of target volume, target dose,
normal tissue dose and dose of critical organ.



