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Fig. 2. CT simulator scanming and contouring; (A) axial CT image, (B) sagittal CT im-
age. Various normal structures and target volumes were delineated on each slice. Clini-
cal target volume (CTV) was defined as the entire posterior fossa and planning target
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Fig. 3. Radiotherapy planning was done, using 5 non-coplanar conformal beams, with
3D RIP system; (A) planning isodose curves, (B} physician’s eye view of beam ar-

rangement.

Fig. 4. During the treatment time, the patient had no com-
plaints on respiration difficulty or neck discomfort with
prone position.
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Fig. 5. In the prone position, the posterior fossa was well
distinguished from occipital lobes by enhanced tentorial si-
nuses or vessels (arrows), so it made target volume definition
easy.
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Fig. 6. The angles(6) between line from glabella to symphysis
menti (A-C) and table (B-C) may be an objective value of the
optimal patient position, and further evaluation will be
needed to define it.
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—— Abstract

Technical Review of Target Volume Delineation on the
Posterior Fossa Tumor : An Optimal Head and Neck Position

Sang Min Yoon, M.D.", Sang-wook Lee, M.D.", Seung Do Ahn, M.D.
Jong Hoon Kim, M.D.", Byong Yong Yi, Ph.D.", Young Shin Ra, M.D."
Thad Ghim, M.D.T and Eun Kyung Choi, M.D."

*Department of Radiation Oncology, "Neurosurgery, and TPediatrics, Asan Medical Center,
College of Medicine, University of Ulsan, Seoul, Korea

Purpose : To expiore a 3D conformal radiotherapy technique for a posterior fossa boost, and the potential
advantages of a prone position for such radiotherapy.

Materials and Methods : A CT simulator and 3D conformal radiotherapy planning system was used for
the posterior fossa boost treatment of a 13-year-old medulloblastoma patient. He was placed in the prone
position and immobilized with an aguaplast mask and immobilization mold. CT scans were obtained of the
brain from the top of the skull 1o the lower neck, with IV contrast enhancement. The target volume and
normal structures were delineated on each slice, with treatment planning performed using non-coplanar
conformal beams.

Resuits : The CT scans, and treatment in the prone position, were performed successfully. In the prone
position, the definition of the target volume was made easier due to the well enhanced tentorium. In
addition, the posterior fossa was located anteriorly, and with the greater choice of beam arrangements,
more accurate treatment planning was possible as the primary beams were not obstructed by the treat-
ment table.

Conclusion : A posterior fossa boost, in the prone position, is feasible in cooperating patients, but further
evaluation is needed to define the optimal and most comfortable treatment positions.

Key Words : Posterior fossa, CT simulation, Conformal radiotherapy, Prone position
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