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Abstract

The purpose of this study is a comparison of forward planning(FP) and inverse planningdP) of a
radiosurgery  procedure. 10 patients of acoustic schwannoma MR image were used for treatment plan. FP-1,2
and IP were established under the same condition. FP and IP were compared by number of shot, conformity
index(CI), paddic conformity index(PCI), gradiant index(GI) and treatment time. On average the treatment
plan produced by IP tool provided an improved or similar CI, PCI, GI and reduced treatment time as compared
to the FP (CLFP-1:0.85 FP-2:0.86, IP:0.94, PCLFP-1:0.79, FP-2:0.81, IP:0.78, GLFP-1:2.94, FP-2:2.94,
IP:3.01). The inverse planning system provides a clinically useful plan while reducing the planning time and
treatment time.
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I. INTRODUCTION
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Fig. 1. llustration of Isodose curve change (according to the
beam-shaping).
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Fig. 2. lllustration of inverse planning setting.
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Fig. 3. Example of TV(Target Volume), PIV(Prescription
Isodose Volume), TVpy measurement.
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I, RESULT
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Table 1. Comparison of treatment palnning type ( FP-1 : foward plan 1, FP-2 : foward plan 2, IP : inverse plan )
case voITu é;rse(toc) plan type No of shot Cl PCI Gl tixa[?rzrt]e)

FP-1 4 0.76 0.70 3.41 1

A 0.181 FP-2 4 0.72 0.71 3.59 1.39
IP 2 0.91 0.71 3.84 0.83

FP-1 4 0.89 0.75 3.83 1

B 0.297 FP-2 4 0.88 0.75 3.83 1.8
IP 3 0.9 0.70 3.1 1.01

FP-1 7 0.9 0.83 2.% 1

C 0.338 FP-2 7 0.9% 0.85 2.8 1.20
IP 2 0.94 0.78 3.19 0.87

FP-1 10 0.84 0.80 2.85 1

D 0.656 FP-2 10 0.84 0.80 2.85 1.02
IP 4 0.94 0.77 2.91 0.83

FP-1 8 0.83 0.76 2.71 1

E 0.917 FP-2 8 0.83 0.93 2.68 1.06
IP 5 0.93 0.82 2.69 1.08

FP-1 1 0.84 0.86 2.81 1

F 0.992 FP-2 1 0.87 0.85 2.77 1.13
IP 4 0.93 0.82 2.97 0.73

FP-1 9 0.84 0.81 2.80 1

G 1.12 FP-2 9 0.88 0.81 2.81 1.01
IP 8 0.9 0.81 3.07 1.04

FP-1 12 0.84 0.81 2.87 1

H 1.26 FP-2 12 0.88 0.84 2.89 1.13
IP 8 0.94 0.81 2.88 1.18

FP-1 1 0.92 0.86 2.72 1

1.93 FP-2 1 0.94 0.85 2.68 1.14

IP 1 0.94 0.80 2.59 1.46

FP-1 12 0.79 0.67 2.82 1

J 2.07 FP-2 12 0.79 0.68 2.83 1.09
IP 1 0.9%6 0.80 2.89 1.08
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Fig. 4. Number of shots according to the treatment plan
type (FP & IP).
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Fig. 5. Gradiant index according to the treatment plan type
(FP-1, FP-2 & IP).
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Fig. 6. Treatment time rate according to the treatment plan
type (FP-1, FP-2 & IP).
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