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Fig. 2. The patient’s position during the simulated treat—

ment process

Fig. 3. Patient’'s PGTV has been set up
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Table 1. Comparison of conformity and homogeneity
(Unit: Gy, %)

iy B L
Dmax 714 2 75.3 7.5
Dmean 70.4 0.5 72.8 4
CI 1.16 0.16 1.31 0.31
HI 0.04 0.04 0.12 0.12
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Comparison of Beam Transfer Methods between
Tomo Therapy and Proton Therapy for
Prostate Cancer Radiation Therapy

Department of Radiological Technology, Dongnam Health University
Department of Radiation Oncology, National Cancer Center”

Park Jung Min, Ko Eun Seo, Lee Jin Hee, Kim Jin Won, Yang Jin Ho", Kwon Kyung Tae

Purpose: Tomo therapy and Proton therapy treatment plans for the treatment of prostate cancer patients were
established, and the characteristics of dose distribution according to beam delivery method using Tomo therapy
IMRT method and Proton therapy PBS method to compare and analyze the treatment effect were sought.

Materials and Methods: Tomo IMRT treatment plan and Proton PBS treatment plan were established using
the Hi.art planning station 5.1.1.6 of Tomo therapy and Eclipse 13.7 of VARIAN for three prostate cancer patients
who were treated with radiotherapy only for radical purposes without surgery. For the evaluation of two treat-
ment plans, the average dose (Dmean) and maximum dose (Dmax] of PGTV were calculated from dose volume
histogram (DVH) to confirm the coverage and calculate Cl and HI. In OAR evaluation, the dose received from the
rectal volume 25% and the dose received from the bladder were evaluated to compare the normal long-term
protection effect.

Results: The mean maximum doses of the three patients were 71.4Gy, 75.3Gy and the mean doses were 70.4 Gy
and 72.8Gy in the DVH of the Tomo IMRT and Proton PBS. The Cl was 1.16 and 1.31, and the HI was 0.04 and 0.12
respectively, and the Tomo IMRT was superior to the Proton PBS in dose suitability.

Conclusion: The mean dose of PGTV in prostate cancer patients was 3.4% higher in Proton PBS than in Tomo
IMRT. This is because the Dose suitability of Tomo IMRT was better, but it is considered to be a small difference
to be seen as a significant result. However, the results of the two methods were 51.2% in D 25% and 55.7% less
in the average dose of bladder, which could reduce the side effects of patients in proton PBS.

» Keywords : Prostate cancer, Tomotherapy IMRT, Protontherapy PBS, Beam method
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