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Dosimetric superiority and short term effective observation of intensity modulated
radiotherapy in 28 cases of soft tissue sarcomas of lower extremity
Bai Xue

(Department o f Radiotherapy ,Af filiated Hospital ,Guilin Medical College ,Guilin,Guangxi 541001 ,China)

Abstract: Objective

soft tissue sarcomas(STS) of the thigh and to observe its short term effect. Methods

To evaluate the dosimetric superiority of postoperative intensity modulated radiation therapy(IMRT) for
28 patients with thigh STS undergoing post-
operative IMRT in this hospital from May 2009 to January 2011 were performed the retrospective analysis on the clinical data. Re-
sults The planning target volume 3(PTV3) of the conventional radiotherapy(CRT) and IMRT was (95.4=+1.2)% and (98. 6+
1.1) % in average, respectively. The mean Dmax in IMRT was (103. 7£2. 2) % and significantly lower than (113.241.1)% in
CRT(P<C0. 05). The mean conformity indexes were (0.39740.03) and (0. 74=40. 08) respectively. The local control rate was 92.
6% (25/27) and the total survival rate was 96. 3% (26/27). The late adverse reactions of femur and skin was mild. Conclusion IM-

RT has significant superiority of target dose distribution in treating STS and reduces the irradiation dose to the normal tissues and

organs such as femur and skin.

Key words: soft tissue neoplasms;lower exlremity;intensity modulated radiation therapy;toxicities
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