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Impact of Bias Plan dose superposition on postoperative radiotherapy

planning for left breast cancer”
LIU Pan ,DONG Jianwei s ZHAO Wenlong ,LIU Jing® ,ZHU Tong
(Department of Radiation Oncology ,Ji’an Central People’s Hospital ,
Ji’an, Jiangxi 343000,China)

[ Abstract] Objective To investigate the dosimetry effect of Sum Plan and Bias Plan in the Monaco
planning system for the addition of compensatory agents after left breast cancer surgery. Methods Twenty-
nine patients with radical left mastectomy who received radiotherapy in this hospital from March 2023 to Feb-
ruary 2024 were selected as the study objects. Based on the Monaco planning system and under the same opti-
mal conditions,Sum Plan and Bias Plan were used to design the second-course plan based on the first-course
plan. Sum Plan C1 and Bias Plan C2 were generated to compare the dosimetry differences of intensity modula-
ted radiotherapy (IMRT) plans under the two dosimetric superposition methods. Results Compared with
Sum Plan C1,the conformability index (CI) in the planned target area (PTV) of Bias Plan C2 was worse,the
homogeneity index (HI) was better,and the mean cardiac dose (D,...)sV5:Vy, Vs sV, in the organs at risk
were better than that of Sum Plan C1. The D,...,» Vs .V, and contralateral V; in the affected lung were lower,
while the V. .V,,, V5, Vs, VsV, in the normal tissue were lower, while V., was higher.and the number of
subfields and machine hops were more, the difference was statistically significant (P<C0. 05). Conclusion Bias
Plan dose overlay method was proposed in the design of segmental radiotherapy with compensator after left
breast cancer surgery.
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i H Sum Plan C1(z=29) Bias Plan C2(n=29) U/t P
HI(z+5, %) 0.1340.04 0.1140.04 2.814 0.009
O JE
D, (2 £5.¢Gy) 665.10+66. 34 640.02+E51. 59 2.483 0.019
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Vi [M@Q,.Q) %] 1.82(1.00,2.70) 1.16(0.90.1. 80) 2.217 0.027
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