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Analysis of CBCT verification positioning error during radiotherapy for breast

cancer patients after breast-conserving surgery and breast reconstruction surgery "
BAO Xing' ,WEI Xin*,BAI Minghua®,JIA Hui' s HUANG Shan',GUO Yuyan'®
(1. Department of Radiation Oncology sthe Second Affiliated Hospital of Xi’an Jiaotong University ,
Xi’an ,Shaanxi 710004 ,China ;2. Department of Oncology »Shaanxi Provincial People’s
Hospital , Xi’an ,Shaanxi 710068 ,China ;3. Cancer Hospital of the University of Chinese
Academy of Sciences/Zhejiang Cancer Hospital , Hangzhou , Zhejiang 310022,China)

[Abstract] Objective To verify and compare the differences of postoperative radiotherapy positioning
errors among breast-conserving surgery,modified radical mastectomy combined with dilator implantation and
skin flap transplantation by cone-beam computed tomography (CBCT). Methods The data of patients with
breast cancer after three cosmetic procedures from June 2020 to August 2021 in the radiotherapy department
of the Second Affiliated Hospital of Xi’an Jiaotong University were analyzed retrospectively. All patients were
fixed with suitable headrest and received radiotherapy under the fixation of the breast bracket and cervical
pleural. Patients received CBCT verification once a week or the first three times during radiotherapy, respec-
tively,to obtain positioning images and three-dimensional direction matching positioning errors, and the re-
sults were analyzed. Results The positioning error after breast-conserving surgery was greater than that of
modified radical operation combined with dilator implantation and skin flap transplantation,and the differences
were statistically significant (P <C0. 05). The first three consecutive CBCT verification after breast-conserving
surgery can reduce the positioning error. Conclusion The positioning error of radiotherapy patients after
breast-conserving surgery is large,which can be reduced by the first three consecutive CBCT verifications.

[Key words] breast cancer;after breast-conserving surgery;cone beam computed tomography;radiother-

apy;intensity modulation and shape adaptation;positioning error
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