EAEF2023F 4 AR2HKFE M 1133

Ay = /‘_ ==
BE  MGERMZR  doi.10.3969/5. issn. 1671-8348. 2023. 08, 003
WM& EH & https://kns. cnki. net/kems/detail//50. 1097, R. 20230210. 1452. 010, htm1(2023-02-10)

B e E S e EEN T ENT A ES Mot

AN, A —x°
(BREEERFE_WBER/HHERLSEMNBLIEHTI, R 100037)

[(FEE] HHE bssgab ERS ST 8N R EN MM BT A0 Hm, Hik LA FHadas
TR, BT AEALOcm R 2.5 cm, B R AHRE AT RIKAH L, L R4 RR oM, SR,
FHetA A EAHAT B RNE, R FRABNERRERE LS A FRR.9504F A EHRR KX
TRV EREBERANBTLEF AL FENL(P>0.05)45MEH 1.0 cm BAMIES 5.20.30 Gy 7l &
AT WV VoV )VEBRAENT T E A 2.5 cm B BAK, 283 7 FLBAK, £ F 8 %t 3 & L (P<0.05);
BT EH 1.0 cm B SRR VoV, HERETTEEH 2.5 cm B EAK, SIEFH N ZLEK, £ FH %5
ZX(P<<0.01);1.0 cm M945 1T EH X E R EAEK 2.5 cm AR, 2 F A %+ F & L (P<<0.05),
Zit LOem ABINEEEMBERT PRAEFHELAR. THRZERMACESFRNEEFTHZRAE,

[RBIR ] EAaRIK BRI BT BT MM G A 2 50

[hEESES] R730.55 [xHttRiRE] A [XEHS] 1671-8348(2023)08-1133-04

Comparison of effects of lead door widths on radiotherapeutic dose

distribution of lung cancer in helical tomotherapy”
QIAN Jindong .ZHOU Yibing“
(Institute of Oncology Diagnosis and Treatment ,Second Affiliated Hospital of Army Military
Medical University/Xingiao Hospital ,Chongqing 400037 ,China)

[Abstract] Objective To compare the effects of lead door widths on the radiation dose of lung tumor in
helical tomotherapy. Methods The approved treatment plan was copied, the lead door width was changed to
1.0 cm or 2.5 cm,and the other constrained parameters were unchanged, then the plan optimization calcula-
tion was carried out. The related dose parameters of target area,whole lung,heart and spinal cord,and planned
beam—out time were recorded and conducted the statistics. Results There were no statistically significant
differences in the prescription dose volume of target area,95% prescription dose volume, maximum dose,min-
imum dose and spinal cord maximum dose between the different lead door widths (P >>0. 05) ; when the lead
door width was 1 cm, the volume percentage (V;,V,, Vs, ) of 5,20,30 Gy dose by the whole lung acceptance was de-
creased compared with that when the width of the lead door was 2. 5 cm, the whole lung average dose was also re-
duced,and the differences were statistically significant (P<C0. 05) ; when the lead door width was 1. 0 cm, the cardiac
Vs, and V,, average values were decreased compared with that when the lead door width was 2. 5 cm, the cardiac aver-
age dose was also decreased,and the differences were statistically significant (P<Z0. 01) ; the planned beam-out time of
1.0 cm lead door width was significantly increased compared with that of 2. 5cm,and the difference was statistically
significant (P<C0. 05). Conclusion The 1.0 cm lead door width has obvious dosimetric advantage in lung cancer ra-
diotherapy,and could significantly reduce the exposure dose of lung and heart risk organs.

[Key words] helical tomotherapy;lead door width;lung tumor;dose distribution
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