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(7.8%) and breast cancers (7.8%) While kidney (6. 12%) cervical (5.67%) pancreatic (5.56%) and u-
rinary bladder cancer (4.76%) had a higher frequency of muscle metastasis. MMs were mostly localized in the pa—
ravertebral (20.9%) lower extremities ( 13. 6% ) and thoracic wall musculature ( 10. 7%) and specific to indi—
vidual muscle MMs were localized most frequently in the erector spinae ( 14. 1% ) and psoas major ( 13. 1%) . The
common sites of MMs vary from tumor to tumor. Lung cancer frequently metastasized to the muscles of extremities
(33.3%) ; colorectal cancer (40%) and cervical cancer ( 54.5%) frequently metastasized to the psoas major;

and breast cancer frequently metastasized to the pectoralis major and minor (90%) . Conclusion All of MMs le—
sions were appeared as areas of high "*F¥DG uptake in PET/CT image. The most common primary tumors of MMs
were lung cancer and the most common metastatic site of muscle was paravertebral musculature particularly in the
erector spinae. Different primary malignancies showed different metastatic frequency and localizations of MMs and
the neoplasm with the greast propensity to metastasize to musculature is kidney cancer. Only a few cases presented
metastases to musculature only.
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Three-dimensional dose verification study of volumetric modulated arc

therapy radiotherapy for nasopharyngeal carcinoma based on EPID
Zhang Peng' Yan Bing’ Xue Xudong® et al
(' College of Life Sciences Anhui Medical University Hefei 230032;
*Dept of Radiation Oncology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To verify the 3D dose distribution of the volumetric modulated arc therapy( VMAT) plan for
nasopharyngeal carcinoma( NPC) by using the EDose 5. 0 system based on the electronic portal imaging device( EP-
ID) and to analyze the feasibility of the system for three-dimensional dose verification of nasopharyngeal carcinoma
VMAT plan. Methods A total of 14 nasopharyngeal carcinoma VMAT plans were selected randomly. These plans
were measured and verified by EPID-based EDose 5.0 Delta* and ArcCHECK three-dimensional dose verification
systems and the passing rates of different 3D verification systems were compared under different gamma( ) analy-
sis criteria. Results When the 3% /3 mm standard was selected the average passing rate of y based on EPID-
based EDose 5.0 Delta® and ArcCHECK was greater than 95% . The specific measuring results of three-dimen—
sional dose verification were( 97.09 +1.40) % (96.24 £1.52) % and (97.40 +1. 68) % respectively which all
met the planning verification requirements; When EDose 5. 0 was compared with the verification rates of Delta* and
ArcCHECK respectively under the criteria of 3% /3 mm 3% /2 mm and 2% /2 mm( P >0.05) the result showed
that there was no significant difference between the measurement results of EDose 5.0 and of Delta* and Arc—
CHECK. Conclusion The EPID-based EDose 5.0 system can be used for three-dimensional dose verification of
the VMAT plan for nasopharyngeal carcinoma.

Key words nasopharyngeal carcinoma; volumetric modulated arc therapy; quality control; electronic portal imaging

device; EDose



