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The clinical application of off-line adaptive

in esophageal carcinoma radiotherapy
Gu Jingwen, Wang Fan,Quan Xunfeng,et al
( Dept of Oncology, The First Affiliated Hospital of Anhui Medical University, Hefei 230022)

Abstract This study had taken six esophageal cancer patients, without being treated by any surgery, but treated
by the off-line adaptive radiotherapy as cases. According to the collected CT images of each patient before the first
time radiotherapy, after the eighth time radiotherapy and after the sixteenth time radiotherapy , this study had drawn
the target regions and made three groups therapy plans, respectively named P1, P2 and P3. Through comparing
and observing the differences of volume and dosimetry of planning target volume (PTV), and the differences of do-
simetry of organ at risk(OAR) in the three groups plans,this thesis had studied the clinical significance of the ap-
plication of the off — line adaptive radiotherapy on the esophageal cancer patients. In accordance with above resulis
of the three groups plans, there was no statistical significance between differences of volume and dosimetry of PTV,
but the D
in the HI and the CI as well, but the figure of the CI had an increasing tendency and approached to 1; there was no

mean ShOwed an increasing trend and approached to the dose of 64 Gy; there was no statistical significance
statistical significance in V4 of hearts; there was also no statistical significance in V5, V,,,, V,, and V,, of bilateral
of spinal cords (P =0.013). As the above research

lung. However, there was some statistical significance in D,
demonstrates, the off-line adaptive radiotherapy on the esophageal carcinoma patients has little effect on dosimetry
and volume of PTV, but has good effect on the protection of the spinal cords.

Key words esophageal cancer;adaptive radiotherapy ; dosimetry



