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and chemotherapy-induced cognitive impairment( CICI) of patients with breast cancer. Methods Take 60 breast
cancer patients who had received adjuvant chemotherapy after operation as breast cancer group in which group A
included 30 patients with ER and PR double negative group B included 30 patients with ER and PR double posi—
tive. In addition we also selected 60 cases of healthy women volunteers with age and education level matched as
control group. All participants were administered with mini mental state examination ( MMSE) and auditory verbal
learning test ( AVLT) tasks. Results Differences of MMSE score between breast cancer group and control group
were statistically significant (7= —12. 824 P <0. 05; diifferences between group A and group B in MMSE socre

immediate memory and delay memory score were statistically significant (¢ = —3.311 -3.616 -2.264 P <
0. 05) . Conclusion Patients with breast cancer after chemotherapy exist in different extent of cognitive impair—
ment and the general cognitive function and memory damage of patients with ER and PR double negative are obvi—
ous while comparing to patients with ER and PR double positive ( P <0.05) implying that different ER and PR
expression may be related to the heterogeneity of CICI in breast cancer .
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memory
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print LOG " TrialList . Current . PatientRepresent—
ation . CtToDensityName = ”BJ_CT_chest”\; \n";

print LOG " ColorList . NextCurrent = PoiL.ist .
Last . Color\; \n";
print LOG " CreateNewPOI = ”Add Point\" \; \n";

print LOG " Poilist . Last . Color = ColorList .
Current . Name\; \n";

print LOG " PoiList . Current . Name = "iso\"\;
\n";

print LOG " WindowList . PoiAutoplace . Create
= ”Autoplace POIL .. \"\; \n";

print LOG " Roilist . Current = ” § target_name

$ target_Nu -1 \"\; \n";

print LOG " AutoplaceCurrentPoi = 7 Automati—
cally Place Point”\; \n";

print LOG " WindowList . PoiAutoplace . Unrealize
= ”Dismiss”\; \n";

print LOG " WindowList . RoiExpandWindow .

Create = "ROI Expansion/Contraction. .. ”\; \n";
$i=0;
HEHHEHE A
HHHEH

while ( $1< $ target_Nu) {
print LOG " Roiliist . #”% 7 . ResetRoiExpand—
State = ”Clear All”\; \n";

print LOG " RoiExpandControl . TargetRoiName

7§ target_name $i _plan\"\; \n";
print LOG " RoiExpandControl . CreateNewTarget
= "17\; \n";
print LOG " RoiExpandControl . ConstantPadding
”0”\; \n";
print LOG " RoiExpandControl . UseConstantPad—
ding = 71”\; \n";
print LOG " IF . RoiList . #” $ target _ name
$i 7 . RoiExpandState . Is . Source . THEN . RoiList
.# 7 $target_name $i 7 . ResetRoiExpandState .
ELSE . Roilist . #”7 § target _name §1i ” . RoiEx—
pandState = ”Source”\n\;";
print LOG " RoiExpandControl . CheckTargetRoi
= RoilList . #” § target_name $i ” . Address\; \n";
print LOG " IF . Roilist . #”OUTLINE -0.5” .
RoiExpandState . Is . #” Avoid Exterior” . THEN .
RoilList . #”OUTLINE - 0.5” . ResetRoiExpandState .
ELSE . RoiList . #”0OUTLINE -0.5” . RoiExpandState
= ”Avoid Exterior”\; \n";
print LOG " RoiExpandControl . CheckTargetRoi
= RoiList . #”OUTLINE -0.5” . Address\; \n";
print LOG " RoiExpandControl . Expand = ”1\"
\; \n";
print LOG " RoiExpandControl . DoExpand = ”
Expand”\; \n";
print LOG "\n";
i+ +;
}
HHHEHHHEHE R
HHHHHH

ring AR

while ( $1i< $ target_Nu) {

print LOG " Roiliist . #”% ” . ResetRoiExpand—
State = ”Clear All”\; \n";

print LOG " RoiExpandControl . CreateNewTarget
= "1”\; \n";

print LOG " RoiExpandControl . TargetRoiName ”
$i-1 "\;\

$ target_name $i - $ target_name

n” ;
print LOG "IF . RoiList . #” § target_name § i
_plan” . RoiExpandState . Is. Source . THEN . Roil.ist

.#”7 $iarget_name $i _plan” . ResetRoiExpand—
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State . ELSE . Roilist . #” § target_name
. RoiExpandState = ”Source”\; \n";

print LOG " RoiExpandControl . CheckTargetRoi
= RoiList . #” $ target_name $i _plan”. Address\;
\n";

$j=81

while ( $j>0) {

print LOG " IF . Roilist . #70. 3 § target_name

$j-1 7 .RoiExpandState . Is . #” Avoid Interior” .

THEN . RoilList . #70. 3 $ target_name $j -1 7 .
ResetRoiExpandState . ELSE . RoiList . #70. 3 $ target

$i _plan’

_name $j-1 " . RoiExpandState = ”Avoid Interi-
or”\; \n";

print LOG " RoiExpandControl . CheckTargetRoi
=RoilList . #70.3 $ target_name $j -1 _plan”. Ad-
dress\; \n";

$i- -1}

print LOG " RoiExpandControl . ConstantPadding
= 70”\; \n";

print LOG " RoiExpandControl . Expand = ”17”
\; \n";

print LOG " RoiExpandControl . DoExpand = 7
Expand”\; \n";

$i+ +;}
2.2
N HI. CI OAR
(12.70 £1.47) min
(27.72 £2.29) min 15 min
(P<0.05) ,
1.2,
1 CED)
t P
PGTVnd  D,.(Gy) 65.38+0.83  65.53+0.92 -1.18 0.29
D.(Gy)  55.16+2.80  55.55+2.80 -0.96 0.38
Dpean( GY)  62.83£0.21  62.81+0.26 0.60 0.57
Cl 0.68 £0.17 0.680.17 -0.19 0.86
HI 0.086£0.012  0.087+0.012 -0.62 0.57

PTV D,(Gy)  65.38+0.83
D Gy)  36.48 +5.42
Dpean( Gy)  54.90 £0.93

CI 0.79 £0.19

HI 0.240 £0.022

65.53+0.92  -1.18 0.29
35.30 +4.92 1.18 0.28
54.89+1.03 -0.80 0.46
0.80+0.02 -1.20 0.28
0.240 +£0.021 0.61 0.58

2 OAR (xxs)
t P
D,...(Gy) 43.00 +1.57 42.96 +1.41 0.25 0.81
Voo ( %) 20.20 £1.67 20.28 £1.21 -0.40 0.71
Vs( %) 51.32 £5.62 51.43 £5.78 0.59 0.58
Vio( %) 18.30 +14.66 18.21 £14.73 0.71 0.51
Vio( %) 10.63 +8.87 10.60 +8.76 0.31 0.77
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IMRT design for esophageal carcinoma based on dynamic scripts
Liu Lei Wu Aidong Yan Bing et al
( Dept of Radiotherapy and Oncology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective Underwent adaptive dynamic scripts based on the Perl program of Solaris 10 operating sys—
tem and scripting playback of pinnacle system which automatically performed the plan of intensity modulated radio—
therapy and analyzed the dose distribution produced by the dynamic scripts and then explored them in the treat—
ment plan of intensity modulated radiotherapy. Methods Six patients with esophageal carcinoma received radiother—
apy were selected. Two IMRT plans for each patient were designed: the artificial plan and the plan based on the
dynamic scripts through playback function. The dose volume histogram plan completion time and other parame—
ters were compared respectively. Results The average time of IMRT plan( 12. 70 + 1. 47) minutes achieved by the
application of dynamic scripts was 15 minutes shorter than that of the artificial plan(27. 72 +2.29) minutes and
the difference was statistically significant ( P <0. 05) . Conclusion The dynamic scripts based on the Perl program
can adapt the targets and dose and can quickly fulfill the IMRT plan through playback function.

Key words Perl; IMRT; script; esophageal carcinoma



