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Dosimetric study of simultaneous integrated boost intensity-modulated

radiotherapy for cervical and upper thoracic part esophageal carcinoma
Jiang Jun Quan Xunfeng Hong Hao et al
( Dept of Radiation Oncology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Seven cervical part and upper thoracic part esophageal carcinoma patients were respectively designed for
3 5 7 fields in simultaneous integrated boost intensity-modulated radiotherapy plans to compare the differences in
target and organ at risk dose. Results revealed that the target area dose coverage conformity index and homogeneity
index in 3 fields plans were inferior to 5 fields and 7 fields plans. Moreover the both lung V; in 7 fields plan was
greater than 5 fields and 3 fields plans. The target area could receive sufficient dose in 3 fields plan but the uni-
formity and conformity were unsatisfied. 5 fields plan made the target area receive ideal dose distribution which
showed 5 fields plan was the first choice in clinic.
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