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Error comparison of two body position fixation methods for breast cancer
after breast conserving surgery based on CBCT"
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[ Abstract] Objective To compare the placement error between two body position fixation methods,thermo-
plastic membrane combined with breast bracket fixation and vacuum pad combined with breast bracket fixa-
tion,based on the cone-beam computerized tomography (CBCT) after breast conserving surgery. Methods
Thirty patients with breast cancer who underwent intensity modulated radiation therapy after breast conser-
ving surgery from the Department of Breast Radiotherapy of this hospital from November 2017 to February
2019 were selected and randomly divided into the thermoplastic membrane combined with breast bracket
group (group A,15 cases) and the vacuum bag combined with breast bracket group (group B,15 cases). Both
groups were treated with CBCT with linear accelerator before and after the first treatment once a week,and
the placement error between the two groups was compared. Results The error values of left and right (X),
head and foot (Y) and abdomen and back (Z) directions were (1.07+1.66),(0.5141.74),(0.68+1.70)mm
in group A,and (1.95+2.27),(2.0342.72),(1. 61£2. 44)mm in group B,respectively. The error values of
group A in X,Y and Z directions were less than those of group B,and the differences were statistically signifi-
cant(¢t=—2.71,P=0.008;t=—4.08,P=0.001;:=—2.72,P=0.007). Conclusion In the radiotherapy of
breast conserving surgery based on CBCT, the positioning accuracy of thermoplastic film combined with breast
bracket is higher than that of vacuum bag combined with breast bracket.
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