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Dose distribution study of volumetric modulated arc therapy and fixed
field intensity modulated radiotherapy for locally advanced

oral squamous cell carcinoma”
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Medical University ,Beijing 100038,China)

[ Abstract] Objective To investigate the dose distribution of postoperative volumetric modulated arc
therapy (VMAT) and fixed-field intensity modulated radiotherapy (FF-IMRT) in the patients with oral squa-
mous cell cancer (OSCC). Methods
tively selected. For each patient,the two sets of VMAT and FF-IMRT radiotherapeutic plans were formulated
by the Varian Eclipse system. VMAT adopted the double arcs irradiation. FF-IMRT adopted the seven field e-
quipartition coplanar irradiations. The difference in plan doses were compared by the two kinds of radiothera-
The conformity index (CN) was 0. 85140. 030 in the VMAT group and 0. 855+0. 028 in the FF-
IMRT group,and the difference had no statistical significance (P >>0. 05). The homogeneity index in the FF-
IMRT group was 0.08720. 013, which was superior to 0. 107 & 0. 013 in the VMAT group. The monitor u-
nits and exposure dose in parotid gland, spinal cord and brain stem in the VMAT group were significantly decreased

compared with the FF-IMRT group,and the difference was statistically significant (P <C0. 05). Conclusion VMAT

Sixteen patients with OSCC receiving the radiotherapy were retrospec-

py. Results

should be preferred to be recommended in the patients with OSCC.
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