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Application of Rapidplan optimization module in postoperative
IMRT for left breast cancer”
GUI Jilong',ZOU XicwyanZA
(1. Department of Medical Information ;2. Department of Oncology »Zigong Municipal First
People’s Hospital s Zigong s Sichuan 643000,China)

[Abstract] Objective To investigate the feasibility of the Rapidplan optimization module in thoracic
wall fixed field intensity modulated radiotherapy (IMRT) planning application after radical operation of left
breast cancer, Methods Twenty patients with left breast cancer radical operation in this hospital were retro-
spectively analyzed. The manual IMRT plan and automatic planning design were performed through the E-
clipse v13. 6 treatment planning system. The conformity index (CI) ,homogeneity index (HI) of the target ar-
ea and the dosimetric parameters of the organs at risk whole lungs,heart,spinal cord and contralateral breast
as well as the monitor unit (MU) and plan optimization efficiency were compared. Results Both the Rapidp-
lan optimization module and the manual planning target area all could meet the clinical requirements. The au-
tomatic planning HI was better than the manual planning,and the difference was statistically significant (P <<
0. 05) sthe Dyg»D,,... and CI had no statistical difference (P>>0. 05). In terms of organs at risk,the V; and V,,
of the automatic plan whole lung were smaller than those of the manual plan,and the difference was signifi-
cantly different (P <C0. 05),while the V,, difference had no statistical significance (P =0. 789). The results of
cardiac V;,,V,, and D,.., were smaller than that of the manual plan,and the difference was statistically signifi-
cant (P<C0.05). For the spinal cord D,,, and right breast D,.,., both the automatic plan was less than the
manual plan (P <{0. 05). In addition, the optimization time of automatic planning was reduced by about
26.51% compared with manual planning,and the MU was reduced by about 20. 85%. Conclusion The Rapid-
plan optimization module could improve the quality of the plan and is worthy to be clinically promoted.

[Key words] breast cancer;fixed field intensity modulation radiotherapy;Rapidplan; dosimetry;feasibility
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