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Comparison of organ at risk motion during conformal intensity-
modulated radiotherapy in patients with surgical and non-

surgical gynecologic malignant tumor
HUANG Rong ,LI Dan ,2WEN Qinglian”
(Department of Oncology A f filiated Hospital of Southwest Medical University ,
Luzhou ,Sichuan 646000,China)

[Abstract] Objective To investigate the volume and location changes of organ at risk during intensity-
modulated radiotherapy (IMRT) in the patients with and without surgery for gynecologic malignant tumor.
Methods Thirty-one patients with gynecologic malignant tumors undergoing pelvic IMRT in this hospital
from January to March 2021 were included and divided into the operation group (2 =15) and the non-opera-
tion group (n =16) according to whether or not underwent operation. The CT calibration scans were per-
formed on the 10th,15th and 20th times of radiotherapy,and the small intestine, bladder and rectum were out-
lined on the three times of calibration CT images,which were fused on the positioning CT image before radio-
therapy. The volume,volume change rate,volume repetition rate and centroid displacement during radiothera-
py were compared between the organs at risk of the two groups. Results There was no statistically significant
difference in the volume, volume change rate and volume repetition rate of bladder and rectum between the
two groups (P>>0.05). There was no statistically significant difference in the volume change rate of small in-
testine between the two groups (P >>0.05),but the volume repetition rate of small intestine in the operation
group was significantly higher than that in the non-operation group (P =0.001). The displacement of rectum
in the head and foot direction in the surgical group was larger than that in the non-surgical group,and the
difference was statistically significant (P = 0. 018). Conclusion The small intestine motion is weakened in
postoperative patients with gynecologic malignant tumor compared with those without surgery,while the rec-
tum motion is larger in the head and foot direction. The radiation oncologists need to consider the characteristics of
small intestine and rectum motion in patients with and without surgery separately to design the reasonable target areas
for reducing the related adverse effects.

[Key words] gynecology; malignant tumor;intensity-modulated radiation therapy; organs at risk; vol-

ume;displacement
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