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Verification of Intensity — Modulated Radiotherapy Based on Three — dimension Compensating Technology.

Hong Wensong , Chen Bing-

feng ,Li Zhen ,Zhang Li. Radiotherapy Department of Guangdong No. 2 Provincial People's Hospital, Guangdong 510317 ,China

Abstract Objective

— dimension compensating technology for clinical use. Methods

To verify the geometric and dosimetric accuracy of intensity — modulated radiotherapy (IMRT) based on three

Two IMRT Plans were performed on a radiotherapy phantom and the in-

tensity maps of all the fields were outputted from the treatment planning system (TPS) to a milling device to make the three — dimension

compensators. Finally the phantom was irradiated by a linear accelerator with the compensators and the relevant data recorded by the dosi-

metric device and radiotherapy Films was analyzed. Results

dosimetric accuracy was acceptable for clinic use. Conclusion

The acceptance rate of the compensators was 70% , and their geometric and

With the improvement of methods, skill and the milling accuracy, it is

reasonable to extend the three — dimension compensating technology for clinical use.
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Effect of Different Root Canal Filling Methods on Abutment Pain After all Crown Restoration.

Xu Mingzhi,Yu Anna. The Second Hospital

of National Defence University PLA China Department of Stomatology , Beijing 100039 , China

Abstract Objective To study the periapical reactions of abutment teeth undergone full crown restoration during a certain period

when root canals of the teeth have been filled by one — visit method or two — visit method. Methods We selected the posterior teeth which

need root canal therapy randomly, completed the root canal preparation and filled with two methods respectively. We repaired the teeth af-

ter temporary closure. We observed the influence on the pain reaction at abutment teeth caused by the two root canal filling methods after

the all crown restoration. Results There was no statistically difference in abutments pain response between the two groups. Conclusion

After strict case selection and standardization of operations, one — visit method has more advantages in the clinical medical visits and

effect. It is worth promoting.

Key words Root canal filling; Periapical reaction; Full crown restoration

i PR L K 22 5808 1 2 s 0 8 R AT AR R T, R
EIRYT RIS B RTIR ST B R i 09 A 2807 1%
TENR T IR R 22 800 N #B R B 425 18 52 10 J5 R K
SR IR . AT LR T — WA MR S 7 K ik
MRIC S AT 42 e A8 S e 1], — i ) 33 P9 2 21 AR AR T I

YR BAL 1100039 dbat, b A R B2 B By o 58 — R I 1
i

BEG DL, T ik 4 ek 06 A2 5 3 2F PR A )2 75 5 AR

Fo 05 A ELAE G AR DU b 76 I PR A b A iz A 92 f1E
B .

M 575 %

L5 W) BE - S R B 1132 TP AT AR 3897 U, O i 4T 425

{6 5 01 B4R A Ay WA % % o L 4 2 b OF B L1 0 O

NS 58 B 45 PR R 32 159 905 1, A0 A 20 43 A 91 [ o

1 1y T B PSR 5 AR 7 TR M9 i O AR HE AT R 4 3 U AT 4 A

- 187 -



	YXYJ1212 185.pdf
	YXYJ1212 186.pdf
	YXYJ1212 187.pdf

