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Comparison of Intensity — modulated Radiotherapy Plan of Cone Beam CT before and after the Registration of Lung Cancer. Yao Dong-
ming. The Tumor Hospital of Zhejiang Province ,Zhejiang 310022 , China

Abstract Objective To study intensity — modulated radiotherapy plan of cone beam CT before and after the registration of lung
cancer. Methods Totally 22 patients with lung cancer were selected as the research object. Patients got CBCT scan 1 times a week ( line
scan before and after treatment). The parameters before and after the correction were compared. Results PTV volume had advantages of
CBCT adjusted (P <0.05), and other indicators before and after correction were similar ( P >0.05). Mean dose of CBCT had advantages
after correction of the double lung (P <0.05), whereas the spinal cord before and after the maximum dose correction was similar (P >
0.05). CBCT before and after correction, the double lung V,,V,;,V,,,V,,,V,, and other indicators were similar (P >0.05). After cor-
rection, NTCP with increasing V,,V,,,V,, had a tendency to reduce (P =0.152, 0.048, 0.000). Conclusion Radiotherapy plan after
the correction of CBCT can effectively reduce NTCP, increase the PTV dose, improve the effect of radiotherapy, and has high safety, and
it can improve the therapeutic effect of lung cancer.

Key words Lung cancer; Cone beam CT;Radiation therapy; Intensity — modulated
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