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Abstract - The pseudo-biologic objective function has been designed for the IMRT
optimization. The RTP Tool Box (RTB) was used for this study. The pseudo-biologic function
is similar to the biological objective function in mathematical shape, but uses physical
parameters. The concepts of the TCI (Target Coverage Index) and the OSI (Organ Score
Index) have been introduced for the target and the mnormal organs, respectively. The
pseudo-biologic objective function s has been defined using these TCI and OSI's. The OSI's
from the pseudo-biological function showed better results than from the physical functions,
while TCl's showed similar tendency. These results revealed the feasibility of the
pseudo-biologic function as an IMRT objective function.
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Fig. 3. Dose distributions from the two different IMRT optimization objective functions. (a) Pseudo— biologic
Optimization (b) Physical Optimization
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Fig. 4. DVH's of the OAR's from the IMRT optimization plans with two different
objective functions
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