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Rectal balloon for the immobilization of the prostate internal motion

Sam Ju CHO, Jae Ho Cho, Sang Kyoo Lee, Sung Sil Chu, Jino Bak, Se Byong Lee,
Kyoungkeun Jeong, Chang Geol Lee, Chang Ok Suh

Department of Radiation Oncology, Yonsei University college of Medicine,
Yonsei Cancer Center, Seou,! Korea

In this study, we used the rectal balloon to overcome the dose limit of the radiation therapy in the prostate
cancer. Using the rectal balloon, we could minimize the planning target volume (PTV) by minimizing the
internal motion of prostate and increased the gap between the rectum wall ‘and the high dose region. To this
purpose, we analyzed the position reproducibility of rectal balloon during the patient setup. Moreover, we
studied the clinical feasibility of rectal balloon by performing the IMRT plan.

Key Words : Rectal balloon, Prostate cancer, IMRT
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