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Fig. 1. Three dimensional conformal radiation treatment planning
by using 3 fields for the patient.
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Fig. 2. The 1st computed tomogra-
phy (CT) image. The stent (arrow)
is in the left side of the body. (A)
CT image at Z=—1.0 cm. (B) CT
image at Z=—4.0 cm.

Fig. 3. The 2nd computed tomogra-
phy (CT) image. The stent (arrow)
is in the right side of the body. (A)
CT image at Z=—1.0 cm. (B) CT
image at Z=—4.0 cm.
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Fig. 4. The 3rd computed tomogra-
phy (CT) image. The stent {(arrow)
is in the right side of the body. (A)
CT image at Z=—10 cm. (B) CT
image at Z=—4.0 cm.

Fig. 5. The 4th computed tomogra-
phy (CT) image. The stent (arrow)
is in the left side of the body. (A)
CT image at Z=-10 cm. (B) CT
image at Z=-4.0 cm.

Table 1. The X, Y Coordinates of the Stent According to the Z Level in Cm

Z level Ist CT 2nd CT 3rd CT 4th CT
0 X=0.96, Y=151 X=-3.05, Y=2.32 X=—3.00, Y=2.23

-1 X=1.03, Y=1.63 X=—322, Y=262 X=-3.13, Y=238 X=0.90, Y=117
-2 X=1.07, Y=1.83 X=—333, Y=278 X=—311, Y=236 X=1.16, Y=198
-25 X=1.12, Y=2.01 X=-3.40, Y=2.60 X=-319, Y=251 X=121, Y=2.18
-3 X=1.15, Y=204 X=-3.50, Y=2.56 X=—324, Y=254 X=131, Y=234
-4 X=1.36, Y=218 X=—3.25, Y=2.23 =354, Y=2.65 X=1.38, Y=2.61
-5 X=1.65, Y=2.34 X=-—3.26, Y=2.02

Highest Z levels of the stent were 0, 0.5, 1, and —0.5 cm for 1st, 2nd, 3rd, and 4th computed tomography (CT), respectively. Lowest
Z levels of the stent were —5, —55, —45, and —4 cm for 1st, 2nd, 3rd, and 4th CT, respectively.
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Fig. 6. The computed tomography (CT) image scanned at five
days before patient’s death (about four months after the com-
pletion of the radiation therapy). The arrow indicates the stent.
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— Abstract

A Bile Duct Cancer Patient Whose Stent Shifted Significantly
Over the Course of External Beam Radiotherapy

Hyong Geun Yun, M.D.

Department of Radiation Oncology, Dongguk University llsan Hospital, Goyang, Korea

The author reports a bile duct cancer patient whose stent shifted significantly from right to left over the course
of radiotherapy. The 80-year-old female patient had a short stature with thoracic kyphosis and mutiple spinal
compression fractures. She was also emaciated and very lean. By comparing the weekly scanned computed
tomography images, the author found her stent to have shifted by more than 4 cm from right to left over the
course of external beam radiotherapy. The resuits of this case study suggest that for a very lean and emaciated
kyphotic bile duct cancer patient, the possibility of large interfractional movement of the bile duct or stent during

radiotherapy should be considered.

Key Words: Bile duct, Stent, Interfractional, Movement, Radiotherapy
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