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Table 1 Radiation absorbed dose of main organs around tumor (Unit: cGy)

Organ Method of RTP Average Radiation Absorbed Dose Average Difference between Absorbed Dose
Ribs Conventional 5,847.4
(4,980.2 ~ 6,/411.3) 154.9
New 6,002.3
(5,000.1 ~ 6,590.3)
Tracheobronchus Conventional 2,657.8
(830 ~ 6,851.2) 063.1
New 2,720.9

(940 ~ 6,902.5)

Esophagus Conventional 125.3
(511.3 ~ 3,132.8) 2532
New 1,511.2
(578.3 ~ 4,824.7)
Spinal cord Conventional 885.7
(423.2 ~ 1,641.1) 231
New 908.8

(429.3 ~ 1,653.6)

Note: RTP; radiation treatment planning
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*Abstract

Usefulness of Radiation Treatment Planning Applied Respiration Factor for
Stereotactic Body Radiation Therapy in the Lung Cancer

Sung Pil Shin"-Tae-Hyung Kim"-Woon Young So"-Geum Mun Back"?

Y Department of Medical Health Science, Graduate School, Kangwon National University
? Department of Radiation Oncology, Asan Medical Center

We are evaluated the usefulness of radiation treatment planning applied respiration factor for stereotactic
body radiation therapy in the lung cancer. Four dimensional computed tomography images were obtained
in 10 patients with lung cancer. The radiation treatment plans were established total lung volume accord-
ing to respiration images (new method) and conventional method. We was analyzed in the lung volume,
radiation absorbed dose of lung and main organs (ribs, tracheobronchus, esophagus, spinal cord) around
the tumor, respectively. We were confirmed that lung volume and radiation absorbed dose of lung and
main organs around the tumor deference according to applied respiration, In conclusion, radiation treat-
ment planning applied respiration factor seems to be useful for stereotactic body radiation therapy in the
lung cancer,

Key Words : Stereotactic body radiation therapy, Lung cancer, Radiation absorbed dose, Respiration
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