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Figure 1 Contours of nasopharyngeal cancer patients for whole-field SIB
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Figure 2 Dose distribution of whole field IMRT,one-arc and two-arc VMAT

Table 1 Statistical results of targets coverage
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EUD (Gy) 70.60+3.90 70.14+4.30 70.33+3.89 0.96 Fl 47 25 R T LY IMRT f92% 11 XL
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Table 2 Statistical results of normal tissue protection

OAR IMRT One-arc VMAT  Two-arc VMAT P
Brainstem
D,.. (Gy) 57.54+4.09 57.82+4.97 56.28+4.39 0.77
D (Gy) 32.29+6.57 32.79+6.74 33.36+8.09 0.96
EUD (Gy) 32.15+6.47 32.47+6.56 32.96+7.90 0.97
NTCP(x107) 2.56+2.03 2.80+1.72 3.35+2.47 0.74
Cord
D, (Gy) 47.09+3.27 49.33+2.45 45.88+1.90 0.04
Diean (Gy) 35.49£1.25 39.94+2.37 35.75+2.08 <0.01
EUD (Gy) 33.79+1.32 37.38+2.43 34.08+2.12 0.003
NTCP(x107) 0.2320.15 1.59+1.80 0.33+£0.34 0.03
Left parotid
D, (Gy) 57.91x1.26 53.87+1.66 56.05+0.92 <0.01
Dy (Gy) 29.02+2.08 28.88+2.51 28.72+2.03 0.96
EUD (Gy) 10.81£9.71 12.04+11.76 11.28+10.69 0.97
Vs (%) 50.20+15.02 53.43+12.26 49.29+9.82 0.79
Vi (%) 33.38+6.37 34.17+8.01 33.86+5.33 0.97
Right parotid
D... (Gy) 56.75+1.34 54.18+1.34 55.87+1.11 0.002
Diean (Gy) 28.56+2.12 28.15+2.10 28.41+2.00 0.93
EUD (Gy) 17.92+3.10 17.74+3.00 17.89+3.01 0.99
Vs (%) 49.02+13.22 49.30+12.16 48.06+10.85 0.98
Vi (%) 30.25+7.20 29.13+7.50 30.41+5.26 0.92
Lens
D... (Gy) 10.47+7.33 9.85+7.72 9.76+7.76 0.98
Dian (Gy) 6.75+5.16 6.43+5.29 6.95+5.12 0.98
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