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Abstract: [ Purpose | To compare the radiotherapy plan between intensity modulated radiation
therapy (IMRT) and 3-dimensional conformal radiation therapy (3D-CRT) and to determine the
efficacy and toxicity of postoperative IMRT for locally advanced gastric cancer. [Methods] Forty-
six patients with locally advanced gastric cancer were included in this study. For each patient
IMRT and 3D-CRT radiotherapy plan were generated. The median radiation dose delivered was
4 500cGy,with 180cGy per fraction.[Results] IMRT had better target dosimetric distribution
and higher average dose compared with 3D-CRT (P<0.05). IMRT plan significantly reduced the
mean dose of liver (P<0.05) and Vy,5 and Vys of left kidney (P<0.05). The 1-year and 2-year
overall survival were 98.0% and 80.0% respectively. Of the six death patients,five developed
distant metastasis. [ Conclusion] Compared to 3D-CRT,IMRT has advantages in target dosimet-
ric distribution, with tolerable toxicities.
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Table 1 Dose volume histogram parameters between IMRT and 3D-CRT
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Table 2 Frequency of acute toxicities during radiation

. Degree
Toxicities
0~1 2 3 4

Hematologic toxicities 19 13 4 0
Nausea 41 3 2 0
Diarrhea 40 6 0 1
Vomiting 34 10 2 0
Hypodynamia 32 13 1 0
Anorexia 38 8 0 0
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