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Design of Forward Intensity-modulated Radiotherapy Planning for Cervical Cancer
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Note :red : CTV ;green : PTV ;blue : rectum.

Figure 1 The additional external beams of middle target
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Note :red : CTV ; green : PTV ;blue : rectum ; yellow : bladder.

Figure 2 The additional external beams of low target.
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Figure 3 DVH of targets and OARs for one example
patient

Note:red: CTV ; green: PTV ;blue :rectum;steelblue : 50.4Gy ;
lightblue : 45Gy.

Figure 4 Isodose distribution overlaid on axial CT image
from representative patient showing targets

Note:red; CTV ;green: PTV ;blue :rectum; yellow : bladder;
steelblue : 50.4Gy ;lightblue : 45Gy.

Figure 5 Isodose distribution overlaid on axial CT image
from representative patient showing targets and OARs
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Table 1 Summary of mean result for 15 cervical cancer
patients’ plans

Radiotherapy technology CI Dyan(cGy) Field MU

Forward-IMRT 0.71 5280.6 18 444
4F-CRT 0.54 5193.6 4 203

Note :4F-CRT= four-field conformal plan; Forward-IMRT=Forward in-
tensity modulated radiotherapy.

Table 2 Summary of normalized mean of OAR volume receiving
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