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Abstract ; [ Purpose] To compare two contour guidelines about intensity -modulated radiotherapy
(IMRT)for left breast cancer patients after radical surgery,in order to provide the basis for breast
cancer radiotherapy. [Methods] Twenty left breast cancer patients after radical surgery were en-
rolled in our study. After target volume delineation for all patients according to the guidelines of
RTOG and ESTRO by two radiation oncologists, the treatment planning system was used to study
target volume and lung,heart tissue dose about two kinds of radiotherapy treatment planning.
[Results ] The results showed that there were significant differences in target volume of ipsilateral
chest wall (CTV-C),supraclavicular region (CTV-S)and axilla-level Il region (CTV-II )between
two contour guidelines,while no significant differences in target volume of axilla-level Il region
(CTV-1II). There was no significant difference in ipsilateral lung dose(Vs, Vg, Vy)and heart dose
(Vy,Vy,Vae). [Conclusion] ESTRO guideline decreases target volume and has advantages in
clinical rationality and practical repeatability.
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Table 1 Analysis of target volume based on two contour
guidelines

CTV volume (cm?) RTOG ESTRO

P value

452.17+£44.55 308.89+36.28 <0.01

Ipsilateral chest wall

Supraclavicular region 35.04+3.27 19.35+2.57 <0.01
Axilla-level Il region 25.38+2.60 58.70+6.12  <0.01
Axilla-level Il region 20.51+3.10 20.47+2.71 091
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Table 2 Analysis of lung and heart dose based on
two contour guidelines

Normal tissue dose RTOG ESTRO P value
Ipsilateral lung dose
Vs£S(%) 43.86+4.62 43.85+4.01  0.989
Vi6tS(%) 34.59+3.79 34.40+£3.81 0.731
VatS(%) 23.15+4.12 22.38+3.10  0.068
Heart dose
Vot S(%) 4.66+1.56 4.63+1.68 0.818
VatS(%) 5.52+1.42 548+1.62  0.737
VautS(%) 2.29+0.73 2.24+0.77  0.384
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