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The Dosimetry Study of Radiation-induced Alopecia Protection and Its Clinical Application
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Figure 1 Contouring method of scalp
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Figure 2 Evaluation method of alopecia severity'®

Table 1 The dose distribution of scalp and alopecia level in 1 months after radiotherapy

Patient Volume (cm?) Min dose(cGy) Max dose(cGy) Mean dose(cGy) Alopecia level
2 z:é': % Patient 1 364.1 214.1 4654.4 1730.1 S4(85%)
Patient 2 331.1 367.2 3294.5 1634.2 S4(80% )
5 il NSCLC Ji %6 7% it Patient 3 214.1 130.1 2412.9 1464.3 S4(77%)
N B2 st =L B g ox Patient 4 198.8 147.2 3448.8 1660.5 S3(70%)
E’T K BB - A B ent 5 2755 226.6 3301.2 1690.5 S4(79%)
Bt S g5 i WL Table 1, 7 xts 276.72+71.74 217.04+93.65 3422.36+801.35 1635.92+102.36  84%+5%
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Figure 3 Dose distribution of patient with NSCLC(above 1200cGy)
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