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Table 1 Comparison of conformity index and
homogeneity index between the two plans

Index Tomotherapy IMRT t P
CI 0.853+0.004  0.778+0.005 11.781 <0.001
HI 0.063+0.002  0.154+0.006 11.661 <0.001
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Table 2 Comparison of mean dose of salivary glands between

the two plans
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Table 3 Comparison of D50 of parotid between
the two plans

Organ Tomotherapy IMRT t P
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