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Abstract ; [ Objective] To investigate the effect of tumor volume and site on target dose in inten-

sity-modulated radiotherapy (IMRT) for central non-small cell lung cancer(NSCLC). [Methods ]
Sixty patients with central NSCLC undergoing IMRT from January to December 2017 were retro-
spectively analyzed. The prescribed dose of planning target volume (PTV) was 60~66Gy,30 frac-
tions,2~2.2Gy/fraction. The volume percent of the PTV and total lung (Vpn/Vi,,) ,the dose of
95% volume of PTV (Dys) ,and the minimum distance from spinal cord to PTV were analyzed. The
correlation between the tumor volume,site and target dose was analyzed with regression model
curve. [Results] When the Vin/Vy,,, was <10% and the minimum distance to the spinal cord was
>5 mm,the Dos of PTV was >60Gy. The minimum distance to spinal cord was>20mm,the Dys of
PTV was >66Gy. When the Vpn/Vy,, was >30% and the minimum distance to spinal cord was <
10mm, the Dgs of PTV was <55Gy. [Conclusion] There is a correlation between the Vp/Vy,,,the
Dys of PTV ,and the minimum distance from spinal-cord to PTV. The volume and site of the tumor
is the key factor for the prescription dose of tumor target.

Subject words:non-small cell lung cancer;intensity-modulated radiotheray ; tumor volume ; tumor
site ; target dose
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Figure 1 The curve of correlation
between Vy/Vi.,, and target dose
(Dys of PTV)

Figure 2 The curve of correlation between
Verv/Vimg and Dys of PTV with the minimum between the minimum distance from
distance from PTV to spinal cord
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Figure 3 The curve of correlation

PTYV to spinal cord and Dy of PTV
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