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B 2 M % H SPSS 18.0 (SPSS Inc, Chicago,
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FOF-IMRT %] i 34— 55 1 2 AL T 5F-1M-
RT #l 7F-IMRT 3 %1 (P=0.000,0.003), {2 FOF-IMRT
TR 38 T2 B 38 BUIKF SF-IMRT A1 7F-IMRT 1141
(P=0.011,0.014), 5F-IMRT 5 7F-IMRT 4% 7| it 2% &
BARA(P<0.05)(Table 1), Figure 2 4 1 £ % 8 &
AN TR ST T 2 WAL SR AR R A AT, R A
5F-IMRT #1 7F-IMRT 1% PTV %) 95% % 7] £ 26 3¢
FOF-IMRT J5 £ ¥ &£ F PTV, % 4h,FOF-IMRT i}
RIAE A 53 SOKF- 5 2 X 391 o 4 A L L 33 5

e (Vm)? T8 7 AR

VenXVos FOF-IMRT 5 SF-
Anterior Superior IMRT . 7F-IMRT i ) F
woe O30 000 3300 00 300 gpe 14957 W S 0 A
300, e - L 2 5(P=0017.0016), XU
e ‘ VIR Vst SEIMRT () 79.86% .
| Higher portion | o | bl TF-IMRT £ 80.62% [ %
s © R R B FOF-IMRT {19 59.74% , -
Posterior ‘ - h R 1y B AIE K F S 20.12%
Anterior Overlap region = L : R e & i (©5%Cl 12.94%27.30%)
°|° Tover oo & Fil 20.889(95%C1 ; 13.69%~
B N N 9 | VY VY [ N d 28.06%). Vo FE1£10.39%
e N e (95%C1:5.17%~15.60%)
180° ‘ Fl 10.209%(95%CI ;4.98% ~

Posterior b Inferior ¢ 15.42%),
a,b:and1b show the different field directions of upper and lower parts. c:the oblique field had FOF-IMRT %10 JI
lem overlap in both the upper and lower parts of the trachea 4 7 B Vo Vi Va fﬁ
Figure 1 Field setting diagram of FOF-IMRT plan ¥ B F 1 4 1% B IMRT
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), H 25 5 T Ge 27 L(P>0.05), FOF-IMRT 5% F1 Vi T 5388 FiA 180T J5  FOF-IMRT 330 i .0
5 SF-IMRT 77 £ A B Dmax KW EMEZES (P> BERGSBER 208 E PTV 785 M B 4,

0.05), 7F-IMRT J5 %5 FOF-IMRT J5 &M HbH 862

HELIRF 751 4t 20 (P=0.009) , L85 35 1) it B A B 45Gy 3 i
K31 G R PTV il 688 o E 2t

DVH [, £k /R FOF-IMRT 13 fili i) 4% 5] 2 X (V

Table 1 Comparison of uniformity and conformal of the three plans
and the exposure dose to normal tissues

P
Index FOF-IMRT  5F-IMRT 7F-IMRT FOFvsSF  FOFveTF  SFvalF
HI 0.09+0.00  0.12+0.02  0.12+0.01  0.000 0.003 0.760
CN 0.82+0.04  0.87£0.03  0.86+0.03  0.011 0.014 0.993

Lung
Mean  9.93x1.66 11.79+1.30 11.82+1.24  0.017 0.016 0.999
Vs 59.74+7.81 79.86+£5.97 80.62+5.41  0.000 0.000 0.963
Vi 37.81+6.27 48.20£3.90 48.01+3.44  0.000 0.000 0.996
Vis 24.45+5.25 28.76+4.56 29.60+4.95  0.143 0.068 0.923
Vo 14.09+4.64 16.82+4.56 16.07+5.03  0.415 0.625 0.934
Vi 430+2.48  3.82£2.30  3.48+2.15 0.889 0.711 0.942

Mean 20.66+3.48 18.94+4.00 19.42+4.41  0.604 0.768 0.961

Vi 31.03£6.21 23.73+£11.08 20.30+12.07  0.257 0.063 0.731

Vs 15.89+6.24 11.38+8.86  9.72+7.88  0.406 0.194 0.881

Vi 6.26+£3.33  3.68+5.53  3.47+4.21 0.409 0.354 0.994
Spinal cord

D1%  43.79+0.59 42.01+1.63 41.42+2.26 0.057 0.009 0.706

Figure 2 Distribution of dose at different levels and the overall dose
distribution in axial and sagittal positions of patients’ esophageal lesions
showed that 5Gy isodose line (light green) and 10Gy(dark blue)
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Dose volume histogram
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Figure3 DVH ofapatient with three different treatments:

the dose-volume histogram of PTV(red),lung (blue),spinal

cord (green),and heart (orange) of FF-IMRT (solid line),
SFF-IMRT(dotted line) and 7FF-IMRT (dotted line)
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