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Dosimetric Comparison Between Carbon Ton Radiation Therapy and Intensity Modulated Con-
formal Radiotherapy for 15 Cases of Prostate Cancer
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Table 1 Dosimetry comparison of target dosimetry between IMRT and CIRT (x+s)

&, CIRT % IMRT V20 (P=0.005).,

Tndex IMRT CIRT ¢ P
V30(P=0.001),V40(P=0.001) .V50(P=  prv D1(Gy) 82.302+4.656 79.575£0.726  -1.306  0.191
0.043) 4 ¥ /NI 32 B, 2 A 43T PTV D2(Gy) 81.989+4.803 79.480£0.729 -1.306  0.191
FEOLH THMBRLEENON ot ISSmaass 150 014
= " . y 74.429+2. V33353, =Il; 5
fit,CIRT # IMRT V20 (P=0.009), PTV V90 (cm?) 166.840+80.020 168.733+80.463 —1.704  0.088
V30 (P=0.001),V40 (P=0.001).V50  pry v95(cm?) 165.366+79.467 168.513+80.576 —1.170  0.865
(P=0.043)H # /N2 1, 22 F AT Conformity index 0.905+0.013 0.917+0.002 -3.408  0.001

Homogeneity index 0.115+0.085 0.114+0.009 -3.010  0.235

T S T e 2 iR A

CIRT % IMRT V20 (P=0.001) V30 Table2 Dosimetry comparisonoforgansatrisk between CIRT and IMAT[M(P5;,Ps)]

(P=0.001).V40 (P=0.001) V50 (P= Index CIRT IMRT P
0.001).V60(P=0.001).V70(P=0.001) ~Rectum V20 40.056(23.740,54.280)  36.733(27.440,44.860) 0.609
N [ o et V30 34.641(19.550,47.370)  35.569(25.420,44.860) 0.733
7? NS, 2R AR R V40 29.661(16.270,40.940)  34.307(24.720,40.490) 0.307
X V50 24.796(13.260,34.160)  29.078(22.090,31.910) 0.211
V60  19.412(10.330,27.100)  20.986(15.740,23.860) 0.691
3 it ® V70 13.096(6.970,15.460) 14.903(12.970,18.880) 0.443
Bladder V20 29.214(18.410,38.280)  147.617(123.00,181.330) 0.001
V30 28.919(19.450,35.440) 134.875(111.88,165.100) 0.001
I A M g S 55 1 e w1 % V40 25.435(16.760,30.050)  119.061(88.780,142.900) 0.001
PR > — S KR H e 2R V50 22.477(13.020,27.120)  98.677(65.280,119.300) 0.001
o [ . V60  19.107(10.510,23.470)  80.715(59.650,97.230) 0.001
1 159 J R 0/ I A5 i = V70 15.707(8.170,21.100)  62.217(43.160,78.750) 0.001
U AT BSLZATIRIT , THAT  Lefi feomur V20 63.978(55.470,78.870)  70.107(47.780,80.490) 0.005
TR 52 A P e 16 7 B[] 5 1 %o 8 V30  12.804(0.670,23.270) 34.193(20.220,52.460) 0.001
W {2 2 i T B 2 K B i) V40 0.127(0.000,0.020) 10.261(2.140,24.170)  0.001
e e o V50 0.000(0.000,0.000) 1.639(0.000,2.490) 0.043
H M SIS BRART o BRI Right femur V20 56.754(51.930,72.260)  84.435(53.990,107.800) 0.009
453 PSA /KF Gleason P-4 % V30 11.021(0.440,12.810)  34.805(13.330,64.420) 0.001
Z R R H 0 R 53 R S B 40 V40 0.169(0.000,0.000) 11.023(0.800,18.030)  0.001
B s R B B B R V50 0.000(0.000,0.000) 3.125(0.000,0.800) 0.043
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T b & & A AT (biochemical relapse-free survival ,
BRFS) 4514 92% 89% .92% ,5 4T Jay 4 il % (lo-
cal control rate, LCR) 7351} 98% .96% #199% , fith J¢g
o 5 PE A2 A7 & (cancer-specific survival ,CSS) 43 il &
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trol rate, BCR) #l BRFS #4351y 86.9% Fl 71.5% ;
96.6% F1 96.8% ;76.8% 1 88.1% ;68.6% 1 64.3% ; 4F-
%4 0S8 K (P<0.001), #44] BCR Hif (P=
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s PR AR TE AT DL FE 43 d B CIRT 76 515 41 i i 1) i 9
P 7 v A IMRT A3 54 (A
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DLIK B [FIAE 50 i 3 o 5 (HOR X T8 S B 1 DR
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