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INTRODUCTION RESULTS CONCLUSIONS
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a significant detrimental effect on the dosimetry. Based

mobile targets, fast energy layer switching could reduce causes dose
interplay effects and enable treatment using deep spillage outside upon this data, it is believed that using a SA to treat
mobile targets is clinically acceptable.
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inhalation breath hold (DIBH). However, despite the aperture
dosimetric advantage of the AA, the finite time to
collimate energy layers increases field delivery time

—h— : This suggests that the treatment of mobile targets using
oo Rets 4" > __ the compact PBS system has the potential to reduce
B ™ ) ; interplay, as well as open the possibility to treat with DIBH
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and static (A) block \& /A up to large target volumes where it is assumed that a 20
The purpose of this study was to evaluate the feasibility of using help decrease o J _I I | second breath hold is achievable by most patients.
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: for each of the ten patients evaluated
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S Beamine SR treat real patients using the SA
Figure 1. Cross sectional dose distribution for A) no
aperture B) dynamic aperture and C) static block
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In a pencil beam scanning (PBS) system, deflected pencil beams
paint dose over the target. Collimation reduces penumbra outside
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* Ten patients were selected with target sizes ranging from 7-
425 cc

Each were planned using the adaptive AA and static aperture
SA and was optimized to achieve target coverage and spare
normal tissues as much as possible

The delivery time for each field in each plan was calculated
and compared assuming a 50 ms and 1s energy layer
switching time for the AA and SA, respectively.

Dosimetrically, the SA and AA plans were compared at the
dose points of V20 Gy and V5 Gy for lung, the heart and
esophagus mean dose, and V98% coverage on the target.
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