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Introduction

In this poster we share our clinical experience and treatment outcome on a volumetric arc-therapy based TBI (VMAT-TBI)

Results and Discussion
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technigue developed in our institution. The goal of developing VMAT-TBI technique was to realize a comfortable supine IS(')"Ciar:er and lung mean dose relative to the Rx. Mean PTV coverage, PTV body
position in a standard size vault, while satisfying TBI dosimetric requirement with homogenous dose (within +10%) to the ¥ dose and PTV lung dose is 93.9%, 109.2% of the Rx, 69.8% of the Rx,
body and lower dose, e.g. 75% of the prescription dose (Rx) to the lungs. With this goal, we have been developing, . respectively. Our two most re_ceryt multi-fraction patients have a mean
implementing, and improving VMAT-TBI technique since 2014. To date, more than 50 patients have been simulated and | lung dose of 53% for an objective of 50% (6 Gy). shows

fractional treatment delivery time ranged from 33-147 minutes with a
mean of 72.2 minutes. The prolonged treatment time due to the
conservative dose rate of 20 MU/min (pediatric) and 40 MU/min (adult)
for the arc beams.

planned with VMAT-TBI technique, and more than 40 patients have been treated and followed. R (E)'
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Data ( ) were retrospectively collected from 44 patients Table 1: Patient characteristic and survival outcome.
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between 2014 and 2020. 39 patients received TBI for Towdose Fiigh dose Low dose Fiigh dose socenter (D) (overall survival 80%). Of the 9 patients who had died, 6 died of sepsis
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and OARs defined for planning are listed in Depending N tdmosGrg  G3monmsEod M socenter ; () observed in the low-dose (2-4 Gy in 1-2 fractions) cohort (Table 1). Skin
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on patient size, as shown in , typically 5-7 isocenters are typically utilized, 3-4 for VMAT arc fields of the upper and gut G\{HD were observgd in 48% and 18%, respectively of the 44
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needed for larger patients. In general, brain, abdomen and pelvic isocenters host one arc field per each isocenter. An ' '9“'¢ = Table 3: Patient toxicities and GVHD.
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i VMAT-TBI provide a safe TBI dose delivery for both pediatric and adult patients. The overall workflow is well-

Acute toxicities were graded by Common Terminology Criteria for Adverse Events version 5 A : : A i : e
(CTCAE v5). Acute toxicities were deemed likely related if there was no other etiology to explain the toxicity (such as a aligned with routine VMAT treatment and achieves great efficiency. The dose modulation capability of VMAT-

documented gastrointestinal infection at the time that a patient experienced diarrhea). Graft-versus-host-disease (GVHD) 1Bl _techniques COU|d_ lead to new treatment strategies, such as simultaneous boost and critical organs
was scored by NIH Consensus Criteria. sparing, for better malignant cell eradication, immune suppression, and lower toxicities.
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