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» The parotid volume changed by -10.6% on average [-36%-
11.6%)], and the mean dose to the parotids changed by -
3.7% [-22.2%-6.3%] in the adapted plan.

» The largest correlation (-0.32, slope -0.17) between
anatomy and mean dose to the parotid was observed in the
parotid volume change.
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 Figure 2 shows parotid dose difference as a function of the

change in the number of slices on which the PTV and S i e st s ol
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Table 1

METHOD

. 15 patients with oropharynx cancer received
adaptive radiotherapy.

- Prescription: Most patients received 30Gy in 15
fractions to the low-risk region with a sequential
boost to 70Gy in 20 fractions to the gross
disease.

parotids overlap. The small positive correlation indicates that
the less the parotid and PTV overlap the larger the
dosimetric benefit on the parotid.

» The degree of overlap between parotids and PTV also
contributes to parotid sparing. Our results suggest that as
the PTV shrinks away from the parotid, the parotid mean
dose reduces.
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% Overlapping Slices of PTV and Parotid

A summary of the data from parotids where the percentage of overlapping slices between either
parotid and the PTV changed between initial scan and adaptation scan (only patients with non-
zero change in overlap shown).

CONCLUSIONS

This study showed that adapting the plan was effective in decreasing
the mean dose to the parotids. The timing of plan adaptation, the
change in the volume of the parotid and the amount of overlap of the
Lt e e parotids with the PTV have an impact on the degree of parotid mean
dose sparing that can be achieved.
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initial CT « Time of plan adaptation

. Adaptive Replanning: The decision to replan was TH | . lation (0.31. s| 0.09
made based on weekly MR assessment of nodal ere was also a positive correlation (0.31, slope 0.09)

targets and plans were adapted between fraction between the fraction at which the plan was adapted and the
5 and 30. mean dose of the parotids as seen in Figure 3.
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- The dosimetric data of the planning target volume « This indicates that the earlier the plan was adapted due to

(PTV) and mean dose to parotids were compared changes in anatomy, the more dose difference was seen in
between the adapted course and original course the parotids.

plans.

- Anatomical distances and overlap between the
PTV and the parotids were computed and
compared with the dosimetric changes
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