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METHODS

+ Dose distribution from the planning CT was then mapped onto the follow-up CTs using the deformation matrix achieved from the deformations.

PURPOSE

+ The objective of this study was to investigate the correlation between the dose to the
healthy tissue and clinical outcome using rigid vs. deformable registration.

Contours were deformed from CT1 to CT2 and modified when necessary but the clinical tumor volume (CTV) was rigidly registered from planning CT to the follow-up CT

Patients were grouped into RP CTCAE grades <1 and grades 22 indicating normal tissue complication;

» Forty-four patients had RP grade <1
» Forty-one patients had RP grade = 2

INTRODUCTION

» Dose warping following deformable image registration (DIR) allows the identification of » Dosimetric parameters (MLD, V13, V20, V30) were obtained from the dose volume histograms (DVH).
specific organ subregions that are associated with a high risk of toxicity and is useful for

oredicting toxicity + Mann-Whitney test was performed between the two registration groups for MLD, V13, V20, and V30 obtained from both dose registration techniques.

RESULTS
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« Registration is essential to map the position of each voxel to a reference CT image for
dose tracking.
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