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[ Abstract] Objective To analyze the difference of dosimetry and evaluate clinical efficacy and
acute toxicity reaction between RapidArc and fixed gantry angle dynamic intensity modulated radiotherapy
(IMRT) in advanced cervical carcinoma. Methods A total of 43 patients with locally advanced cervical
cancer were studied,including 22 patients treated with RapidArc and 21 patients with IMRT. All plans were
prescribed 50. 4 Gy in 28 fractions. The conformity index and homogeneity index of the targets,the monitor
units( MUs) and delivery time were compared. Incidence of acute intestinal and bladder side effects and
rates of efficacy were calculated. Results  The conformity index of RapidArc was better compared to
IMRT. The V,, and Vi, of bladder and V,,,V,, and Vy, of rectum planned by RapidArc was significantly
lower than that by IMRT(z = —2.386, —2.397, P<0.05; t= —5.525, -2.883, -2.686, P<0.05).
The mean dose of femoral head planned by RapidArc was also significantly lower (1 = —2.395,P <0.05).
For RapidArc, mean MU and treatment time were reduced by 53. 15% , and 62. 14% , respectively. There
was no difference in the incidence of acute intestinal and bladder toxicity and rates of complete remission
and efficacy between the two groups. Conclusions In dosimetric analysis, RapidArc showed advantage in
protecting organs at risk and reducing treatment time in radical radiotherapy for locally advanced cervical
carcinoma.
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Table 1 Dosimetric comparison of OAR for different treatment plans(x +s)

T f& R E Bk KRG Gy) EEIFIE (Gy) Vi (%) Vi (%) Vso (%)

RapidArc  F 22 53.81 +£2.22 40.42 5. 60 71. 49 £10. 00 50. 66 +15. 77* 24.36 +18. 88°
JB5 I 22 54.38 +2.13 35.62 £6. 33 65.12 £9.53 46.30 £5.92° 22.47 +9. 64°
sk 22 49.86 £5. 16 23.73 6. 54° 28. 67 +£20.33 9.01 £12.15 1.76 £4.73

IMRT H 21 55.11 £1.50 44.31 £3.78 89.03 +7.63 70.42 +15.50 44.93 £19.52
JB5 I 21 55.16 +1.56 37.64 +2.28 70. 45 £4.56 54.23 5. 80 31.49 4. 14
Jed Sk 21 51.64 £2.57 30.21 +3.25 49.50 £15.98 15.98 =+ 10. 86 0.31 +0. 66

11 : RapidAre. ZFUERE JH3E ; IMRT. [5 & BF 458 ; 5 IMRT 4, %= —2.395, -5.525, —2.883, -2.386, —2.686, —2.397,P <0.05

B 1 2 flE SRR E R R RT3 AL RapidAre TR B, IMRT 3131
Figure 1 Isodose distributions of transverse plans for two patients A. RapidArc plan; IMRT plan
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