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Table 1 Comparison of target dosimetry between two plans in

10 cases with postoperative rectal cancer

Index Control group ~ Experimental group t P

PTV volume(cc) 1725.61£331.31 1589.82+312.61 11.190 <0.001
Dy (Gy) 53.05+0.44 53.00+0.35 0.450  0.663
D.i (Gy) 49.96+0.62 49.87+0.49 0.447  0.665
Dy (Gy) 51.49+0.20 51.47+0.24 0.292  0.777
CI 0.92+0.12 0.92+0.13 0.076  0.947
HI 0.05+0.03 0.05+0.02 -0.103 0911

Table 2 Comparison of OAR dosimetry between two plans in 10 cases

with postoperative rectal cancer

Index Control group Experimental group t P
Small bowels
Small bowel volume 562.63+175.82 438.31+140.65 7.432 <0.001
Do (GY) 20.31+3.58 21.04+4.33 -1.118 0.292
Vso(ce) 28.16+23.19 24.84+22.63 1.451 0.181
V.s (cc) 56.42+39.70 49.88+40.40 3.264 0.010
Voo (cc) 79.95+51.72 68.48+51.16 3.519  0.007
V3 (cc) 136.70+73.45 113.74+71.62 5.202  0.001
Va (cc) 228.97+87.78 188.65+87.98 4363 0.002
Vis (cc) 311.60+96.93 248.29+94.75 3.792  0.004
Vio (cc) 418.08+112.47 322.25+£95.92 6.179 <0.001
Bladder
Do (Gy) 39.39+5.06 39.01+5.19 1.811 0.104
Vso (%) 19.27+17.84 18.92+16.90 0.365 0.724
Vi (%) 54.96+20.42 53.69+19.93 2.517 0.033
V%U (%) 76.92+16.28 75.612+17.47 1.035 0.328
Voo (%) 95.52+4.90 94.61+6.86 0.828 0.429
Pelvis
D,... (Gy) 40.85+1.77 37.83+2.50 5.459 <0.001
Vso (%) 26.41+5.73 25.12+5.01 1.776  0.109
(%) 59.56+8.18 56.60+8.42 2.677 0.025
Vi (%) 80.31+4.98 75.61+6.15 3.522  0.006
(%) 94.59+2.30 86.63+4.96 7.416 <0.001
Vio (%) 98.74+1.84 90.24+4.68 7.842 <0.001
Femoral head
Do (Gy) 34.28+2.19 34.01+2.43 1.149  0.280
Vso (%) 0.35+0.59 0.40+0.60 -0.554 0.593
(%) 18.75+9.76 17.06+9.78 1.836  0.100
Vi (%) 72.24+11.87 72.09+12.95 0.154 0.881
Voo (%) 99.14+1.86 99.32+1.56 -1.655 0.132
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