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varying beam arrangements for
pelvic intensity modulated proton
therapy (IMPT) when treating
patients with anal canal cancers
with lymph node involvement.
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bowel bag, bladder, and genitalia _ —— — — »  Volume receiving low dose of 20Gy significantly decreased
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and a Bonferroni correction was
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OARs, p<0.0125 were significant. D200cc < 30Gy  D30% < 30 Gy research is necessary to continue developing optimal proton
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