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RESULTS

INTRODUCTION

» Cervical cancer is a global concern, with lymph node (LN)
iInvolvement indicating worsening prognosis. This study
compares the dosimetric impact and robustness of two
simultaneous integrated boost (SIB) techniques, a
homogenous plan (HO-P) technique following MD
Anderson’s uniform target dose approach and a
heterogeneous plan (HE-P) technique following the
EMBRACE protocol, on normal tissue (NT) and target
coverage in LN-positive cervical cancer patients.
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 HE-P better spared the rectum and sigmoid, whereas
* Twenty patients initially planned with sequential boosts RO-P showed better sparing of the bladder likely due to LIMITATIONS

limited sample size. HE-P also offered more effective

low-dose-level (V22.5 Gy and V13.5 Gy) sparing.  This study had some limitations that may have
influenced the findings. The small sample size of only

were replanned using the two SIB methods. The targets

include the uterus, cervical tumor, and lymphatic chain
(CTV4500), which are within PTV4500 (CTV4500 + 7
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uncertainties while attemptmg to maintain target Table 1. Optimization algorithm average comparison for target * |n conclusion, the StUdy demonstrated that the HO-P,
coverage without increasing NT toxicity. The RO-P plans e s e o HEP aad Rowp [ (esue dose across HE-P, and RO-P techniques all achieved clinically
were then compared to the HO- P and HE-P results in acceptable target coverage. RO-P provided the highest
terms of coverage, NT sparing, and robustness. coverage to the GTV5/750 and CTV4500, while HO-P
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| CTV4500 coverage across shifts, while HE-P showed
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+ Alma Escobar R.T. (R)(MRI) e e prescription) worst-case scenario dose for both CTV
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and robustness.
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