° ¢ Benefits of 3D Optimization on Palliative Spine Cases
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ten anonymized patients with targets original plan was treated with an AP/PA 3 contormaliy hdexcfor -urthermore, SDCA demonstrated superior
that ranged from the cervical to lumbar standard beam arrangement, another Ny gsﬁmzﬁizlm Ofa1” e target coverage compared to the approved
spine treated with three-dimensional 3DCRT plan was created with a 3 or 4 beam ) e ol deviates plan, with a maximum deviation ot 0.61.
conformal radiation therapy (3D-CRT). setup for the optimization for the AFIF trial. from 1. the less This indicates Iits advantage in ensurmg
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A limitation involved altering beam

arrangements to align with the AFIF script,

= | = particularly for cases treated with AP/PA
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Palliative spine cases are challenging to 3 &, Gy

plan because patients are in pain and Approved Plan P 1.“ AFIF ) 1.“ 0 execution and ing_reased segment options
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maintaining adequate target coverage is
the goal of a dosimetrist. There are a
variety of approaches that different
institutions around the world take to treat
palliative spine cases including:
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. . Figure 4: An example of an axial view comparison of the original approved plan, AFIF, and 3DCA. The prescription was
anterorfposteror beam setup (APIPA). & 30Gy in 12 fractions treating T1-T5, CONCLUSION
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Figure 5: Comparison of PTV coverage of the original approved plan, AFIF, and 3DCA. resuiied in inadequate coverage.
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