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AlIM: The purpose of this study Is to dosimetrically compare the bowel bag doses in a full bladder versus empty bladder to see how much overdose It
PURPOSE/OBJECTIVES can get when a patient is unable to fill their bladder and is treated when empty.

MATERIALS and METHODS RESULTS

The V45 was i1dentified as the metric

The data of 18 patients being treated
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nodes were analyzed. All patients
were treated (Rx=50.4Gy, 6MV) on the
TrueBeam using volumetric modulated
arc therapy (VMAT). All treatment
plans were transferred from full
bladder scan onto their respective
empty bladder scan. Isocenters were
radiographically matched so that they
were In the same spot and the bowel
bag and bladder structures were re-
contoured. The plans were then
calculated using the preset MU values
from the original treatment plan to see
what the dose distribution would look
like If the patient were not able to fill

4 P T e S adequate coverage to keep results
/20 et - /30 : ' consistent. In the empty bladder plan,
13/18 patients did not meet dose
constraint whereas 17/18 patients met
constraints int eh full bladder plan. Full
bladder scan provided lower bowel bag
dose (mean:V45=141.8cc) than empty
bladder scan (mean: V45=285.2cc)

‘/ Z _!(_l,],l,) y : V Z_),'_U,U
v 15120 4 ' v 15120

CONCLUSION

A significant nhumber of patients would
not be meeting constraints If the plans
were to be treated on an empty bladder

up their bladder for a particular scan. Comparing the average values of

treatment day. Specifically, we Full Bladder: Left the 2 scans, the cc values are
nvestigated how the bowel bag dose Empty Bladder: Right significantly higher in the empty scan.
would differ in these scenarios and This Is due to the bladder pushing bowel

whether dose constraints would be E:% a\t/\r/]a); f:joergre%asritr? OIhteheartr:iatr:?eg]E
met on a day-to-day basis. The ,  NU g u

objective of the bowel bag constraint dose recelved by the bowel bag. Seeing

that we investigated specifically was E‘S hCiV\E) the;e IS ar:arg? mctz_rease mtt eh
V45<195cc as per Quantec. Owel bag daose wnen treating empty, a

bladder PRV may be useful In
determining how full a bladder should be
before treatment to ensure that dose
constraints are being met throughout the
course of treatment.

Using the criteria of dose constraints
used In clinic, It can be determined that a
full bladder Is Ideal In treating
endometrium/pelvis cases. Future case
studies may Involve developing a metric
fory bladder filling (e.g., bladder PRV)
which can be generated for clinicians to
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About Northwell Health
Northwell Health is New York State’s largest health care provider and private employer. With 21

Figure 1: Varian Truebeam (www.varian.com) hospitals and hundreds of outpatient offices, we provide care for more than 1.8 million people
annually in the metro New York area and beyond. Our 61,000 employees work to change health
care for the better. We're making breakthroughs in medicine at the Feinstein Institute. We're
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Medicine and the School of Graduate Nursing and Physician Assistant Studies. For more
information on our services, in more than 100 medical and surgical specialties, visit
Northwell.edu.
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