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Effect of Different Thickness Compensation on Planned Dose of Radiotherapy For Breast Cancer
YANG Yugang, SHANG Ge, XU Lin, HAO Jie, QI Hongzhi
Department of Cancer Center, The First Affiliated Hospital of Xinjiang Medical University, Urumqi Xinjiang 830054, China

Abstract: Objective To evaluate the advantages and disadvantages of chest wall tissue compensation with different thickness
in breast cancer radiotherapy by evaluating the difference of target volume and normal tissue and organ dose in breast cancer
radiotherapy plan. Methods A total of 46 patients with breast cancer in our hospital from 2019 to 2020 were selected, including
29 patients after radical mastectomy and 17 patients after breast conserving surgery. The differences in dose and the number of
monitor units (MU) in breast cancer radiotherapy planning when chest wall tissue compensation with 0.5 cm and 1.0 cm thickness
was used were retrospectively analyzed in 29 patients with breast cancer after radical mastectomy. For 17 breast cancer patients after
breast conserving surgery, the tissue compensation thickness was designed to be 0, 0.3, 0.5 and 1.0 cm in the radiotherapy planning
system, and the difference of dose and MU was compared and analyzed. Results In the radiotherapy plan of 29 patients after radical
mastectomy for breast cancer, 0.5 cm and 1.0 cm thickness compensation in breast cancer radiotherapy had different effects on the
evaluation of target volume conformity index (CI), MU and V,, of left and right lungs, while those of heart, liver and spinal cord had
no significant effect. The 0.5 cm compensation was better than 1.0 cm. In addition, 0, 0.3, 0.5, and 1.0 cm tissue compensation were
selected to analyze their effects on the dose and MU, of them, CI, lung V,, and MU in the postoperative radiotherapy plan for 17
cases of breast cancer both decreased with the increase of the thickness of the compensation. Conclusion Tissue compensation with
thickness of 0.5 and 1.0 cm both can be used in radiotherapy planning after radical mastectomy for breast cancer, but their effects on
dose and MU are slightly different.

Key words: breast cancer; radiotherapy plan; thickness of chest wall tissue compensation; dosimetry; the monitor units
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