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Effect of Split-Parotid Delineation Approaches on Target and Parotid

Gland of IMRT in Patients with Nasopharyngeal Carcinoma

ZHAO Bin, QING Dong, ZHU Honglei, MA Daiyuan
Department of Oncology, Affiliated Hospital of North Sichuan Medical College, Nanchong Sichuan 637000, China

Abstract: Objective To explore the effect of three parotid gland zoning delineation methods on the target area and parotid gland
dose in the intensity modulated radiotherapy plan for nasopharyngeal carcinoma. Methods A total of 4 patients with nasopharyngeal
carcinoma (T,N,M,, stage III) were selected, and each patient was prepared with 4 groups of intensity modulated radiotherapy plan
(plan 0, plan 1, plan 2, plan 3). Except for the parotid gland, the prescribed dose in the target area and the restricted dose of other
organs at risk were the same. The target area and organ at risk dose, especially parotid dose, were evaluated in 4 groups. Results All
the plans in the 4 groups met the dose limitation requirements of the target area and normal tissue. The D,,.,, of both sides of parotid
gland in the parotid gland delineation group (plan 1, 2, 3) was lower than that in the parotid gland delineation group (plan 0). Plan
2 both sides of the parotid gland D,,.,,<30 Gy, D5,<26 Gy, were lower than plan 0, and could minimize the left and right side of the
parotid gland D,,,, and Ds,. Conclusion Under the premise of meeting the dosage requirements of target and OARs, split-parotid
delineation by approach 2 is likely to minimize D,,, and Ds, of parotid gland significantly. Whether the delineation approach can
reduce the radiation-induced parotid gland function damage is worth further research.
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Cikal 23.72+3.42 20.60 = 1.88 24.47+5.59 22.02 =4.02
I 32.64 £4.30 28.38+4.83 31.83+3.69 27.03 +3.97
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T2
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3
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0 73.65+0.76 98%=0.01  72.7+1.69 99%+0.00 72.77+143 99%=0.00 71.39%0.67 99%=0.00 62.41=+1.47 98%=0.00
' 7470223 98%+0.00 73.13+258 97%=0.02 72.81+128 98%+0.02 72.12+196 99%=0.00 62.80=1.01 96% +0.02
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itx1° it RN it %)’ Fli Pl
AR X D2 35.78 £6.28 37.92+3.99 36.95+4.51 35.80+5.88 0.115 0.949
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