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LIAO Chaolong, QIN Jian, WU Danling”

( Department of Oncology and Radiation ,the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning,
Guangxi 530021, China )

[ Abstract] Objective
(OAK) between automatic planning ( AP) and manual planning ( MP) of intensity-modulated radiotherapy
(IMRT) , thus to explore the feasibility of AP for cervical cancer. Methods

who received preoperative IMRT were enrolled. CT simulation, target and OAR delineation were conducted.

To compare the dosiology of planning target volume (PTV) and organ at risk

Ten patients with cervical cancer

AP and MP were designed at the same time in each set of CT images using Pinnacle3 9. 10 therapy planning
system. On the basis of 95% PTV receiving prescription dose, the dose volume histogram was compared
between the two intensity-modulated plans. Homogeneity index( HI) , conformity index( CI) , radiation dose of
OAR and planning time were analyzed. Results The mean dose of the planning gross target volume was
slightly superior but the conformity of planning clinical target volume was worse in AP compared to MP
(P <0.05). There were no significant differences in the dosiology parameters of all OARs between the two
plans(P > 0. 05). The optimization time of AP was significantly superior to that of MP (P < 0. 05).
Conclusion AP not only maintains the conformity of planning but also can shorten the optimization time and
improve the planning effectiveness.
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