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The Short-term Clinical Observation of IMRT in First-treated Nasopharyngeal Carcinoma
HE Xia, ZHAI Zherryu, JI Hong, ZHANG Yi-gin
Department of Radiation Oncol gy, Jiangsu Cancer Hospital , Nanjing 210009, China

Abdgract :Objective  To evauate the feaghility , toxicity and clinica efficacy of intendty modulated radiation
thergpy (IMRT) for first-treated nasopharynged carcinoma. Methods Twenty-four patientsof first-treated na
opharyngea carcinoma were treated with full course IMRT including nasopharynx and full neck to supraclavi-
cde. The radiotherapy dosage is 68-70CGy to the target. Of these patients, those who were classfied as dinica
stage or recaved 1 or 2 courses concurrent chemothergpy , and the chemotherapy regiment is PDD + 5 Fu
+ THPADM. Reslts The resultsof treatment plan showed that the mean dose of covering gross tumor vol-
ume(GTV) (D95) in the nasopharynx was 70.48 Gy and the mean volume of GTV1(V95) receiving the 95 %
dose was 98. 46 %. The mean dose of GTV1 GTV2 dinica targe volume CTV1 and CTV2 in the targes were
70.48Cy 66.98Cy 60.10Gy and 51.18 Gy. According to the evauation, the acute skin toxidty in those pa
tients were 2 patients with grade 0, 16 with grade 1, 5 with grade 2 and 1 with grade 3. Accordingly , the acute
mucostis were 4 with grade 1, 6 patient with grade 2, 13 with grade 3 and 1 patients with grade 4. Only one
patient had to stop the treatment for one week because of serve mucostis. Those patients received concurrent
chenotherapy developed different blood toxicity , but didn’ t afect ther treatment ater well done. The median
follow-up timeis 13 months. Condusion IMRT yiddswell dose distribution and acceptable toxity in both first-
treated early and advanced stage nasopharyngeal carcinoma. The prdiminary dinicad result is encouraging.
Key wor ds:Nasopharyngeal neoplasmg/ radiotherapy ; Chemotherapy ; Intensity modulated radiation thera-
py; Prognosis
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Average STDEV ~ Max Min IMRT ,
GTV1 Dmin 68.65  0.521  69.4  67.8 , (
GTV1 Dmax 72.01 0.839 73.8 71 )
GTV1 mean 70.48 0.636 72.1 70
GTV2 Dmin 65. 50 0.442 66.3 65
GTV2 Dmax 68. 66 1.219 70.4 66.7
GTV2 mean 66.98 0.455 67.5 66.2 !
CTV1Dmin 60. 10 0.713 61.2 58.9 GTV
CTV2 Dmin 51.18 0.962 52.4 49.1 )
Sinal cord 39.37  2.570 44.7 35 GTV 2 CTV(CTvl CTV2),
Brain stem 46.18 4,369 51.7 39.3 ,
Parotid high 44.39 5.471 52.5 35.2 IMRT
Parotid low 39.36 5.074 52.4 34.8
Tempora lobe 61.33 3.783 66 54.6
Chiasm 48.11  19.442 62.2 .8
Optic nerve 46.37 16.377 60 .7 Emami ! )
Lens 4.25 2.221 6.8 14 ,
J-M Joint high 57.16 5.452 62 4.5 PE IMRT
J-M Joint low 53.12 6.467 61.6 41.7 2.18Cy, 45d
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