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Fig.1 The volume changes of targets and suffered lungs ( X £S erors of the mean SEM) with CT; and CT, are significantly different

from each other (p<0.05 or p<0.01)
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205 32 Gy U7 e, B R A gk k2,
XAAFEA T H BN 5 Peo AL, PyptPys 2
FBRAR T Vss Vigs Voo F1 V3o FIME (ILER D,
P3y+Pos 5 Poo PITHRITE) 22 S Gl 27 7 X (1=4.087

5.059. 3.614. 2.882, p=0.001. 0.000. 0.003. 0.012) .
[ I} P3p+Pog vH R T OV I Vo FIEHiE Dinax 152
WMAE, ZRA%%E X (t=2.605. 7.079,
p=0.021. 0.000) . AL vI-Ll b IR B Vs T
i, ZERILHEIFE L (122.049, p=0.060) .

Table1 Dose index of normal tissue (X £5)
Groups LungVs/%  LungViy/% LungV,,/% LungVs,/% HeartVs/% EsophagusVso/%  Spinal cord D,/ Gy
Pgo 39.7+£7.1 32.3£7.5 19.5+4.0 12.4£3.5 13.3£11.7 10.3£9.7 29.5+£2.7
P3y+Pog 36.7+6.1 29.346.8 17.4+£3.9 11.1£2.5 9.6+6.5 9.2+7.7 27.242.1
Tvalues  4.087 5.059 3.614 2.882 2.605 2.049 7.079
P values  0.001 0.000 0.003 0.012 0.021 0.060 0.000
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A study on 2" IMRT of elderly patients with non-small-cell
lung cancer after recruitment maneuvers

ZHU Xiaoyang
(Department of Radiation Oncology, the Second Affiliated Hospital of Zhejiang University,
Medical College, Hangzhou 310009, China)

ABSTRACT This study is to evaluate the effects of recruitment maneuvers on the irradiated volume and absorbed
doses during the intensity-modulated radiation therapy (IMRT) with elderly patients with non-small cell lung cancer
(NSCLC). 15 elderly patients suffered from I[I-IV class NSCLC with atelectasis were selected for this study. Based
on the result of CT images before (CT)) and after irradiation with 32 Gy (CT,), each patient was given 2 IMRT plans
(Pgo and P3,+P,g). The changes of target and normal organs were evaluated again. The results showed that the average
volumes of CT,-GTV and CT,-PTV were significantly lower than those of CT,-GTV and CT;-PTV, but the volume
of CT,-Lungg,sered ing Was increased significantly than that of CT;-Lunggygrered ung (P<0.05). The absorbed doses index
of other normal organs showed significant differences between two plans (p<0.05). According to the atelectasis in
elderly patients with NSCLC, it is necessary to make the CT scan again and design a new IMRT plan after irradiation
with 32 Gy, which makes the lung and heart of elderly patients with NSCLC get lower radiation burden after recruit-
ment maneuvers.

KEYWORDS Elderly patients with non-small-cell lung cancer, Recruitment maneuvers, 2" intensity modulated

radiation therapy
CLC R734.2,R730.55



