b

36k ol SRS LyBH I S Vol. 36 No.6
20194F 6 H Chinese Journal of Medical Physics June 2019
DOI:10.3969/.issn.1005-202X.2019.06.003 R A5

AN ELE 72 R R B T SR L 2

BFa AT R, ERS, TR, FEE 22!
1 A R g s B BB b i i B v it 2 T R P i o AT ) R e A o 20 R R 030 %, bt 1001425 2. ELA
PRI ZEEE 302 EE[e, b 5T 100039

[FHEE]ER: £FmAEZ T X T, AR F MG G RS 7 MR Be ok, VAR 3] B AR B 2 7 X, 1R 3485408
T AG AR, e 4206 9T BT IA) o Tk R ALIR I AT R R B 2 7 KA BRI 8 B4 & 156), 50 A BRAL, o7l & 4
RAZH &7 09 CBCT B§ A= 2 4 CT BAR T T AR IS % B kAR ARG FE 5 , )3 CBCT B4 A= CT BR T 3E & 49
EAH, RERMBFPTA IE B Best ZAEBATAAT, BRI AWE R 5 X AR Z15 5] C1=(-0.188 00+£0.367 06)
C2=(-0.169 33+0.402 64) .C3=(-0.226 67+0.417 52) .C4=(-0.234 00£0.455 55) .C5=(-0.209 330.434 17) .C6=(-0.174 67+
0.431 56) .C7=(-0.166 67+0.360 92) cm;B £ B & 7 X FiMefe s+ £ 184 % A C1=(-0.112 00£0.199 61) .C2=(-0.044 00+
0.157 92) .C3=(-0.038 67+0.218 86) .C4=(0.086 70+0.190 30) .C5=(-0.020 67+0.218 65) .C6=(0.129 33+0.463 33) .C7=
(0.084 00£0.261 28) cm., FLLE 75 X P, BHLAKAER AT Z4039 0T 0.3 cm, ¥ £ 16 RE 7T B RGIZERERLZEEN,
{eBAst ZAMA RN TAM, g 5AME R G XML, BAEEF X PR SHMOEE, AP EHMFERL
B BE AT i — 4R & e R RS e M A AR IE S K 6 BB N F R Y B R AR A B

[R5 )2 2r 7 s B 2 75 X M 208 97

[hE 2= ]R739.91;R815.2 [ X ErFREARL A [xE=4H=]1005-202X(2019)06-0632-04

Comparison of registration of cervical vertebra in the first radiotherapy using two different

fixation methods for neck tumor
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Abstract: Objective To compare the registration of cervical vertebra in the first radiotherapy using two different fixation methods
for neck tumors, so as to select a more optimal fixation method, improve the accuracy of positioning and treatment, and shorten
the treatment time. Methods Thirsty patients with neck tumors were randomly divided into group A (n=15) and group B (n=15).
The patients in two groups were treated with different fixation methods. The distance between the posterior edge of 7 cervical
vertebrae and the base of the head and occipital was measured in the CBCT images of the first radiotherapy and the localization
CT images, and the distance difference between CBCT images and CT images was compared. Finally, the registration differences
between two groups were compared and analyzed. Results The registration differences in group A were as follows: C1=(-0.188
00+0.367 06), C2=(-0.169 33+0.402 64), C3=(-0.226 67+0.417 52), C4=(-0.234 00+0.455 55), C5=(-0.209 33+0.434 17), C6=
(-0.174 67+0.431 56), C7=(-0.166 67+0.360 92) cm. The registration differences in group B were as follows: C1=(0.112 00+
0.199 61), C2=(0.044 00+0.157 92), C3=(0.038 67+0.218 86), C4=(0.086 70-0.190 30), C5=(-0.020 67+0.218 65), C6=(0.129
33+40.463 33), C7=(0.084 00+0.261 28) cm. All the registration differences in the two groups were less than 0.3 cm, within the
range of clinical requirements, but the registration differences in group B were significantly lower than those in group A.
Conclusion Compared with the fixation method in group A, the fixation method in group B can improve the registration of cervical
vertebra and protect the spinal cord and other organs-at-risk, thereby further improving the accuracy of target irradiation, ensuring
the irradiation dose of target areas, and reducing the irradiation dose of normal tissues.
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Tab.1 Difference in the distance from the posterior edge of 7 cervical vertebrae to the base of head and

occipita between CBCT images and CT images in group A and group B (cm)
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A -0.188 00+  -0.16933+ -0.226 67+ -0.234 00+  -0.209 33+  -0.174 67+  -0.166 67+

0.367 06 0.402 64 0.417 52 0.455 55 0.434 17 0.431 56 0.360 92
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Fig.3 Curves of cervical vertebrae in CBCT images and CT images
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