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Field arrangement for conformal craniospinal radiotherapy
ZHANG Song-fang, ZHA Yuan-zi, JJIANG Ma-wei

Abstract: Objective To investigate a new beam arrangement for conformal craniospinal radiotherapy, with simple and
convenient operations, and high dose accuracy. Methods More than 100 patients with medulloblastoma were selected and
immobilized in prone position with a special head immobilization device and negative pressure vacuum bag for CT-
simulation localization. Three radiopaque markers were put on the head as the radiation isocenter for the whole cranial field.

The couch with longitudinal shift of 30 cm was taken as the radiation isocenter for the whole spinal field. The dose accuracy
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time for CT-simulation localization, accurate dose distribution, satisfactory clinical outcome and smaller side effect.
Key words: craniospinal; field arrangement; accurate dose; conformal radiation; brain tumor
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of the radiation field was assured by modifying the downer boundary of the whole cranial field and the upper boundary of
the spinal field. Results The treatment plan designed by above-mentioned method ensured the accurate dose distribution of
the craniospinal radiotherapy, with easy operations, moderate time for CT-simulation localization, and favorable clinical

effect. The field junction was shifted during the treatment to ensure the dose of spinal cord without any cold or hot spots.

Conclusion Craniospinal radiation technique with shifted junctions is worth to be popularized for its easy operations, short
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Fig.1 Ensuring lower boundaries of two brain lateral fields

aligned in coronal plane
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Fig.2 Ensuring lower boundary of cranial field and upper

boundary of spind field aligned in sagittal plane

2 4 B

HETC AT T 100 20|44 A e,
LT B T KA AR TE A R, 5 BB PR 25 T
SENIRYTY o T T R A8 4 4 i E A I8



£ 310

-303 -

B3 ZRItXIBMERHFSIHIER

Fig.3 Field distribution after superposition of plans

SE L ENE A, — 5 min Z NEP AT SE R, IR T
A5 B (R LA HL A, 3 30 min 42 A7 AT LA —
AN TERFFA I IRZER AT R . 25811 100 £ 4
RFITRI A B SR AN KT 108% , B it K
FE AR T 105% , BB e/ N K T 93%, Al
FlE i KAKT 5 Gy, HAR R[] 3 min.

4 A RE ORI T AR B R B, SR Lk A
JILIRE | F X i 8 2R 0 A A LR S e g e o
BRI FBZ —o — R EMEM e, H 2
H T B S S LR TE 180° MR TAT T 3 o BL2% [ o
B AR, A BHA TG EREIRIT IR, ERY T )
PRA7 , BIAFBE G AE ) AN BERE A S , 5 200 R = A= A BE
LG AR a7 R R . IR 2780 R
J7 HUDERBUN TR AR 4 i 4 e 0 R BT AR, B
AR B T ARk E A A Y ) L i R RO IR YT
PRI 42 i 4 B 14 [ 12 f ok [ (R 3, 455 TPS 1e1 T
R SR B, EEMIL SR BLAE L
TFILAN T

(L) 7 A 4 45 15 FR S i — B AR L1 28 3
BN [ o EAG e AR AE R 6r B 6 AR 2 20 B 1)
3K, R R SE B s R IV 2 BT 2k
BE RS B 22 oy LR, ELIRG NG UE AR 697 IHA
T 55, PRI AR B ) A T 2 A MO A R, LS
K, B R A RN s E | 80 10 B A Al
KR UCE RHE S AR e, 7 BT
I ) A T A P B T A S N T . AR
FE BB AR 72X (I RM ) RS 518 4805 1 150
B AR TR], (HE TR T CT RS, i1 e
AN R R A %5, M 40 min 2245 4655 A3 5 min 42
Ao I ELAE T A A 44 BE 0 18 2 4, 7RI IR

SERRERAE A R AR BT IE A R R .

(GG AR TG ZAG R AEIRI TS, B 51 sh it
BY2Z FLLAB 1158 S ) s aok v s AR, R A o Bt
HuerfabE2 . AR5 R CTHUE M H A, R
FHT TPS, 7£ TPS I H W Hb S o Y ff 5 4, 7T 4F
FR i AT A7) TURRS A S, B T AL TV B
22 MOSAIQ MHEIRY T Bl AE A Il 2% , it LA S
WS . G0 N H R T B AR I E L T T
FARBEIS AT Z 1 U RS BB S0 A B AT, AR
FEARR KA T TR, i BT, AT =

(3) AT 1k 5 A AR I B AR LG A7 B
ORI G ey = )1 S5 7R 2 B R R 47 4 o
U BES —EP AT, T A RS — B o2k 27,
JLTPH EANRERIE 2B KE, S| A F
BESE 07, B TR 24 R . ARG SR
(R 5 1 e i T R T e 4 T U LA, R I R S
R, A Y 3040 R N R PR A BE 55 57,
T AR . RIS SR MM EMAAIHE TIRYT , B
SRA BT 380 BB E I AT S R (R A I AT bR
TCETT R 5, B RAR ot J3E T ) 37 380 e 28 RN AR A7 1)
A RZ I, T RZ IR T Aric RS Pk . Hx o ik
e fom PR S P [) A8 T RS () P A R R R,
B TR E IR . BRSNS R T IE T JE SR A
11 4 i 45 IR B R | 4 4 B AN T BB AE
—ANTERI P 58 B, T 4 RN 4 B 40 S SO R
P T 8 58 1300 0 SR PR 00 pv A, e T R A
HP iR, B 5 T BE TG IR S8 TR s X s A A
T8 VR AR i T AR R X A YL

S ZARHFFE A AT TR 2 B 4 4 R
AR AL G AR F A T T A, B AE
Dy i, 7R SE BRI AR N IS 97 850k, I & E D (AR
HE—2E4fE) R o

[5% k]

(1] pRtta, 542 AP B A4S 97 (M. 6 b B thfe EAF X 3
& pact, 2002: 1023-1037.

YIN W B, GU X Z. Radiation oncology [M]. Beijing: Peking
Union Medical College Press, 2002: 1023-1037.

[2] CAOF, RAMASESHAN R, COMS R, et al. A three-isocenter jagged-
junction IMRT approach for craniospinal irradiation without beam
edge matching for field junctions [J]. Int J Radiat Biol Phys, 2012, 84
(3): 648-654.

[3] MIRALBELL R, BELHER A, HUGUENIN P, et al. Pediatric

(F¥:31671)



