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Research progress of parotid gland protection in adaptive radiotherapy for nasopharyngeal

carcinoma

ZHOU Xiang, ZHANG Shu-xu
Radiotherapy Center, Affiliated Cancer Hospital of Guangzhou Medical University, Guangzhou 510095, China

Abstract: ObjectiveTo discuss on the research progress of parotid gland protection in the adaptive radiotherapy (ART) for
nasopharyngeal carcinoma (NPC). Methods The existing problems of parotid gland protection in intensity- modulated
radiotherapy (IMRT) for NPC were analyzed, and the related researches of parotid gland protection in ART for NPC were
discussed in the paper. Results With the increase of radiation dose, the volume of parotid gland decreased gradually; the
anatomical structure moved to interior; the exposure dose increased gradually. All the results were related with the setup
errors, weight loss, the initial volume of parotid gland, and the mean exposure dose of parotid gland in initial plans. And the
parotid gland was effectively protected by re- planning at the 15 th or 20 th fraction during the radiotherapy for NPC.
Conclusion Re-planning at the appropriate time can reduce the exposure dose of parotid gland and the related side-effect.
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