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with the MMU of 5 and the other IMRT plans was statistically significant (P<0.05). The number of segments was strongly

correlated to the total MU (r=0.725, P<0.01). Conclusion MMU can be appropriately raised when TPS is used to design IMRT

plan for lung cancer, which does not cause a significant change of dosimetric distribution of target areas and OAR, but reduces

the number of segments and the total MU, shortening the treatment time and improving the delivery efficiency.

Keywords: non-small cell lung cancer; intensity-modulated radiotherapy; minimum monitor unit; dosimetry
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2.1 XRFIENHTN
5 MMU=5 8911 X A5 [, Bifi 25 MMU 38 i,

IMRT %1 (19 58 X Vs, B C1IZ T FEA , Dunean F11 HI 32
Wi, ABAUAE MMU=25 B}, Ve, CLATHI B9 22 554
Gt X (P<0.05) L 1,

F1 BRAESHLLER

Tab.1 Dosimetric distribution of target area in different plans

MMU Vosu/% P value Diear/cGy P value CI P value HI P value
5 98.60+1.28 - 6294.15+112.29 - 0.92+0.02 - 0.13+0.05 -

8 98.71x1.61 0.92 6357.95+181.56 0.26 0.90+0.01 0.85 0.14+0.06 0.78
10 98.19+1.47 0.70 6 304.87£115.65 0.85 0.89+0.01 0.78 0.14+0.06 0.66
12 98.04+2.92 0.60 6314.42+115.96 0.72 0.89+0.01 0.55 0.15+0.06 0.46
15 97.40+2.31 0.26 6 321.99+98.66 0.62 0.87+0.03 0.38 0.16+0.06 0.30
20 96.89+2.60 0.11 6354.18493.31 0.28 0.86+0.05 0.13 0.17+0.07 0.16
25 95.73+£3.43 0.01 6360.15+131.18 0.24 0.85+0.04 0.04 0.21+0.08 0.01

CI: Conformal index; HI: Homogeneity index; MMU: Minimum monitor unit; the statistical results as compared with the IMRT

plan with the MMU of 5 MU.

22 ERBEFESHEN

5 MMU=5 i FRIAE &, ARl b fa s B

G245 L (P>0.05) , {HFEH MMU 181,
IMRT K1) H B 18 5 K5 i D WA LT, e 22 1]
(CUABE O BUISE ) IR 2A AR R AR I 22 5 FH 208 Gy (5.4%) &2 h , PRI 2 e 3.

R2 BHEEROMETIE S LR

Tab.2 Dosimetric distribution of spinal cord and heart in different plans

Spinal cord Heart
MMU
D /Gy P value V0 /% P value Vil/% P value

5 3 825.05+280.54 - 20.38+9.49 - 14.01£7.69 -

8 3 831.38+249.91 0.96 19.50+7.66 0.83 13.63+7.41 0.91
10 3 858.78+302.64 0.80 20.37+8.52 0.98 14.10+£7.47 0.98
12 3 863.46+287.38 0.77 21.01£10.49 0.87 14.38+7.52 0.91
15 3 899.52+227.67 0.58 19.99+8.60 0.92 14.08+7.75 0.98
20 3 986.45+293.31 0.23 21.7449.40 0.74 15.3546.63 0.69
25 4 033.27+402.03 0.12 20.35+8.25 0.99 14.50+7.00 0.88

23 FEHINHSHHESBETN

5 MMU=5 19 1+ % #1 Eb , B & MMU 11 34 i,
IMRT T3] i 6 B 25k /0 (P<0.05) , AL &

BRECHBEE T, Y MMU>15 0, Z 98 400 E X
(P<0.05),1EF 4, SFEECS LA Sk BE A
Fot (Pearson #HC 52 41=0.725, P<0.01) .



551130 TR, 55, e/ LA RO AR/ NR il e S 5 7 Rl B R s - 1095 -
x3 MFIEN LR
Tab.3 Dosimetric distribution of lung in different plans
MMU V<% P value Vao/% P value Vio/% P value Duea/ Gy P value
5 48.75+8.79 25.56+3.16 18.48+2.36 1455.30+107.02
8 49.68+9.10 0.82 25.98+2.95 0.76 18.7342.40 0.82 1474.85+108.35 0.69
10 49.16+9.05 0.92 25.70+2.92 0.92 18.57+2.46 0.94 1452.68+107.83 0.96
12 49.49+9.17 0.86 25.92+3.25 0.79 18.74+2.34 0.81 1464.22+107.79 0.85
15 49.78+9.10 0.80 26.45+2.79 0.53 19.03+2.30 0.61 1 488.55+111.03 0.49
20 50.0549.12 0.75 25.79+3.30 0.87 18.78+2.55 0.78 1 465.70+108.46 0.83
25 49.44+9.24 0.87 26.31+3.40 0.59 18.97+2.46 0.65 1 480.05+105.97 0.61
R4 BTFHFIHEVRDBEEL
Tab.4 Changes of the number of segments and total MU in different MMU plans

MMU Number of segments P value Total MU P value

5 48.50+3.03 - 563.10+106.50 -

8 41.30+9.56 0.047 541.70+136.02 0.69

10 35.50+9.13 0.001 539.90+123.52 0.67

12 30.90+7.99 <0.001 542.10+136.44 0.70

15 24.80+8.30 <0.001 506.50+127.28 0.30

20 16.50£7.37 <0.001 446.80+98.53 0.04

25 13.60+8.45 <0.001 429.60+114.07 0.02

RIR i
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