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Abstract: Objective To analysis and compare the dosimetric differences of prostate cancer between the

Three-di-

mensional conformal therapy plan and IMRT were designed by using Oncentra MasterPlan treatment planning

three-dimensional conformal therapy and intensity modulated radiation therapy (IMRT). Methods

system for 12 patients with prostate cancer. And the prescribed dose was 7 200 c¢Gy. Totally 95% volume of
planned target area volume (PTV) was ensure to achieve to the prescribed dose requirements,and dose distri-
bution about PTV and organ at risk (OAR) according to the dose volume histograms in two physical plan
were compared. Results Both three-dimensional conformal therapy and IMRT could meet the requirement for
prescribed dose cover the 95% volume of the PTV. Conformal index (CI) of IMRT and three-dimensional con-
formal therapy were 0. 7540. 04 and 0. 67240. 03,and Homogeneity index (HI) were 1. 0640. 02 and 1. 08+
0. 02. CI and HI of IMRT were higher than three-dimensional conformal therapy,and the difference was statis-
tically significant (P<C0. 05). In IMRT, the values of V,,,V;,,V; and D,,.., were significantly lower than that
of three-dimensional conformal therapy (P <C0.05). And in IMRT,the D,,., of bilateral femoral head was bet-
Dose distribution in IMRT is better

than three-dimensional conformal therapy in prostate cancer radiotherapy.

ter than three-dimensional conformal therapy (P <C0. 05). Conclusion
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