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The Significance of Intensity Modulation Radioction Therapy for Optimal Dose Distribution in the Treatment of Prostate Cancer
LI Qin, WU Gang. Cancer Center, Xieche Hospital, Tongji Medical College, Huazhong University of Science and Technology,
Wuhan 430023, P. R. China

[Abstract] Objective: To research intensity modulation radiation therapy (IMRT) for the optimization of dose distri-
bution by three dimension treatment planning system. Methods: We design a conventional,a 3D conformal and an IMRT
treatment plan,using 3D planning system,for a prostate cancer patient,and assess the results of these techniques on tumor
target and normal tissue using dose-volume histogram (DVH) and other methods. The radiation dose was 30 Gy. Results:
Under the same prescription dose,the volume percentage to dose above 20Gy for the rectum and bladder were 82 and 85 %
for the conventional planning and 68 and 35% for the 3D-CRT planning,and for the IMRT treatment planning were 32 % ,
respectively. Conclusions: Although three irradiation techniques can satisfy the dose requirement of tumor target, there was a
significant difference in irradiation dose received by normal tissue. The IMRT planning can optimize the dose distribution in
normal tissue.
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