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[ Abstract] Objective; To compare the setup accuracy between two immobilization methods in neck irradiation using Megavolt Com-
puted Tomography ( MVCT ) scanning of tomotherapy. Methods: Ten patients were immobilized using polyurethane foam sealing agent
pillow with the help of head-and-neck thermoplastic masks (foam group) and 10 patients was immobilized using the tailor-made head
fixed device with the help of vacuum bag(vacuum group). MVCT was carried out daily with tomotherapy, and the setup errors of the
neck position [ left-right (LR ) , superior-inferior( SI) , anterior-post( AP) ] and SI rotation error were analyzed by independent sample t
test to evaluate the differences. We applied the formula margin of planning target volume (MPTV) =2.53 +0. 70 to calculate the mar-
ginal of the target. Results: The average setup errors values and SI rotation error were (=0.64 +1.55)mm(LR),(0.38 +1.82)mm
(SI),(1.77 £2.54) mm ( AP) and (0. 08° +0. 64°) (Roll) in foam group, and the marginal was 3. 708 mm, 4. 289mm and
4.692mm) ; The average setup errors values and SI rotation error were(—0.20 £2.02)mm(LR),(0.94 £2.71)mm(SI), (2.58 =
2.62)mm(AP),( -0.22 £1.11°) (Roll) in vacuum group, and the marginal was 4. 181mm,5. 245mm and 5. 603mm. The differ-

ence between two groups was statistically significant (P <0.05).

[ BEH]  2019-03-25 [(fEEIRH] 2019-06-01 Conclusion : The immobilization of foam group is better than that of
[(BE€WB] "TAAEERFEHERTRES (HT:  vacuum group in axial (SI, AP) and SI rotation. The result is re-
A2017613) versed in the LR direction. The marginal of foam group is smaller

[BIREE] °HMR)E, E-mail: linchg@ sysucc. org. cn than that of vacuum group, so it is suggested to use polyurethane
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foam sealing agent pillow with the help of head-and-neck thermoplastic masks to immobilize the neck for radiotherapy.
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Figure 1. Immobilization by Using Polyurethane Foam
Sealing Agent Pillow
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Table 1 Comparing the setup errors of two gruops

Setup errors

Group Scanning Times

LR(mm) SI( mm) AP(mm) Roll(°)
Foam group 216 -0.64 £1.55 0.38 £1.82 1.77 £2.54 0.08 +0.64
Vacuum group 194 -0.20 £2.02 0.94 £2.71 2.58 £2.62 -0.22 +1.11
t -2.47 -2.471 -3.186 3.344
P 0.014 0.014 0.002 0.001
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Figure 3. Superior-Infenior Rotation Errors in Two Groups
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Table 2. MPTYV in Foam Group and Vacuum Group ( mm)

Group Variable LR SI AP

Foam group 3 1.376 1.546 1.726
o 0.383 0. 606 0.537
MPTV 3.708 4.289 4.692

Vacuum group 3 1.516 1.758 1.946
o 0.558 1.214 1.054
MPTV 4.181 5.245 5.603
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