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[ Abstract] Objective To explore the relationship between the overlap volume of organ at risk
(OAR) and target (V
(IMRT ). Methods Fifty randomly selected patients undergoing IMRT for nasopharyngeal carcinoma

werap ) @nd the mean dose to OAR (D, ) in intensity-modulated radiotherapy
(NPC) and an equal number of patients undergoing radical IMRT for cervical cancer in our hospital were
and D,z in IMRT was analyzed. The Matlab software
was used to generate function to fit the relationship between V and D,y for different OARs. Results

The V.., varied among patients with NPC or cervical cancer. The ratio of V to the volume of OAR
(Voar) was positively correlated with the ratio of D, to the prescribed dose (D, ) (all P=0.01). A
wera” ¥ oar Tatio and D, /D, ratio. Conclusions In
IMRT, patients have different V., / Vo, ratios due to varied target volume, disease stages, OAR filling

enrolled as subjects. The relationship between V

overlap
overlap

overlap

function was generated to fit the correlation between V

status, and OAR volume. As criteria for plan verification, a specific D, g, value for each OAR should be
/Vorr

ratio with a fixed dose prescription. It can be used to reduce the subjective influence on the optimization of

calculated before radiotherapy planning based on the corresponding correlation function and the V

overlap

radiotherapy planning.
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