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Clinical Application of IMRT for Olfactory Neuroblastoma

Tung-How Chang'?, Jao-Perng Lin"**, Chiung-Wen Kuo**, Yuan-Rong Chen'?,
Chao-Yuan Huang®’, Mu-Tai Liv"*

Background and purpose: Because its particular location, olfactory neuroblastoma is a difficult malignancy to treat
not only with radical surgery but also with conventional radiation therapy. In an effort to increase dose homogeneity,
increase the dose to the tumor, and decrease damage to normal tissue, we incorporated IMRT into the treatment.
Material and methods: After computed tomographic (CT) simulation, we delineated tumor and organs at risk by
means of magnetic resonance imaging (MRI) and CT. Two-dimensional (2D) and IMRT treatment plans were obtained
by using an ADAC treatment planning system. During IMRT planning, we used an optimization process to achieve
better tumor coverage and acceptable doses for normal tissues. The dose distributions of each plan were evaluated and
compared. '

Results: In terms of dosimetry, coverage of the tumor was inadequate, and evaluating the dose-volume relationship for
organs at risk was difficult with conventional 2D plans. On the contrary, IMRT and the segmental field technique were
good solutions.

Conclusion: Such an IMRT plan with optimized beam directions, segments, and intensities may be one of the possible
templates for use in patients similar to ours in the future. (Changhua J Med 2003;8:42-49)
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