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Grade skin description
0 No change over baseline
1 Follicular, faint, or dull erythema/epilation/dry desquamation/decreased sweating
2 Tender or bright erythema, patchy moist desquamation/moderate edema
3 Confluent, moist desquamation other than skin folds, pitting oedema
4 Ulceration, haemorrhage, necrosis

RTOG: Radiation Therapy Oncology Group

A= FIF # wedge field 4 & 172 BRH AL SR FAF AR EZ &

R prE Wedge o 2w plEe
SEEfE MR SgE fEE

BRRARHE (cGy) 5582 266 5208 132 7 <0.001

IR B 495 50 257 14 48 <0.001

TERIFR (43) 5 3 40 <0.001

* : #H —[(Wedge — FIF)/ Wedge]*100%
*%* 1 t-test
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* : Chi-square test, p {& < 0.001
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* t-test, p {H =0.18
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CLINICAL OUTCOMES OF THE FIELD-IN-FIELD TECHNIQUE FOR BREAST
PATIENTS WITH BREAST CONSERVATION THERAPY (BCT)

Chen-Pang Tu'3, Ho-Da Chuang', Niann-Cheue Chang?, Wei-Li Chen?,
James Jer-Min Jian?*, Chen-Shou Chui'?

Koo Foundation Sun Yai-Sen Cancer Center, Department of Medical Physics', Department of Radiation Oncology’
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Purpose : To compare the results of breast treatment using the Field-in-Field (FIF) technique and the
conventional wedge technique in terms of skin-reaction, global maximum dose, treatment monitor unit
and treatment time.

Material and Methods : We collected 172 patients treated from January 2006 to June 2007, of which
100 patients used the traditional wedge-field technique, and 72 patients used the FIF method. Using
the RTOG classification, the patient skin-reaction was assessed once a week. We also obtained the
global maximum dose and the treatment monitor unit from the patient’s treatment plan. The treatment
time, defined as the time period between the first beam-on to the last beam-off, was obtained from the
Record & verify System (Lantis).

Results : For the 100 patients using traditional wedge, 71 (71%) patients had grade 1 skin reaction,
5 (5%) patients had grade 2 skin reaction, the averaged global maximum dose was 5,582 cGy, the
averaged treatment monitor unit was 495 MU, and the averaged treatment time was approximately 5
minutes.

For the 72 patients using the FIF technique, 25 (35%) patients had grade 1 skin reaction, none had
grade 2 (0%) skin reaction, the averaged global maximum dose was 5,208 cGy, the averaged treatment
monitor unit was 257 MU, and the averaged treatment time was approximately 3 minutes.

Using statistical method to analyze these differences, the p-values were all less than 0.001,
indicating the difference is statistically significant. Clinical results of the FIF technique have reduced
skin reactions.

Conclusion : The clinical results of breast treatment showed that the FIF method produced less
complications in skin reactions compared to the conventional wedge method. Moreover, the FIF
technique delivers less global maximum dose, requires less MU and delivery time than the traditional
wedge technique. Thus, the FIF technique is a practical and efficient method that is suitable for routine
clinical use.

[Therapeut Radiol Oncol 2009; 16(1): 63-67]
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