Stereotachc Radivmmgery &= a treatment modabity apphed on
patient with smzls or multiple metastases Bram metastases
were detected approoomately m 20-40% of cancer patients and
1t becomes mamby the rezson of lgh nak of mortality bacanss
of vanous rezsons, mchodme: factors related o the damage over
the =k crgans, story of pahients, ate. The zum of this stody 1=
o shody vanons dosmetry plans and efficiency of Sterectactic
Radicsargery (SRS) for smgle tumor and multiple metastases m
brain and develop novel methodelogy to optimize delivered
radiation doses with the target mterest grven to the critical

Purpose

Smdy was performed on the bases of (=35) of oncological
|patients with single tumor (s=0) and muitiple metasteses (=13)
trested on puktiple photon snd electron energy TrueBeam and
EDVGE with the fusion of images of high resolution CT puided
simulator and 3T MRL Size of the target varies from (22mm) to
(29mm). Age of patients: (42-70). Trestment was conducted
with parsmeters: MV=6FFF, MU=2400, mmnber of fractions =3,
total dose=30), total ireatment time is approximately (3min) and
I=sodoze vohmme VpDGy was (27} and comparable to
international standards_ (JA/QC was performed with the LTCT
phantom with set up parameters: { FDDUOAR. Scatter factor ).
Stafistical anshysis were perfirmed wsing Boo and Whisker
analysis and regression models.
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The results of this shows that the single isocenter VMAT
radioomrgery technigque for the treatment of 1 or maore brain
metastases prodoces plans of hish chnics] quakity, mchading
fvorable values for both CT and dose GI. CI and HI are evalusted for
each target of plan, while a per-plan G iz caloulated for each patiest
The mean = standsrd deviation CT was 1.15 = 0.12 for all lesions; the
mean < standard devistion per plan GI was 3 37 = 0.4; the mean +
standsnd devistion HI for 31l lesions was 1.446= 0.12. For zingle
tarpet plans {n = 5), the mean CT was 1.06, the mean G wes 304, and
ithe mean HI was 1 48. For multitarget plans (n = 97, the mean CT was
114, the mean HI was 1 4, and the mean GI was 3 54,

1Scussion

Results and
d

In the settmgs for the freatment of bram
metastams, local control nsmg the dose levels
and delivery mthiz cohort may be mfenor to
radio-surpical semes Local control 1s
mdependent of histology. Careful selection
of patients and mdrvidual set up protocols
remains critical




