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MOFFITT
L According to a recent study conducted by Moffitt Cancer Center,
If the tumor motion 1s 1cm or larger...

Radiation Oncology

»Compensator-based IMRT yields a clearly superior delivery when compared to MLC-
based IMRT

= The delivery dose distribution for MLC-based IMRT can be off substantially with
up to 60% of the measurements failing! Typically 25% of the points failing in the worst
case and on average ~5% of the points failed

=The delivered dose distributions for compensator-based IMRT were significantly
superior with the same motion, with 20% of the points failing in the worst case and on
average ~5% of the points failed

=Even with averaging over 15 treatments compensator-based IMRT dose distributions
are significantly closer to the planned dose distributions

= At the Moffitt Cancer Center, IMRT patients with tumor motion of 1cm or larger are
treated with compensators
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