4

Y = ’E!‘
E'L”:'O)ﬁnn

JAPANESE JOURNAL OF CANCER CLINICS 2012

EhiED)

Global Oncology News

P kR




EOWRK $58% - H4%5 201248R 211(61)

. es006800800600s000000300008s ﬁﬂﬁ%@ ©00000080000080000000000000030

HHEAN OB RS
BMe e E R MO M R B0 O E g B

Reirradiation for Spine Metastases: Oh R*!, Masai N*1, Shiomi H*! and Inoue T*! (*'Miyakojima IGRT Clinic)
Intensity modulated radiation therapy (IMRT) delivers a highly conformal radiation to spine metastases with a sharp
dose gradients around the spinal cord. Therefore, IMRT fulfills a particularly useful role for the patients who have deve-
loped progressive spinal metastasis occurring within a previous radiation therapy field. These patients can be reirradiat-
ed with allowing the potential for tumor dose escalation while minimizing dose to the spinal cord. However, reirradiation

tolerance of spinal cord in the partial volume remains to be clarified. In this study, detailed DVH data of the cumulative

dose for the spinal cord were retrospectively reviewed and analyzed.
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