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Proposed Index
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PLANDA BAKILAN PARAMETRELER

1. Conformity / PADDICK index / nCl
2. Dose Gradient

3. Coverage

4. Kritik Organin Aldigi Maximum Doz

5. Kritik Organin Aldigi Hacim Dozlari



Homogeneity (continued)

= Dmax (100%)
R, Dose

Low degree of Homogeneity = High degree of Homogeneity =
= High HI value (1.43) « Low HI value (1.1)

= Closely spaced isodose lines = Widely spread isodose lines

= Steeper dose gradients = Gradual dose gradients
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nPQl

1. Conformity / PADDICK index / nCl 2. Gradient Index 3. Coverage
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» Bu calismada; ayni hastaya yapilan farkli radyocerrahi tedavi planlarinin

degerlendirilmesinde nPQl’in dogrulugu arastirilmistir



> Medicana international Ankara Hastanesi (2013 — 2017 yil)

» Vestibular schwannoma - 35 hasta secildi

» Isocentric vs sequential optimizasyonu

> 1x12Gy

» nPQl indeksi ile degerlendirme yapildi

» Kohlea max dozu < 4.2 Gy, beyin sapi max dozu < 15Gy ve 1cc < 10 Gy

» Radyasyon onkologu ve Beyin cerrahina degerler lizerinden isocentric ve sequential planlarindan

hangisini secersiniz sorusu yoneltilerek, indeks ve doktorlarin sectigi planlar arasindaki % uyuma bakildi




» PQl indeksi butlin parametreler esit 6neme sahip oldugu distintldigiinde;
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» PQl indeksi kritik organlara agirlik vererek degerlendirildiginde;
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» TUmor hacim ortalama :3.29cc (0.06cc-11.9¢cc)
» TUmor hacim median : 2.82cc (0.06cc-11.9¢c)
» Isocentric PQl ortalama : 4.73

» sequential PQl ortalama : 1.11

» Bltln parametreler esit alindiginda : PQl — Doktor uyumu = %94.44 (
)

» Ktk hacimli planlarda (0.06cc — 0.1cc) kohlea ve beyin sapi dozlari isocentric’ de daha disuk

sonug verdi

» Kritik organ agirlik faktori kullanilarak : PQI - Doktor uyumu = %100

TUMOR HACMI DAIRESEL DAGILIMI
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* nPQl indeksi ile birden fazla tedavi planlanin degerlendiriimesinde nimerik bir deger elde
ederek daha uygun planlarin secilecegini gosterdik

* Gelistirilen bu indeks sadece CyberKnife cihazinda degil linak tabanli cihazlarda da
kullanilabilir ve gelistirilebilir
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