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Figure 7: Normalized 50% Rx isodose volume irradiating the normal lung
as a function of dose falloff gradient of maximum dose
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Figure 8: Values of D, of the clinical plan, coplanar plan, and the alternate
energy plan. Notice the maximum D, values of an acceptable plan and
a plan with minor deviation were obtained from interpolations of data in
Table 1 of the radiation therapy oncology group-0915 report
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Figure 9: Values of R, of the clinical plan, coplanar plan, and the alternate
energy plan. Notice the maximum R, , values of an acceptable plan and
a plan with minor deviation were obtained from interpolations of data in
Table 1 of the Radiation Therapy Oncology Group-0915 report

when treating with FFF-VMAT plan, the percent of normal
lung exceeding 5 Gy and 20 Gy (V, and V,, respectively)

20°

were lower,”” both of which were correlated to pneumonitis.
The dose rate of FFF beams is substantially higher than
conventional beams leading to lower treatment time and less
chances of patient motion. In a 132 lung cancer patient study,
Navarria et al. had concluded that SBRT with FFF beams
permitted safe delivery of high dose per fraction in a short
treatment time resulting in an earlier radiological response
compared with FF beams.™!

CoNCLUSIONS

An exponential fit function was attempted to study the
dose distribution outside the PTV from which dose falloff
coefficients, namely, DFG were extracted. This new variable
was used to evaluate dose to the normal tissue outside the
PTV and could act as an SBRT DFG in addition to other
metrics. In addition, DFG could be used to predict the percent
of normal lung receiving medium-to-intermediate dose. The
independence of RTOG recommended metrics, R, ,and D,
was found to be questionable, although further research is
required for conclusive evidence.
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