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Previous studies of accelerated partial Em—— .

CT-based simulation and treatment
planning and were set up supine on a
breast board or in the prone position.
Dalily setup and localization was
accomplished with 4-6 skin surface
fiducial markers tracked with orthogonal x-
ray pairs. Treatment was administered
while free breathing in 10 M-F dalily
fractions over a 2 week period, with 3800-
4000cGy prescribed to the operative

Table 1. Patient treatment characteristics.
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approach for APBI.
Improved treatment time
and use of a single
scanning beam helps to
reduce delivery

uncertainties and reduce
INntra-fractional motion

cavity and 3400-3850cGy prescribed to L3

the clinical target volume which was and respiratory variance.
defined as 10-15mm expansion of the 35.0 6.79 _

operative cavity respecting anatomical IMP T prowdes excellent
boundaries. Treatment was delivered with 9.64

a single enface scanning proton beam.
Clinical outcomes were monitored during
and after treatment and later abstracted
from the EMR.

Skin (5mm) 40.1

Table 2. Maximum and mean dose (Gy) to critical organs.

normal tissue sparing
dosimetry and good
acute toxicity profile.




