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CXR: PA & lat
Ct cuts used for treatment planning
I .. g Yeritication or port tlims (or polarolds) tfor the origlrel tleld,*
f Polarolds of patient in treatment positicn with tlelds merked,
Rk .+ - o -Fadlothetapy Dslly Dose Calculation Check Form (RT-1)

Dose calculation work sheets for central axis dose caicufations,

Double exposure port f)ims are suggested to enhance perception of
adjacent anatomy, Folarold pictures of portal tiims are acceptable

NAV1.954415.003 Instead of standard coples, However, they must be In proper focus
and the Image no smsller than a 5:1 minification of & standard 147 X
17" (35,6 X 43,2 cm) fiim, l,8, 7 X 8,5 ¢,

4.322 Forward the following copies upon completion

of treatment:

CXR PA & Lat atter 3,000 ¢Gy It needed to document perlpheral
clearing,

locatlization tiims for the boos?t,

Polaroids of the portal or verification fiims for the boost.

RT~1 for the boost.

Radiotherapy Tota! Dose Record (RT-2),

Patlent's treatment record: dally doses & dose calculations,

Any dose caiculation worksheets for the origim! and boost volumes,

Isodose maps for the boost volume (1f other than AP-PA) showing
tumor, lung, and spinal cord volumes, Place the contour for the
Isodose map at the central axis of the boost volums,

4.323 Direct any questions regarding completion
of RT-1 and RT-2 data forms, required dose
calculations or other documentation to:

Lawrence E. Reinstein, Ph.D,
Chief Physicist

Quality Assurance Review Center
Rhode Island Hospital

593 Eddy Street

Providence, RI 02902
401-277-5215

5.0 TREATMENT PLAN

5.1 Chemotherapy: Patients will be randomized to receive:

Regimen I Radiation Therapy Alone
Regimen II Chemotherapy followed by Radiation Therapy

For patients on Regimen II:

Administer V1nb1ast1ne (VBL) and Cisplatin (DDP)
VBL: 5 mg/m2 I.V. bolus weekly x 5.

VBL is a vesicant and should be administered through a
-running I.V. with good blood return. oy aees
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ppP: 100 mg/m2 over 30-60 min. I.V. 41 and 29 only.*

*{ydration for Platinum
1. Over 24 hours prior to glving DOP, hydrate with >3 po & IV,
= 2, Over 1-2 hours prior to giving DOP give | liter Dg .45NS with 8mEq MgSO.., ...
3. {mmediately prlor to OOP, give 12,5 gm Mannitol 1V over 10 minutes,
4, Administer DOP
, S. Then over 2 hours glve 500 ml of Dy 43NS with:
10 mEq KCL
8 mEq MG SO,
12,5 gm Manni tol
6. Replace urlne output with an aqua! volume of Dg.45NS untl! p.o. Intake adequste.

5.2  Radiation Therapy: ‘See Section 4.4 for Quality Assurance -

Documentation. Begin Radiotherapy:

Regimen I: As soon as possible after randomization, (<4
wee¥rs following the establishment of the diagnosis).

Regimen II; Week 7 (Day 50; following -two cycles of
cisplatin, vinblastine) if WBC >3,500/ul and platelets

>100,000/ul.

If counts are too low to start RT on day 50, repeat counts
weekly and begin RT when WBC >3,500/ul and platelets
>100,000/ul.

5,21 Equlpment
Modailty - Use External beam photon irrsdliation,

Energy - Use Radlatlon of megavoitage quatity, 1,e, Cobait~60 or accelerator beams
with nominal energy ot between 4-10 MeV, .

Geometry - Use lsocentric teletherapy with a source to sxlis distance (SAD) 280
cm,

Dose Rate - The dose rate must te >50 cGy/min, at D Max, (lcGy = 1 rad)

5.22 Treatwent wolums consists of two mrts which are radiated sequentially: the
origlna! and the boost volumss,

Origim! Yolume: Based upon conventional CXR and CT taken bsfore any cytotoxlc
therapy 1s de!lvered, generally thls volume will Include the volume of the primary
fesfon and the Ipsilatera! pulmonary hilum, upper mediastimal [ymph nodes, ang
supraclaviculdr fossa. For left lower lobe primeries, both supraclavicular fossse
wil! be in the original treatment volume,

Boost Volume: Include the entire criginal (pre-therapy) radiologically detined
primary tumor wolume and clinically lInvolved reglomal Nllar and/or mediastinat

- -nodes, Do not Include pulmonary Intlitratas which clear with chemotherapy and/or .
radiation to the original tumor volume [f judged to be sacondary to obstruction
tinflitrate, atelectasis),
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