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Correlation Analysis of MF (,.qayMF ety With Heterogeneous
Index and Conformal Index of Radiation in Tomotherapy Plan

DAN Ji-wen, GU Dan, LIU Guang—xian
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650032, China)

[Abstract] Objective To investigate the correlations between modulation factor (MF) of Tomotherapy Hi
Art System, conformal index (CI) and heterogeneous index (HI) of radiotherapy treatment plan. Methods
Thirty patients undergoing tomotherapy in our department from May 2012 to November 2012 were selected randomly.
The date from the tomotherapy treatment planning system (TPS) including MF s  MFgew, CI and HI were
calculated. The ratio of MF .., and MF,.., used as reference, two groups were set up which Group 1 and Group 2
were aimed to analyze the relationships of the ratio with CI and HI, respectively. Results There was a significant
negative correlation between MF,,.,/MF, . and CI (P<0.05) .The analysis showed no correlation between MF .
IMF sy and HI, with no statistically significant difference (P>0.05) . Conclusion MF 0/ MF ey can be used
as a factor to evaluate the X—ray delivery to some extent in a radiotherapy treatment plan.
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Tab. 1 The statistical results of MF cuuyMF (presetyy CI
and HI in 30 TOMO radiotherapy planning

BEG MF 550/ MF iz HI C1
1 0.62 1.06 0.85
2 0.52 1.07 0.28
3 0.93 1.06 0.94
4 0.88 1.06 0.93
5 0.97 1.03 0.88
6 0.97 1.03 0.82
7 0.82 1.04 0.79
8 0.72 1.07 0.52
9 0.98 1.04 0.81
10 0.72 1.08 0.34
11 0.81 1.16 0.39
12 0.94 1.06 0.92
13 0.88 1.05 0.75
14 0.96 1.04 0.92
15 0.75 1.12 0.84
16 0.98 1.07 0.89
17 0.77 1.06 0.78
18 0.77 1.08 0.69
19 0.92 1.05 0.91
20 0.78 1.07 0.67
21 0.83 1.15 0.52
22 0.83 1.05 0.82
23 0.88 1.06 0.89
24 0.86 1.14 0.79
25 0.90 1.04 0.31
26 0.98 1.06 0.80
27 0.96 1.04 0.85
28 0.79 1.08 0.78
29 0.88 1.08 0.84
30 0.85 1.05 0.76

FIIME £ X 0.85+0.11 1.07+£0.03 0.74+0.19

R 2 MFam/MFae/ SEREH @I HAEH BN
GBS ETai
Tab. 2 Correlations between MF (. .yMF e, and
both CI and HI

Z K CI HI
MRRE () 0.559 -0.323
P 0.01 0.81

e M P<0.05 BFRRBRITHE2ER; r<-0.5 B4
WENMAYE; r>0.5 B 5 E E A k.
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Fig. 2 The correlation scatter of MF ,.uyMF g and
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