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Dosimetry study of intensity-modulated radiation therapy field number in
patients with middle-upper esophageal carcinoma
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[ Abstract] Objective:To compare the dosimetry difference between 5-field IMRT and 7-field IMRT for intensity-modulated radi-
ation therapy (IMRT) in patients with middle-upper esophageal carcinoma. Methods: A total of 150 patients with middle-upper esopha-
geal carcinoma who received IMRT were selected as the study objects. According to the number of IMRT irradiation fields, 150 patients
were divided into 7 field groups (n =71) and 5 field groups (n =79). The total therapeutic dose of all patients was 50 Gy,5 times each
cycle, a total of 25 treatments. The dosimetric parameters of target area and related organs at risk during treatment, serological indexes
before and after treatment and satisfaction with treatment were compared between the two groups. Results: There was no significant
difference in the average radiation dose in the target area between the two groups (P >0.05). The homogeneity index of patients in the
7 field group was lower than that in the 5 field group,and the conformal index was higher than that in the 5 field group (P <0.05).
There was no significant difference in the mean radiation dose of heart, spinal cord, left lung and right lung between the two groups
(P >0.05).The V5 of left lung and right lung in the 7 field group were higher than those in the 5 field group,and the V20 and V30 of
left lung and right lung were lower than those in the 5 field group (P <0.05). After treatment,the serum levels of vascular endothelial
growth factor (VEGF) ,matrix metalloproteinase-2 (MMP-2) and MMP-9 in the two groups were lower than before treatment,and the
levels in 7 field group were lower than those in 5 field group (P <0.05). There was no significant difference in patient satisfaction be-
tween the two groups (P >0.05). Conclusion:5-field IMRT do not increase the dose of exposure to relevant organs at risk in patients
with middle-upper esophageal carcinoma, and is conducive to reducing V5 in both lungs, but 7-field IMRT is more advantageous in
terms of target conformation and clinical efficacy.
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