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1.0 INTRODUCTION







 

Intensity-modulated radiation therapy (IMRT) is an emerging technology that allows delivery of 
radiation dose in a more conformal manner than conventional 2D or 3D radiation therapy by 
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• PTV50 will receive 50.4 Gy in 30 fractions at 1.68 Gy per fraction and will include all 
nodal regions containing involved nodes < 3cm in greatest dimension. 

• PTV54 will receive 54 Gy in 30 fractions at 1.8 Gy per fraction and will include all nodal 
regions containing involved nodes > 3cm in greatest dimension. 

6.1.3 Treatment Schedule:  Treatment will be delivered once daily
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APPENDIX I (5/31/07, 10/11/07)



 

reduce side effects, will result in the control of cancer or the decreased need for surgery as is 
seen with standard radiation. 
 
 







 

Week 5 (Days 29-35) 

• A physical examination 
• Peri-anal and groin examination 
• 5 days of radiation 
•
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