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# 1: RTOG 0236 & 0618 H3E T~ #E [X A4 FH it 751 B Aofs R

Maximum Ratio of Ratio of 50% Maximum Dose at | Percent of Lung PTV
PTV Prescription Prescription 2 cm from PTV receiving 20 Gy Volume
Dimension Isodose Volume Isodose Volume in any Direction, total or more, (cc)
(cm) to the PTV to the PTV, Rso Daem (Gy) Va0 (%)
Deviation Deviation Deviation Deviation
None Minor None Minor None Minor None | Minor
2.0 <12 1.2-14 | <39 3941 | <28.1 | 28.1-30.1 | <10 | 10-15 1.8
2.5 <12 1.2-14 | <39 3941 | <28.1 | 28.1-30.1 | <10 | 10-15 3.8
3.0 <12 1.2-14 | <39 3941 | <28.1 | 28.1-30.1 | <10 | 10-15 7.4
3.5 <12 1.2-14 | <309 3941 | <281 | 28.1-30.1 | <10 | 10-15 13.2
4.0 <12 1.2-14 | <38 3.8-40 | <304 | 30.4-324 | <10 | 10-15 21.9
4.5 <12 1.2-14 | <37 3.7-39 | <327 | 32.7-347 | <10 | 10-15 33.8
5.0 <12 1.2-14 | <36 3.6-3.8 | <351 | 35.1-37.1 | <10 | 10-15 49.6
5.5 <12 1.2-14 | <35 3.5-3.7 | <374 | 374-41.7 | <10 | 10-15 69.9
6.0 <12 1.2-14 | <33 3.3-35 | <39.7 | 39.7-41.7 | <10 | 10-15 95.1
6.5 <12 1.2-14 | <3.1 3.1-33 | <42.0 | 42.0-440 | <10 | 10-15 125.8
7.0 <12 1.2-14 | <29 2.9-3.1 | <443 | 443-463 | <10 | 10-15 162.6
R 2: RTOG 0813 & 0915 FH 5t - #EDCARAR IR B B 2R
PTV Ratio of Ratio of 50% Maximum Dose (in % Percent of Lung
Volume Prescription Prescription of dose prescribed) @ receiving 20 Gy
(cc) Isodose Volume Isodose Volume 2 cm from PTV in any total or more, V2o
to the PTV to the PTV, Rsox Direction, Daem (Gy) (%)
Deviation Deviation Deviation Deviation
None Minor None Minor None Minor None Minor
1.8 <12 <15 <59 <175 <50.0 <57.0 <10 <15
3.8 <12 <15 <55 <6.5 <50.0 <57.0 <10 <15
7.4 <12 <15 <5.1 <6.0 <50.0 <58.0 <10 <15
13.2 <12 <15 <4.7 <5.8 <50.0 <58.0 <10 <15
22.0 <12 <15 <45 <55 <54.0 <63.0 <10 <15
34.0 <12 <15 <43 <53 <58.0 <68.0 <10 <15
50.0 <12 <15 <4.0 <5.0 <62.0 <71.0 <10 <15
70.0 <12 <15 <35 <438 <66.0 <86.0 <10 <15
95.0 <12 <15 <33 <44 <70.0 <89.0 <10 <15




126.0

<12

<15

<3.1

<4.0

<73.0

<91.0

<10

<15

163.0

<15

<3.7

<77.0

<94.0

<10

<15
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