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[ ABSTRACT] Aim  To compare the ability of static intensity-modulated radiotherapy technique (IMRT) and volu-
metric modulate arc therapy (VMAT) to preserve ovarian function in the treatment of patients with cervical cancer.
Methods Seventeen young patients who underwent postoperative radiotherapy for cervical cancer and required preservation
of ovarian function were selected for the study.  Based on the original planned target volume (PTV), the IMRT and
VMAT plans for ovarian protection were designed and performed separately.  The dose parameters of the PTV, ovary,
bladder, bowel pouch, spinal cord, femoral head and rectum were recorded and analyzed for patients in each group of the
plan.  The differences between the IMRT and the VMAT in radiotherapy plans for cervical cancer with protection of
) to the ovaries were sig-

ovarian function are compared. Results The maximum dose (D_ ) and mean dose (D

max mean

) to the target area was

min

nificantly lower for the IMRT technique than for the VMAT technique; the minimum dose (D
higher for the IMRT technique than for the VMAT technique (P<0.05) ; the spinal cord D, , D,... and the percentage of
volume of the bladder irradiated with 40 Gy(V,,), were all lower for IMRT than for VMAT (P<0.05). IMRT was supe-
rior to VMAT in protecting ovarian function.  In 17 patients treated with the IMRT technique, ovarian function was suc-
cessfully preserved in 11 patients. Conclusion The results of the dose parameter analysis suggest that the IMRT tech-
nique is more significantly advantageous in preserving ovarian function when patients are recommended for radiotherapy for

cervical cancer in this study.
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