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Interfractional and intrafractional errors assessed by daily cone-beam computed tomography in nasopharyn-
geal carcinoma treated with intensity-modulated radiation therapy LU He-ming, FENG Guo-sheng, CHEN Jia-
xin, et al. Department of Radiation Oncology, Medical Oncology, the People's Hospital of Guangxi Zhuang Autono-
mous Region, Nanning 530021, China

[Abstract] Objective To assess interfractional and intrafractional errors and to estimate appropriate margins
for planning target volume(PTV) by using daily cone-beam computed tomography ( CBCT) guidance in nasopharyngeal
carcinoma(NPC) treaded with intensity -modulated readiation therapy(IMRT). Methods Daily pretreatment and post-
treatment CBCT scans were acquired separately after initial patient setup and after the completion of each treatment frac-
tion in 10 patients treated with IMRT. Online corrections were made before treatment if any translational setup error was
found. Interfractional and intrafractional errors were recorded in the right-left( RL) , superior-inferior(SI), and anteri-
or-posterior( AP) directions. Results For the translational shifts, the interfractional errors >2 mm occurred in 21. 7%
of measurements in the RL direction, 12. 7% in the SI direction, and 34. 1% in the AP direction, respectively. Online
correction resulted in 100% of residual errors <2 mm in the RL and SI directions, and 95. 5% of residual errors <2 mm
in the AP direction. No residual errors >3 mm occurred in the three directions. For the rotational shifts, significant re-
duction was found in the magnitudes of residual errors compared with those of interfractional errors. A margin of 4.9 mm,
4.0 mm, and 6.3 mm was required in the RL, SI, and AP directions, respectively, when daily CBCT scans were not
performed. With daily CBCT, the margins were reduced to 1. 2 mm in all directions. Conclusion Daily CBCT guid-
ance is an effective modality to improve the accuracy of IMRT for NPC. The online correction could result in a 70% ~
81% reduction in margin size.

[Key words] Nasopharyngeal carcinoma; Intensity-modulated radiation therapy; Cone-beam computed
tomography; Imaged guided radiation therapy; Setup error
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The clinicopathological features of patients with cervical atypical squamous cells of undetermined significance
in Guangxi district ZHOU Xiang-zhen, LU Jun-ying, SHEN Xiao-xiong et al. Department of Pathology, the Peo-
ple's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To compare the histological diagnosis results of the cervical atypical squamous cells of
undetermined significance( ASCUS) in liquid based cytology in Guangxi district, looking for a reasonable management
for the ASCUS patients. Methods The clinicopathological data of 237 cases of ASCUS with histological diagnosis
were studied. Results  Clinically, the age of 237 patients were ranged from 19 to 67 years old, the median age was
41 years, 48 cases of them were postmenopausal women, 949% (223 cases) of the patients were asymptoms. Gyneco-
logical examination found that 46% (108 cases) of them had smooth cervix, 44% (105 cases) had cervical erosion,
and 10% (23 cases) had cervical hypertrophy. The histological diagnosis showed that cervical chronic inflammation
with squamous epithelial hyperplasia and cervical chronic inflammation with glandular epithelial metaplasia was found
in 121cases(51.05% ), cervical condyloma in 31 cases(13.08% ), CIN I in 54 cases(22.78% ), CINI and II
in 28 cases(11.80% ), and carcinoma in 3 cases(1.30% ). Conclusion Most of the ASCUS patients in Guangxi
district are asymptoms. Colposcopy examination may be offered in ASCUS patients, and biopsy should be done at the
same time when high-grade CIN or tumor are suspected, in order to find high-grade cervical precancerous lesions and
cancer timely.

{Key words] Liquid based cytology; Atypical squamous cells of undetermined significance ( ASCUS) ;
CIN; Management



