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IMPT v.s. IMRT  
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A. Yes 

B. No 

 

Courtesy of S. Mutic 

 

A. Yes 

B. No 
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A. Yes 

B. No 

 

The work of the Massachusetts 

General Hospital has tested a 

number of hypotheses: 

The answer is mixed. There is 

undoubtedly less of a “dose bath” to 

the anterior and posterior tissues but 

more radiation passes through the 

femoral heads and, because of beam 

uncertainty, the high-dose volume is 

actually a little larger with protons than 

IMRT.  
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• Two regions associated with morbidities 
(the prostatic urethra and peri-prostatic 
nerve bundles) are treated equally with 
the two techniques.  
 

• The volume of rectum treated likely 
depends more on image guidance, choice 
of margins, and the use or not of a rectal 
balloon than it does the delivery 
technique. 

 

A. Yes 

B. No 
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VMAT                    4π RT                                    IMPT 

A) Yes 

B) No 

 

1. Yes 

2. No 
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Case-controlled study from the Massachusetts General Hospital comparing 

patients treated with either high-dose proton beam radiation or low dose-rate 

brachytherapy. Figure shows cumulative biochemical recurrence rates 

 

A) Yes 

B) No 

 

A) Yes 

B) No 

C) I am not sure 
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A) Economics 

B) Lack of clinical evidence 

C) Organ motion 

D) Technology has not matured yet 


