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April 2010:  settlement at site



Departmental solution
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Tomotherapy in Aosta: 300° worldwide

Tomotherapy in Modena since May 2008



Prostate cancer at first

May 24th 2010: first 2 

patients

Low risk prostate cancer

Conventionally fractionated

Prostate gland only

78 Gy/39 fr

Helical Tomotherapy



What we did so far

June          November 2010: 82 patients treated
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By the way a Tomo-only site

The need to stop the gantry from rotating for 

simple cases 

Traditional tangential beams treatments

Increased throughput

Comparable treatment quality as HT



TomoDirect

How to solve the issue?



Two uniques dose delivery modes



Why discrete angles in certain clinical contexts ?

Increased integral dose (to body districts that would normally receive only 

scatter radiation) 

Dosimetric constraints assignation to óblocked structuresô

Treatment delivery limited to fewer directions

Unnecessary prolonged treatment time (more gantry rotations 

needed to deliver the prescribed dose)

Optimization challenge (extensive use of beam modulation and 

widespread arc of directional blocking)



TomoDirect: clinical context 
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What we did with Direct so far

35 treated PTVs
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Few examples


