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TABLE 44.10 Exampie of Guideline on Anatomic

Structures/Boundaries for Delineating Clinical Target Volumes
(CTV) for Intensity-Modulated Radiation Therapy

CTv Delmeaton of CTV

Structuras Anatomic Boundares
CTV4g GTY + =5 mm margin {can be reduced to as
low as 1 mm for tumors in close proximity to
critical sructuresieurologic structures)®
CTVggs CTVW4p+ 25 mm margin (as low as 1 mm when
close to crtical suu:mres)h

Entire nasopharynx 5-10 mm from mucosal surface of
nasophanynx
Anterior: Junction with nasal
choana
Lateral: Medial border of
parapharyngeal space
Caudal: Caudal border of C1
vertebra
Base of skull Posterior: Anterior L2 to 2/3 of
clivus {entire clivus, if involved)
Lateral Lateral border of foramen

ovale

Parapharyngeal spaces Lateral: Lateral border of styloid
processzes

Inferior sphenoid sinus Cranial: Lower half of sphenoid

sinus (in T3-T4 disease, include
entire sphenoid sinus)

Posterior nasal cavity Anterior: Posterior fourth to third of
nasal cavity
Posterior maxillary sinuses Anterior: Posterior fourth to third of

maxillary sinuzes (1o ensure
pierygopalatine fozzas coverage)
Cavernous sinus, include high-risk patients (T3,
T4 bulky disease involving roof of
nasopharynx)
High-risk nodal levels (include all bilaterally) {a) Upper deep jugular (junctional,
parapharyngeal)
{b) Submandibular [level [[*
{c) Subdigastric (jugulodigastric)
frevel 1]
{d) Midjugular llevel 1I]
{g} Low jugular and supraclavicular
flevel 1V]
{f) Posterior cervical [level V]
{g) Retropharyngeal

“8ased on guideline currently used at Memaorial Sloan Kettering Cancer Center and detailed in
RTOG 0615.

5CTV margins may also be limited to exclude the bone not at rizk for subclinical disease or air.
cBilateral |B lymph nodes can be spared if patient is node-negative. The reatment of level [B may
result in the delivery of clinically significant radiation doses to normal structures such as the floor
of the mouth, mandible, and upper pharyngeal mucosa above the hyoid. At the discretion of the
treating radiation oncologist, level IB may also be spared or limited to the anterior border of the
submandibular gland in low-risk node-positive patients. Patients presenting with isclated
retropharyngeal nodes or isclated level IV nodes are considered low risk for level IB involvement.
Treamment of level IB should be considered in node-negative patients with extensive imvolvement
of the hard palate, nasal cavity, or maxillary antrum.

GTV. gross wmor volume: All grass primary tumor and involved lymph nodes.

PTV, planning target wolume: CTV + 3- o 5-mm margin.

Total dose prescription at
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