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(57) ABSTRACT

A virtual 4D treatment suite includes a dose calculation mod-
ule, a gating module, and a dose rate adjustment module. The
4D treatment suite may be used to virtually analyze the
impact the motion of a target tissue has on therapy for a
particular patient and a proposed treatment plan. For
example, for a proposed treatment plan, the dose calculation
module may calculate a dose that would be received by a
target tissue and an associated dose temporal variation based
on an identified movement of the target tissue relative to at
least a portion of a treatment field. Based on the calculated
expected therapy dose and dose temporal variation, the gating
module may determine whether to implement a gating tech-
nique for the proposed treatment plan and/or the dose rate
adjustment module may determine whether to adjust the dose
rate of the proposed treatment plan.

26 Claims, 7 Drawing Sheets




US 7,551,717 B2

Sheet 1 of 7

Jun. 23, 2009

U.S. Patent

Sl

L "OId
vl
- I1NAOW
JUNLYIdY 1OHINOD
“HOLVWITIOD «
: .
IINAOW
NOILYIaVY

-




U.S. Patent Jun. 23,2009 Sheet 2 of 7 US 7,551,717 B2

FIG. 2



US 7,551,717 B2

Sheet 3 of 7

Jun. 23, 2009

U.S. Patent

F47 _
S31NY <m,wo oe
INIVHLSNOD v1vd ay
OMLINISOG NOILOW NVOHO
9¢ _
TE
Nm\ Nv1d
INTWLYENL V.1vd INJILYd
3svav.ivd
— T .
0c . o
I1INAOW - 97
F2ANOS NOILY1NDTVD ¥0SS300Yd JOVAd3LINI <
H3IMOd s3en
3500
H rav4 —
52 =
sz.__\,_zmﬁw_\ﬁ,_@q 31NAON Iz 31NAONW
31vd 3s0d ONILYO AV1dSIia ININLSNray
J1ONY
I1NAOW LNIWIOVYNYW 3SOa

le\\

J1INS LNJNLVISHL TVNLHIA ady

€ 9Old

27
d3NOILILOVHd




U.S. Patent Jun. 23,2009 Sheet 4 of 7 US 7,551,717 B2

! ! 52 : 53
s l L — 50
g ‘l""‘\"‘\?“. g

/

64

59A 58 59D
red

60A 60C
FIG. 4B



U.S. Patent Jun. 23,2009 Sheet 5 of 7 US 7,551,717 B2

55

250 ——
57

200 —

150 —

100 —

50 —— | |
| | | I'I | II | |
! I I ! | I I

59.50 59.55 59.60 59.65 5970 59.75  59.80
DOSE (Gy) 56

FREQUENCY

FIG. 5



U.S. Patent Jun. 23,2009 Sheet 6 of 7 US 7,551,717 B2

|

)

=

“V‘(\Y' ‘
A ) \ "
IRISHS

FIG. 6A

FIG. 6B



U.S. Patent Jun. 23,2009 Sheet 7 of 7 US 7,551,717 B2

90
.| OBTAIN ORGAN MOTION DATA AND

AND 3D OR 4D IMAGE DATA

\

92
| GENERATE A TREATMENT PLAN |

94

96
SET GATING WINDOW |~

98

DOSE RATE
ADJUSTMENT
NEEDED?

SET DOSE RATE |~

102

NO

ACCEPT
ADJUSTMENTS?

104
| INPUT ADJUSTMENTS INTO RADIATION

SYSTEM

FIG.7



US 7,551,717 B2

1
VIRTUAL 4D TREATMENT SUITE

STATEMENT OF GOVERNMENT INTEREST

This invention was made with United States government
support awarded by the following agency under the following
contract:

NIH CA109656

The United States government has certain rights in this inven-
tion.

TECHNICAL FIELD

The invention relates to radiation therapy, and more spe-
cifically to treatment planning for radiation therapy.

BACKGROUND

Radiation therapy may be used to treat a patient condition,
such as cancer. For example, radiation therapy may be used to
deliver ionizing radiation to a malignant tumor or other target
tissue of the patient in order to control malignant or other
abnormal cells. One or more external treatment beams, e.g.,
photon streams emitted by a radiation source, may be used to
deliver the radiation to the target tissue of the patient. The area
of the body through which an external radiation beam is
directed to reach a tumor or other target tissue within the
patient may be referred to as a “treatment field.” Each treat-
ment beam may be controlled to minimize the radiation dose
delivered to normal tissue surrounding the target tissue. If a
critical structure (e.g., a radiation-sensitive organ or other
radiation-sensitive tissue) is located proximate to the target
tissue, each treatment beam may be configured to avoid the
critical structure. For example, in some radiation therapy
systems, the treatment beam or multiple treatment beam
angles may be arranged and weighted to define a treatment
field that encompasses the target tissue, while minimizing the
number of critical structures within the treatment field.

Intensity modulated radiation therapy (IMRT) is one tech-
nique for reducing the radiation dose that is delivered to
critical structures that lie within a treatment field of the radia-
tion beam. In a modulated treatment field, some portions of
the treatment field (i.e., subfields) receive higher doses than
others. In some cases, a high dose gradient between subfields
of unequal dose may be required to avoid a critical structure
while still delivering a significant dose to the target tissue. A
modulation device, such as a multileaf collimator (MLC),
may be used to deliver specified doses to the treatment field
and/or defined subfields of the treatment field.

A MLC includes a plurality of individually adjustable
leaves positioned between a radiation source and a patient.
Each of the leaves may be moved in and out of the path ofthe
treatment beam to direct the treatment beam toward the
patient and shape the beam to conform to the treatment field
or a subfield of the treatment field previously defined by a
treatment plan. The configuration of the MLC leaves may be
changed throughout therapy delivery, e.g., during a radiation
therapy delivery session, and a sequence of ML.C configura-
tions may be used to deliver varying radiation dosages to
subfields defined by the MLC configurations.

Depending upon the location of the target tissue within the
patient, the target tissue may undergo motion during delivery
of the treatment beam. For example, tumors in the lungs,
stomach, pancreas or liver may move in and out of the treat-
ment field and/or defined subfields of the treatment field due
to breathing-induced motion.
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2
SUMMARY

A virtual four-dimensional (4D) treatment suite for evalu-
ating a proposed radiation therapy treatment plan includes,
among other things, a dose calculation module, a gating mod-
ule, and a dose rate adjustment module. The virtual 4D treat-
ment suite may enable a medical practitioner to evaluate the
dosimetric effects of tumor motion. The effects of the organ
motion may be predicted via the dose calculation module,
which calculates a predicted or expected dose of radiation
received by a target tissue defined by an oncologist or other
trained medical practitioner, and in some cases, critical struc-
tures near the target tissue, based on the proposed treatment
plan and predicted movement of the target tissue relative to a
treatment field or subfield of the treatment field. Organ
motion refers to the motion of one or more organs or other
tissues with respect to another structure (e.g. bony anatomy)
or a coordinate system, and is not necessarily limited to
motion of an organ. The dose calculation module also deter-
mines possible variation in the dose received by the target
tissue, which is attributable to the predicted movement of the
target tissue. The treatment planning system calculates radia-
tion interaction and energy deposition in matter (e.g. by con-
volution/superposition principle, pencil beam algorithm, or
Monte Carlo simulation), and the dose calculation module
uses the results of such calculations in combination with
target tissue motion information to calculate, by computer
simulation, the dosimetric effects of motion.

The virtual 4D treatment suite provides a medical practi-
tioner with different dose management techniques. For
example, the gating module may be used to virtually deter-
mine whether a gating technique would be an acceptable or
advantageous method for a particular treatment. In one
embodiment, a medical practitioner may interact with the
gating module to set a gating window, and the dose calcula-
tion module may calculate a resulting radiation dose and
temporal dose variation based on the gating window. With the
virtual environment provided by the gating module, a gating
window may be evaluated by computer simulation prior to
actually exposing a patient to radiation and the impact of the
gating window may be studied without requiring the presence
of' the patient. In some embodiments, the gating module may
automatically determine whether gating is useful for a par-
ticular patient and automatically set a gating window. In other
embodiments, the gating module may recommend a gating
window and the practitioner may accept or adjust the gating
window to achieve the desired radiation temporal dose varia-
tion, e.g., to minimize the temporal variation in radiation dose
while maintaining an acceptable radiation delivery time.

The dose rate adjustment module, automatically or with
interaction from the practitioner, may virtually determine
whether a dose rate adjustment is useful for a particular
patient. Dose rate is the radiation dose delivered per unit time.
In some cases, the dose rate adjustment module may decrease
the radiation dose rate and increase the time of delivery to
deliver substantially the same amount of radiation dose to a
patient compared to a relatively greater dose rate and associ-
ated shorter delivery time. However, the decreased dose rate
over a longer amount of time may help decrease possible
temporal variation in radiation dose for two or more therapy
sessions (or “fractions”) of the treatment plan. In other cases,
the dose rate adjustment module may increase the radiation
dose rate and decrease the time of delivery, while delivering
substantially the same radiation dose to the patient. Increas-
ing the radiation dose rate and decreasing the delivery time
may help decrease the total therapy session duration or allow
for other subfield delivery times to increase while keeping a
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nearly constant total treatment time. As with the gating mod-
ule, the dose rate adjustment module is useful for virtually
determining the dosimetric effects a given dose rate adjust-
ment may have on a proposed treatment plan prior to actually
exposing the patient to radiation therapy.

In one embodiment, the invention is directed to a method
comprising identifying relative motion between a region of
interest of a patient and at least a portion of a treatment field
defined by a proposed treatment plan, calculating an expected
therapy dose and an associated temporal variation in the
expected therapy dose to be delivered to the region of interest
for the proposed treatment plan based on the identified rela-
tive motion between the region of interest and the at least the
portion of the treatment field, and determining whether to
apply a dose management technique to the proposed treat-
ment plan based on the expected therapy dose and the asso-
ciated temporal variation in the expected therapy dose.

In another embodiment, the invention is directed to a sys-
tem comprising a dose calculation module and a dose man-
agement module. The dose calculation module calculates an
expected therapy dose and an associated temporal variation in
the expected therapy dose to be delivered to a region of
interest for a proposed radiation therapy treatment plan for a
patient based on an identified relative motion between the
region of interest and at least a portion of a treatment field.
The dose management module determines whether to imple-
ment a dose management technique based on the expected
therapy dose and the associated temporal variation in the
expected therapy dose.

In another embodiment, the invention is directed to a com-
puter-readable medium containing instructions. The instruc-
tions cause a programmable processor to identify relative
motion between a region of interest and at least a portion of a
treatment field defined by a proposed treatment plan, calcu-
late an expected therapy dose and an associated temporal
variation in the expected therapy dose to be delivered to the
region of interest for the proposed treatment plan based on the
identified relative motion between the region of interest and
the at least the portion of the treatment field, and determine
whether to apply a dose management technique to the pro-
posed treatment plan based on the expected therapy dose and
the associated temporal variation in the expected therapy
dose.

In another embodiment, the invention is directed to a sys-
tem comprising means for identifying relative motion
between a region of interest of a patient and at least a portion
of a treatment field defined by a proposed treatment plan,
means for calculating an expected therapy dose and an asso-
ciated temporal variation in the expected therapy dose to be
delivered to the region of interest for the proposed treatment
plan based on the identified relative motion between the
region of interest and the at least the portion of the treatment
field, and means for determining whether to apply a dose
management technique to the proposed treatment plan based
on the expected therapy dose and the associated temporal
variation in the expected therapy dose.

The details of one or more embodiments of the invention
are set forth in the accompanying drawings and the descrip-
tion below. Other features, objects, and advantages of the
invention will be apparent from the description and drawings,
and from the claims.
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BRIEF DESCRIPTION OF DRAWINGS

FIG. 1 is a schematic diagram of a radiation therapy sys-
tem.

FIG. 2 is a schematic view of an example multileaf colli-
mator (MLC).

FIG. 3 is a block diagram illustrating an example embodi-
ment of a virtual four-dimensional (4D) treatment suite.

FIG. 4A is a schematic diagram that illustrates the motion
of a target tissue relative to a treatment subfield defined by an
example MLC configuration.

FIG. 4B is an example graph of a patient’s breathing pat-
tern associated with the target tissue’s motion envelope.

FIG. 5 illustrates an example histogram generated by a
dose calculation module of the virtual 4D treatment suite
based on a treatment plan and a relative motion between a
target tissue and a subfield of a treatment field.

FIG. 6A is a schematic diagram of an example treatment
subfield defined using another example MLC configuration.

FIG. 6B is a graph of the patient’s breathing pattern asso-
ciated with the target tissue’s motion envelope.

FIG. 7 is a flow diagram illustrating an example method of
implementing a virtual 4D treatment suite.

DETAILED DESCRIPTION

FIG.1isa schematic drawing of a radiation therapy system
6. Radiation therapy system 6 includes a radiation system 8,
which can generate a radiation beam 10. In FIG. 1, beam 10 is
directed at treatment field 15, which is an area of the body of
patient 16 that beam 10 is directed at in order to reach a target
tissue, i.e., the tissue to be treated by beam 10, within patient
16. The target tissue may be, for example, malignant cells or
other abnormal tissue. Radiation system 8 includes radiation
module 12, which includes a radiation source (e.g., a linear
accelerator or gamma ray source), which generates beam 10.

Radiation system 8 may also include a collimator-aperture
module 13 to shape and direct beam 10 toward patient 16. For
example, the collimator-aperture module 13 may direct beam
10 toward a target tissue and/or away from a critical structure
within patient 16. Control module 14 controls radiation mod-
ule 12 either directly or indirectly in order to control various
characteristics of beam 10, such as, but not limited to, the
intensity of beam 10 and the duration beam 10 is on, which
may affect the radiation dose received by patient 16. Control
module 14 may customize the dose rate used for radiation
delivery of different subfields, i.e., defined portions of treat-
ment field 15. Control module 14 may include a user interface
for radiation system 8 (e.g. a control panel for a linear accel-
erator) as well as software and computation devices of radia-
tion system 8 used to execute a given treatment plan.

As described in further detail below, the desired character-
istics of beam 10, such as the intensity of beam 10 and/or the
duration beam 10 is turned on, may be determined with the
aid of a virtual four-dimensional (4D) treatment suite. The
beam characteristics and other data from the virtual 4D treat-
ment suite may then be inputted to the control module 14
manually or automatically via the virtual 4D treatment suite,
a treatment planning system or another computing device.
For example, data from the virtual 4D treatment suite may be
inputted into control module 14 of radiation system 8. As one
example, if the virtual 4D treatment suite determines dose
rates to use during therapy delivery, the dose rate data may be
inputted into control module 14. Control module 14 may send
the dose rate data (e.g., as binary data or an electrical signal)
a dose rate controller (e.g., a dose rate servo) to control the
dose rate of radiation module 12.



US 7,551,717 B2

5

In one embodiment, the collimator-aperture module 13
may, but need not, include a multileaf collimator (MLC) with
a plurality of individually adjustable leaves that may be con-
trolled by a computing device. As described in further detail
below with reference to FIG. 2, which illustrates an example
MLC, adjustment of the MLC leaves may change the shape of
radiation beam 10, and in particular, may focus the radiation
beam 10 on certain areas of patient 16 and block beam 10
from reaching other areas. The use of various ML.C configu-
rations during therapy delivery to a target tissue may result in
amodulated dose profile. In other embodiments, beam modu-
lation blocks may filter portions of beam 10 to vary the
intensity of beam 10 over the target tissue of patient 16. The
use of MLC configurations, beam modulation blocks, or other
beam intensity modulation devices may control the distribu-
tion of the radiation dose (i.e., the “dose distribution”) deliv-
ered by radiation module 12 to conform around the target
tissue and reduce the dose to normal structures and tissues,
such as normal tissues that surround the target tissue.

Prior to treatment with radiation therapy system 6, a 4D
image data set (i.e., a time based series of three-dimensional
image data sets of an anatomical structure) of patient 16 may
be obtained (e.g., using magnetic resonance (MR) or com-
puted tomography (CT) imaging techniques) for treatment
planning purposes. An oncologist or other trained practitioner
may identify the location of a tumor or other target tissue
using at least a portion of a 4D data set (e.g., data correspond-
ing to a single 3D image or the entire 4D data set). Critical
structures that are important for radiation beam 10 to avoid
may also be identified with at least a portion of the 4D data set.
The target tissue and/or critical structures, which may be
defined by an oncologist or other trained practitioner, may be
referred to as regions of interest (ROIs). Based on the loca-
tions of the ROIs, a treatment planning system may be used to
determine which MLC configurations to integrate into a treat-
ment plan for patient 16 in order to deliver therapy to the
target tissue while avoiding radiation delivery to the critical
structures. A treatment plan for patient 16 includes, among
other things, the orientation of radiation beam 10 with respect
to patient 16, the radiation dose to be delivered to patient 16
during a treatment session and the MLC 18 configuration(s).
The treatment planning system may also determine the dose
that will be delivered from beam 10 for each MLC configu-
ration.

The treatment plan may be developed using any suitable
technique, such as with commercially available treatment
planning system software (e.g., Pinnacle®, which is commer-
cially available from Philips Medical Systems of Bothell,
Wash., PrecisePLAN®, which is commercially available
from Elekta AB of Stockholm, Sweden, and Eclipse, which is
commercially available from Varian Medical Systems, Inc. of
Palo Alto, Calif.). The treatment plan may also set forth the
number of treatment sessions. In some cases, radiation
therapy is delivered via multiple treatment sessions, referred
to as fractions, spread out over time. The time between frac-
tions reduces the toxicity to normal tissue from radiation
exposure. For example, a treatment plan may include one
fraction per day five days per week for a four to eight week
period. Each fraction of a treatment plan may, but need not,
include the same sequence of ML.C configurations. The dose
delivered to the target tissue may be substantially the same
during each fraction (e.g., 1.5 to 2.75 Gray per fraction). The
effectiveness of the radiation treatment may be increased by
providing substantially the same radiation dose to the target
tissue during each fraction. Delivering substantially the same
radiation dose to the target tissue during each fraction may aid
in minimizing temporal dose variation to any area of the target
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tissue. The temporal dose uniformity may be improved by
providing substantially the same radiation dose to the target
tissue each time an individual MLC configuration is used.

FIG. 2is a schematic view of an example MLC 18. MLLC 18
includes a plurality of leaves 20. Each of the leaves 20 may be
moved into or out of the path of treatment beam 10 (FIG. 1) to
direct treatment beam 10 toward patient 16. For example,
MLC 18 may be positioned between radiation module 12 and
treatment field 15 (FIG. 1) of patient 16 in order to conform
treatment beam 10 to the shape of region 22 defined by the
positions of the ML.C leaves 20. Region 22 may conform to
treatment field 15 or a subfield of treatment field 15. That is,
leaves 20 of MLC 18 may be adjusted to allow radiation to be
delivered to a portion of treatment field 15, i.e., a subfield. For
purposes of example, subfields will be described herein with
respect to therapy delivery. However, the invention is not so
limited and may include radiation delivery to the entire treat-
ment field 15 (e.g., through use of a ML.C configuration that
conforms to treatment field 15).

The configuration of leaves 20 may be changed throughout
a therapy delivery session, as well as between therapy deliv-
ery sessions to aid in delivering a significant radiation dose to
the target tissue while minimizing the radiation delivered to
normal tissue and/or a critical structure identified by a medi-
cal practitioner. For example, in some cases, a sequence of
multiple MLC leave 20 configurations may be used through-
out a treatment session, and a radiation beam 10 having a
specified dose may be delivered to patient 16 for each ML.C
configuration.

Temporal variation in the radiation dose absorbed by the
target tissue may occur due to the motion of the MLC leaves
20 with respect to the motion of the target tissue, which is
referred to as the interplay effect. The target tissue may
undergo motion induced by respiration, peristalsis, or some
other physiologic process during delivery of treatment beam
10, causing the target tissue or critical structures to move in
and out of the subfields defined by the MLC 18 configura-
tions. The temporal variation in the radiation dose may be
affected by the relative motion between the target tissue and
the subfields defined by the MLC 18 configurations. For
example, depending on the position of the moving target
tissue at the time beam 10 is activated to deliver therapy to the
target tissue, there may be a possibility of delivering the dose
to a subfield when the target tissue is not within the treated
subfield.

According to the systems and methods for evaluating a
proposed treatment plan described herein, 4D data of the
relevant anatomical structure and relevant movement data
may be used to determine whether it is useful to apply (i.e.,
implement) a dose management technique. The movement
data includes data relating to the movement of the anatomical
structure or other tissue that contributes to the movement of
the ROI over time. The type of movement data that is relevant
depends upon the location of the ROI. For example, in the
case of an ROI that moves due to patient breathing, the rel-
evant movement data includes patient breathing data, which
may be time-based data indicating the breathing phase of
patient 16. Breathing data may be, for example, an electrical
signal generated from a pressure transducer indicating
motion of the patient’s lungs.

The virtual 4D treatment suite may determine dosimetric
effects of ROI motion relative to treatment field 15 or sub-
fields of treatment field 15 based on the proposed treatment
plan, 4D image data (e.g., the 4D image taken for treatment
planning purposes), and target tissue movement data (e.g.,
breathing data for patient 16). Based on the identified motion
of'the ROIs, the 4D treatment suite or a medical practitioner
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interacting with the treatment suite may determine whether to
apply a dose management technique. For example, a dose
management technique may be applied to reduce the possible
temporal variation in dose that is attributable to the movement
of the target tissue relative to the treatment field 15 or a
subfield of the treatment field 15. Examples of dose manage-
ment techniques include gating and dose rate adjustment,
which are described in further detail below. The proposed
treatment plan may be generated using a treatment planning
system as described in further detail above.

FIG. 3 is a block diagram illustrating an example embodi-
ment of a virtual 4D treatment suite 24 that may be used to
predict the effects of a proposed treatment plan. In general,
4D treatment suite 24 may be implemented via hardware,
software, firmware or a combination thereof. For example, in
one embodiment, suite 24 may comprise a computer-readable
medium comprising instructions for processor 28. In some
exemplary embodiments, 4D treatment suite 24 may be
implemented within a general purpose computing environ-
ment such as a personal computer, workstation, or dedicated
dose management control unit, each comprising one or more
processors. In the illustrated embodiment, virtual 4D treat-
ment suite 24 includes angle adjustment module 23, dose
management module 25, user interface 26, processor 28,
power source 30, database 32, and dose calculation module
33. Dose management module 25 includes gating module 29
and dose rate adjustment module 31. Various modules 23, 25,
and 33 may be implemented as programmable features, appli-
cations or processes of processor 28, or implemented via
other processors or hardware units. Furthermore, modules 23,
25, and 33 may be implemented in hardware, software, and/or
firmware, or any combination thereof.

Database 32 includes patient data 34, treatment plan 36, 4D
data 38, organ motion data 40, and dosimetric constraint rules
42. Database 32 may be stored in one or more data storage
media. Suite 25 may include memory for use by processor 28
or other processor or hardware units in performing a variety
of the function described in this disclosure. Practitioner 44
may interact with virtual 4D treatment suite 24 via user inter-
face 26, which may include, for example, akeyboard, buttons,
touch screen, joystick, mouse or another peripheral pointing
device. In some embodiments, virtual 4D treatment suite 24
may be at least partially implemented via software executing
ona computing device. For example, a computing device may
include user interface 26, display 27, processor 28, power
source 30, and database 32, while software executing on the
computing device may provide dose management module 25
and dose calculation module 33. In some embodiments, vir-
tual 4D treatment suite 24 may be a stand alone device, while
in other embodiments, virtual 4D treatment suite 24 may be
implemented into a computing device that is common to two
or more applications.

Database 32 stores data relevant to the operation of virtual
4D treatment suite 24. For example, database 32 may store
patient data 34 including general information, such as a name,
birth date, and a medical history for patient 16. Optionally,
patient data 34 may include appointment scheduling infor-
mation and billing information. Database 32 may also include
treatment plan 36, which includes ML.C configurations and
dose information for patient 16, 4D data 38 obtained from a
4D image of patient 16, and organ motion data 40 that may be
associated with the 4D data 38. Organ motion data 40 may be
obtained via any suitable technique, such as by tracking inter-
nal or external markers (e.g., radio opaque markers implanted
in the lung or on the patient’s chest) that are positioned near
the target tissue. As another example, a respiration belt or a
spirometer, which each output an electrical signal that varies
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as a function of respiration of patient 16, may monitor the
breathing activity of patient 16 to generate organ motion data
40. In yet another example, organ motion data 40 may be
obtained from radiofrequency emitting markers (e.g.
Calypso® 4D Localization System, available from Calypso
Medical Technologies of Seattle, Wash.), which are placed
internally in the patient near or within the ROI. The coordi-
nates of the markers may be determined based on the radiof-
requency signal emitted by the markers.

Organ motion data 40 may be stored to create a library of
organ motion data during each radiation therapy delivery
session (i.e., fraction) for a part or the entire treatment course.
Organ motion data 40 may also contain, as a subset, organ
motion reproducibility data. Organ motion reproducibility
data may represent possible variations in organ motion and
may provide a sense of how well the recorded organ motion
data 40 represents these possible variations. Organ motion
reproducibility data may be reflective of variation in organ
motion data 40 due to, for example, changes in breathing rate
(e.g., a patient may not breath at the same breathing rate at all
times). Generally, organ motion data 40 may be periodic. For
example, organ motion data 40 may vary with a patient’s
respiration, peristalsis, or some other cyclic physiological
process such that a phase of the cyclic (e.g., periodic) physi-
ological process generally corresponds to a position of the
organ. Organ motion reproducibility data may be indicative
ot how organ motion data 40 varies from period to period. For
example, if the frequency and/or magnitude of the cyclic
physiological process changes (e.g., the patient’s breathing
rate or deepness of breath changes), organ motion data may
also change. Organ motion reproducibility data may be
acquired before the start of the radiation therapy to predict an
expected dose and associated temporal dose variation. For
example, the virtual 4D treatment suite may use organ motion
reproducibility data when determining possible temporal
dose variation. Additionally or alternatively, organ motion
reproducibility data may be acquired during radiation therapy
treatment delivery and virtual simulations may be performed
based on detected organ motion reproducibility error to deter-
mine how temporal dose variation is effected.

In other embodiments, organ motion reproducibility
parameters (e.g. a mean breathing rate and associated stan-
dard deviation) based on patient, institutional, or population
based statistics, or a random estimation of organ motion
based on a random number generator and patient, institu-
tional, or population based statistics, may be used by the
virtual 4D treatment suite to determine how changes in the
organ motion may affect expected dose and temporal dose
variation.

Additionally, database 32 may include dosimetric con-
straint rules 42, such as ranges of allowable values for radia-
tion dose to normal tissue, inter-fractional dose uniformity,
intra-fractional dose uniformity, and/or delivery time. Dosi-
metric constraint rules 42 may be specific to a particular
patient 16 or practitioner 44 or may be common to one or
more patients or practitioners. As will be described in further
detail below, processor 28 may use data from database 32 in
combination with user input from user interface 26 to aid in
determining whether any dose management techniques
should be implemented with proposed treatment plan 36, e.g.,
whether proposed treatment plan 36 should be gated and/or
whether a dose rate of proposed treatment plan 36 should be
adjusted.

Angle adjustment module 23 may be used to adjust the
orientation of the MLC 18 leaves 20 with respect to patient
16, e.g., in order to modify the angle at which beam 10 (FIG.
1) is oriented with respect to patient 16. Since the MLC leaves
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20 have a finite shape, one angle may allow beam 10 (FIG. 1)
to more uniformly irradiate target tissue 50 while avoiding
critical structures compared to other possible angle settings.
Practitioner 44, via user interface 26, may request angle
adjustment module 23 to make an angle adjustment or angle
adjustment module 23 may automatically adjust the angle of
beam 10 in order to optimize the dose distribution and/or the
temporal dose variation to target tissue 50 and/or to avoid
critical structures. For example, dose calculation module 33
may calculate an expected therapy dose to be delivered to
target tissue 50 and/or a critical structure and associated tem-
poral dose variation based on the angle setting, and angle
adjustment module 23 may adjust the angle setting based on
the expected dose and temporal dose variation.

Processor 28 may identify relative motion between target
tissue 50 and subfield 52 defined by an example MLC 18
configuration. For example, processor 28 may use the pro-
posed treatment plan 36, 4D image data 38, and organ motion
data 40 stored within database 32 to generate a depiction of
the motion of target tissue 50 relative to a treatment field or
subfield 52 defined by a MLLC configuration of treatment plan
36. In some embodiments, processor 28 presents the simu-
lated movement to practitioner 44 via display 27. A simula-
tion motion of target tissue 50 is schematically shown in FI1G.
4A. In one embodiment, the simulated motion is provided in
aBeam’s Eye View (BEV) plane, i.e., from the perspective of
beam 10 (FIG. 1), with the center of the beam as the (0,0)
coordinate. The BEV may differ depending on the gantry,
collimator, or couch angle or any other orientation modifier,
e.g., the position of the device that rotates radiation module 12
or rotates relative to radiation module 12 of radiation therapy
system 6 (FIG. 1).

The motion of target tissue 50 may be simulated using any
suitable technique. In one embodiment, the coordinates of the
center of target tissue 50 during a full range of motion may be
obtained from a treatment planning software program. Alter-
natively, processor 28 may assign a coordinate system to
target tissue 50 and generate the relevant coordinates that
indicate the range of motion of target tissue 50 based on 4D
data 38 and/or organ motion data 40 that provides an indica-
tion of the target tissue movement. The coordinate data may
be provided in two dimensions or three or more dimensions.
The target tissue coordinate data may be saved with 4D data
38 and organ motion data 40 in database 32, e.g., as a text file
(.txt), a script file (.m), or any other appropriate format. Pro-
cessor 28 may simulate target tissue 50 movement using the
coordinates.

FIG. 4A illustrates a simulated movement of target tissue
50 relative to treatment subfield 52, which defines a motion
envelope 54, and F1G. 4B illustrates corresponding breathing
pattern 58. In FIG. 4 A, the probability density function of the
target tissue’s motion throughout the breathing period is illus-
trated. Each circle 53 represents a position of target tissue 50
during a given time interval (e.g., one breathing cycle). Target
tissue 50 spends more time in the regions with a higher
density of circles, such as region 64. Motion envelope 54
outlines the extent of the target tissue’s motion.

Based on the motion of target tissue 50 relative to subfield
52 of treatment field 15 (FIG. 1), dose calculation module 33,
under the control of processor 28, may calculate an expected
therapy dose, e.g., an expected mean dose, and associated
temporal dose variation that would be delivered to target
tissue 50 and/or other ROIs defined by treatment plan 36
during therapy delivery. In some embodiments, dose calcula-
tion module 33 may use a biological model to calculate the
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biological effect on patient 16. For example, dose calculation
module 33 may determine a normalized total dose and/or a
biologically equivalent dose.

Dose calculation module 33 may also calculate possible
variations in expected therapy dose that would be delivered to
target tissue 50 based on how target tissue 50 moves relative
to subfield 52, the delivery time (i.e., the duration of the
radiation delivery) specified by treatment plan 36, and the
position of target tissue 50 with respect to subfield 52 when
therapy delivery is started. For example, dose calculation
module 33 may determine a range of possible doses received
by target tissue 50 for a plurality of delivery times, dose rates,
gating windows, or other parameters that may affect the tem-
poral dose variation.

Dose calculation module 33, under the control of processor
28, may present the expected therapy dose and associated
temporal dose variation values to practitioner 44 via display
27. Practitioner 44 may analyze the temporal dose variation
values to determine if gating may be beneficial during deliv-
ery of radiation to subfield 52. For example, gating may be
beneficial to reduce the temporal variation in dose during a
treatment session and/or between treatment sessions. Alter-
natively, dose calculation module 33 may analyze the tempo-
ral dose variation values and provide a gating recommenda-
tion to practitioner 44. For example, dose calculation module
33 may provide an indication via display 27 to practitioner 44
that gating is recommended or not recommended.

In one embodiment, dose calculation module 33 generates
one or more histograms that indicate the frequency of results
from computer simulation, such as the expected dose per
fraction, the expected total dose, and/or temporal dose varia-
tion, for a proposed treatment plan 36 and presents the histo-
grams to practitioner 44 via display 27.

FIG. 5 illustrates an example histogram 55. It is possible
that organ motion may not be synchronized with radiation
delivery. This scenario may result in many possible variations
in the expected dose and associated temporal dose because
there are many possible positions that the target tissue may
occupy when radiation is delivered. Therefore, computer
simulation of the treatment course is performed for many
trials so that an acceptable sample of the range in expected
dose and associated temporal dose variation may be obtained
as well as the probability of each solution. Histogram 55
illustrates an example of the expected dose to an area within
the target volume for 1000 trials of a 30 fraction treatment
course. The dose received is shown on x-axis 56, and the
frequency (e.g., number of trials) is shown on y-axis 57. In
this manner, a histogram may illustrate expected dose and
associated temporal dose variation as well as the probability
of each solution. Dose calculation module 33 may generate
histograms for multiple gating windows or other settings and
display the histograms to practitioner 44 via display 27. Dis-
playing histograms for multiple parameter settings may allow
practitioner 44 to visually analyze and compare parameter
settings.

Returning now to FIG. 3, gating module 29 of dose man-
agement module 25 of virtual 4D treatment suite 24 may
allow the effects of gating and gating window settings to be
analyzed. Gating refers to a technique in which beam 10 is
turned off when target tissue 50 displacement relative to
treatment field 15 or subfield 52 exceeds a user-specified
threshold and turned back on when target tissue 50 reenters
the threshold. Ifthe gating displacement threshold is less than
the displacement due to breathing, the beam is turned on and
off depending on the breathing phase and associated displace-
ment of target tissue 50. The motion of the target tissue may
be tracked in any suitable way, such as by tracking a marker
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placed on or within patient 16, a respiration belt or a spirom-
eter or by initially synchronizing the gating windows with the
patient’s respiratory cycle.

If practitioner 44 or dose calculation module 33 determine
that gating is desired for patient 16 based on the temporal dose
variation calculated by dose calculation module 33, practitio-
ner 44 may utilize gating module 29 of virtual 4D treatment
suite 24 to set the gating window. Additionally or alterna-
tively, gating module 29 may be useful for determining
whether gating is desirable, such as by determining the effects
of gating on the temporal radiation dose variation and/or
delivery time compared to simulation of a non-gated radiation
delivery.

FIG. 4B illustrates a graph of the patient’s breathing pat-
tern 58 associated with the target tissue’s motion envelope 54.
Breathing pattern 58 may be obtained from organ motion data
40 stored within virtual 4D treatment suite 24. Breathing
pattern 58 may be a periodic wave with peaks 59A-59D each
corresponding to a full inhale and valleys 60A-60D each
corresponding to a full exhale. Breathing cycle 62 represents
one breathing cycle starting and ending at a full exhale. Each
phase of breathing cycle 62 may correspond to a position of
target tissue 50. For example, the peak 59A of breathing cycle
62 may approximately correspond to position 64 of target
tissue 50, and the valley 60A of breathing cycle 62 may
approximately correspond to position 66 of target tissue 50.
Since the breathing pattern is periodic, each of peaks 59A-
59D may approximately correspond to position 64 of target
tissue 50 and each of valleys 60A-60C may approximately
correspond to position 66 of target tissue 50.

In some embodiments, gating module 29 of virtual 4D
treatment suite 24 may provide the user, e.g., practitioner 44,
with at least two operating modes. In a first operating mode,
the user may set the gating window by selecting a portion of
the breathing cycle during which radiation therapy may be
delivered, e.g., via user interface 26. In a second operating
mode, the user may set the gating window by selecting the
desired portion of motion envelope 54, e.g., via user interface
26. In other embodiments, the virtual 4D treatment suite may
only offer one of the aforementioned modes of operation.

In the operating mode in which a gating window is selected
based on the patient’s breathing cycle, organ motion data 40
(e.g., breathing pattern 58) may be displayed on display 27 of
virtual 4D treatment suite 24, and practitioner 44 may select
a portion of the breathing cycle to deliver radiation therapy.
For example, practitioner 44 may interact with the display of
organ motion data 40 via a user input device, such as a mouse,
keyboard, joystick, touch-screen, or another peripheral point-
ing device. For example, in the embodiment illustrated in
FIG. 4A, the most likely position for the target tissue 50 is
near the exhale position, so practitioner 44 may wish to stop
therapy delivery when patient 16 is inhaling. Practitioner 44
may position upper limit 68 to set a gating threshold. If, for
example, upper limit 68 is chosen as an upper gating window
limit, then radiation will not be delivered when the target
tissue or a surrogate exceeds the threshold 68. For instance,
radiation will not be delivered at points near full inhale 59.
More specifically, if the phase of the patient’s breathing is
above upper limit 68 (i.e., between upper limit 68 and peaks
59), therapy will not be delivered.

Once the phase of the patient’s breathing is below upper
limit 68 (i.e., between upper limit 68 and valleys 60), therapy
delivery may resume. Additionally or alternatively, practitio-
ner 44 may select a lower threshold limit. In one embodiment
the lower threshold 71 could be placed outside of the motion
envelope to help ensure patient breathing reproducibility
error does not cause the target tissue position to exceed the
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predetermined motion envelope. The lower threshold 71 may
correlate with threshold 75 in FIG. 4A. In another embodi-
ment the lower threshold limit may be placed within the
motion envelope such that when the patient’s breathing phase
is below lower limit 70 (i.e., between lower limit 70 and
valleys 60), therapy will not be delivered.

Practitioner 44 may wish to compare, by computer simu-
lation, various gating thresholds, such as lower gating limits
70 and 71. The comparison may include such a comparison of
one or more dosimetric factors, such as expected total dose to
the target tissue 50, normal tissues, and/or critical structures
and associated temporal dose variation. Other factors such as
the expected total delivery time may also be used in the
comparison.

In some embodiments, one gating window is selected for
the entire treatment plan. In other embodiments, the gating
window setting may be evaluated for individual subfields,
which may result in different gating window settings for
different subfields. For example, in the embodiment illus-
trated in FIGS. 4A and 4B, target tissue 50 is outside of
subfield 52 when patient 16 is inhaling, so practitioner 44 may
wish to stop therapy delivery to subfield 52 when patient 16 is
inhaling. Practitioner 44 may position upper limit 68 to set a
gating threshold for subfield 52. Additionally, in FIG. 4B,
target tissue 50 is outside of subfield 52 when patient 16 fully
exhales, so practitioner 44 may wish to stop therapy delivery
to subfield 52 when patient 16 fully exhales. Practitioner 44
may position lower limit 70 to set a lower gating threshold for
subfield 52.

In embodiments in which practitioner 44 sets the gating
window by selecting a portion of the target tissue’s motion
envelope 54, virtual 4D treatment suite 24 may present
motion envelope 54 and subfield 52 defined by a particular
MLC configuration on display 27. In some cases, gating
module 29 of virtual 4D treatment suite 24 determines the
portion of the breathing cycle that corresponds to the selected
portion of motion envelope 54. For example, upper limit 68
may approximately correspond to boundary 72 and lower
limit 70 may correspond to boundary 74 on motion envelope
54. Practitioner 44 may interact with the display of the motion
envelope and directly select a portion of the breathing cycle
by adjusting limits 68 and/or 70 with a user input device of
user interface 26. Alternatively, practitioner 44 may indirectly
selecta portion of the breathing cycle by adjusting boundaries
72 and/or 74 with the user input device.

Radiation dose calculation module 33 may calculate the
expected therapy dose and temporal dose variation values
resulting from the selected gating window setting (e.g., the
window between upper limit 68 and lower limit 70). The
calculated dose values may provide the expected mean dose
to the target tissue and/or other ROIs for the selected gating
window. Practitioner 44 (e.g., an oncologist or other practi-
tioner) may evaluate the gating window setting based on the
calculated dose values, and modify the gating window setting
via gating module 29 as desired to achieve the desired dose
value. For example, practitioner 44 may compare the
expected therapy dose and temporal dose variation values for
the selected gating window to the expected therapy dose and
temporal dose variation values for non-gated therapy delivery
and/or dose and temporal dose variation values for other
possible gating window settings.

Other objectives and constraints may also be considered
when the effects of gating and gating window settings are
analyzed. For example, dose calculation module 33 may
determine the dose to normal tissue, inter-fractional dose
uniformity, intra-fractional dose uniformity, and/or delivery
time, and practitioner 44 may weigh the different dosimetric
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values resulting from a treatment plan when deciding if gating
will be used and/or setting the gating window. Practitioner 44
may also consider dosimetric constraint rules 42, which are
stored within database 32 of virtual 4D treatment suite 24. In
one embodiment, practitioner 44 inputs dosimetric constraint
rules 42 into virtual 4D treatment suite 24 via user interface
26. In another embodiment, dosimetric constraint rules 42 are
determined by a manufacturer of virtual 4D treatment suite 24
or by the practitioner’s clinic. Dosimetric constraint rules 42
may be specific to a particular patient 16, particular practitio-
ner 44, particular tumor type, etc. Alternatively, a common set
of' dosimetric constraint rules 42 may be applied to more than
one patient or tumor type, used by one more than one practi-
tioner, and so forth. Processor 28, gating module 29, and/or
dose calculation module 33 may determine whether the treat-
ment plan satisfies each of these constraints for treatment
delivery without gating, as well as each of the gating window
settings, if any, selected by practitioner 44.

In other embodiments, gating module 29 of virtual 4D
treatment suite 24 may suggest one or more gating window
settings based on dosimetric constraints 42. For example,
practitioner 44 may specify that the dose delivered to the
target tissue during each fraction must be within a range of
plus or minus a certain percentage, e.g., between about zero to
about five percent, of the prescribed dose. As another
example, practitioner 44 may specify a maximum allowable
delivery time. Gating module 29 may suggest one or more
gating window settings that meet dosimetric constraint rules
42 inputted by practitioner 44 via user interface 26.

In general, virtual 4D treatment suite 24 provides a tool
with which practitioner 44 may virtually analyze a treatment
plan and determine whether gating may be beneficial to
patient 16. In previous systems, the gating window is set by a
practitioner when patient 16 is within the treatment suite or a
radiation therapy simulator. For example, the clinician may
use real-time fluoroscopy and a real-time respiratory signal to
visualize how target tissue 50 moves relative to treatment
field 15 and any possible sub fields as patient 16 breathes.
Based on this visualization, the clinician may set the gating
window. The previous systems rely on the practitioner’s
knowledge and judgment, which may result in a less accurate
gating window setting as compared to the virtual gating set-
ting provided by gating module 18 of virtual 4D treatment
suite 24.

By virtually analyzing the effects of gating rather than
using fluoroscopy, the amount of time that patient 16 must be
present for treatment planning is reduced. Furthermore, the
virtual analysis may help reduce the patient’s radiation expo-
sure because the virtual treatment suite may help reduce or
eliminate the use of a radiation therapy simulator for some
target tissues. The virtual 4D treatment suite allows for rela-
tively in-depth quantitative analysis of the dosimetric conse-
quences, such as the expected dose and associated temporal
dose variation, of gating window settings, which provides
features not available with current techniques of setting the
gating window.

In another aspect of virtual 4D treatment suite 24 and
methods described herein, a probability density function of
the target tissue’s motion throughout the breathing cycle 62
may be used to determine whether the dose rate should be
adjusted for the proposed treatment plan. Typically, therapy is
delivered using one dose rate (e.g., 0.05 Gray/second at 10cm
depth in water), which may be the same for all patients.
However, controlling the dose rate may help ensure a rela-
tively consistent temporal dose is delivered to target tissue 50.
Dose rate adjustment may be particularly important when the
target tissue motion is not synchronized with the radiation
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therapy delivery. When the radiation delivery is not synchro-
nized with the target tissue motion, the radiation is delivered
with the target tissue starting at a random breathing phase,
which may affect the radiation dose delivered to target tissue
50. As one example, during a particular therapy fraction, the
radiation delivery to treatment subfield 52 via beam 10 may
be complete before target tissue 50 even enters the treatment
subfield 52. In such a situation, target tissue 50 may not
receive any radiation from beam 10 for this theoretical frac-
tion. Dose rate adjustment module 31 of virtual 4D treatment
suite 24 provides a tool for setting a dose rate to increase the
probability that radiation is delivered to target tissue 50
regardless of the position of target tissue 50 in the breathing
phase when the radiation for a given subfield is first delivered.

Depending on the configuration of the subfield (e.g., sub-
field 52), there may be a possibility that target tissue 50 will
not occupy the irradiated subfield while the radiation is deliv-
ered, particularly when gating is not used. For example, if the
subfield occupies a small portion of the target tissue’s motion
envelope 54 and therapy is delivered to the subfield for a
fraction of the breathing cycle, target tissue 50 may not
occupy the subfield when radiation is delivered to the sub-
field. Also, target tissue 50 may occupy the irradiated area
(e.g., subfield 52) of motion envelope 54 in one fraction but
not in another. Depending on when radiation is delivered,
target tissue 50 may be completely missed, partially hit and
missed, or completely hit by radiation beam 10. This variation
may affect the expected mean dose to target tissue 50 as well
as the temporal dose variation from fraction to fraction in a
fractioned radiation therapy schedule.

To help ensure that target tissue 50 will be irradiated for at
least some time when the radiation is delivered to an area of
motion envelope 54 (e.g., subfield 52), the dose rate may be
decreased and the dose delivery time may be increased. For
example, if the irradiated subfield 52 occupies a small portion
of motion envelope 54 of target tissue 50, a complete breath-
ing cycle takes approximately 4 seconds, and 0.05 Gray/
second of radiation is delivered over 1 second, the target
tissue may not occupy the subfield during therapy delivery if
gating is not used. Adjusting the dose rate to deliver 0.01
Gray/second over 4 seconds may help ensure that the target
tissue occupies the irradiated subfield 52 during therapy
delivery. By lowering the dose rate, a complete hit or miss of
target tissue 50 may be avoided, which would narrow the
possible dose distributions that may be delivered for a given
subfield or a set of subfields. Consequently, the temporal dose
variation may be decreased.

FIGS. 6A and 6B further illustrate the effects of dose rate
adjustment. FIG. 6A is a schematic view of example subfield
80 of treatment field 15 (FIG. 1) formed using another
example MLC 18 configuration, and FIG. 6B is a graph of the
patient’s breathing pattern 58 associated with the target tis-
sue’s motion envelope 54. Since subfield 80 occupies a small
portion of motion envelope 54, and in the example shown in
FIG. 6A, target tissue 50 only occupies subfield 80 when
patient 16 is at or near a substantially full inhale. As FIGS. 6 A
and 6B illustrate, target tissue 50 only occupies subfield 80
when the phase of the patient’s breathing is above threshold
82 (i.e., between threshold 82 and peaks 59). Using the stan-
dard dose rate, therapy delivery to subfield 80 may occur for
only a fraction of the breathing cycle (e.g., breathing cycle
62), and the dose delivered to target tissue 50 may be depen-
dent on which phase of the breathing cycle patient 16 is in
when therapy delivery is initiated.

Intervals 84, 86, and 88 illustrate examples of how the dose
to target tissue 50 may vary based on when therapy delivery is
started. In the illustrated example, using the standard dose
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rate (e.g., 0.05 Gray/second), therapy is delivered to patient
16 during approximately one third of the breathing cycle. If
therapy delivery is started when patient 16 begins to inhale, as
illustrated by interval 84, target tissue 50 may be completely
missed. As interval 86 illustrates, target tissue 50 may be
partially hit and missed if therapy delivery is started when
patient 16 is further into the inhale process. Finally, as illus-
trated by interval 88, target tissue 50 may be completely hitby
radiation beam 10 if therapy delivery is started when patient
16 is even further along in the inhale process.

To help ensure that target tissue 50 will be irradiated for at
least some time when the radiation is delivered to subfield 80,
while still maintaining a safe level of radiation dose, the dose
rate may be decreased. For example, in the illustrated
embodiment, therapy is delivered for approximately one third
of'the breathing cycle using the standard dose rate. Adjusting
the dose rate to deliver therapy at one third strength over a
three times longer time interval (e.g., such that therapy is
delivered for approximately one complete breathing cycle)
may help ensure that target tissue 50 occupies subfield 80
during therapy delivery. By lowering the dose rate, a complete
miss of target tissue 50 may be avoided and, consequently, the
temporal dose variation between fractions may be decreased.
Also, decreasing the dose rate and increasing the delivery
time by the same factor ensures that substantially the same
total dose is delivered to patient 16 despite the lower dose rate.

Theuse of the dose rate adjustment module 31 of virtual 4D
treatment suite 24 may be based on the fraction of the breath-
ing cycle (e.g., breathing cycle 62) that target tissue 50 occu-
pies the irradiated subfield 80 and the delivery time of radia-
tion to subfield 80. In one embodiment, if the delivery time of
radiation to subfield 80 is less than a threshold value, for
example approximately 65% of the duration of the breathing
cycle, dose rate adjustment module 31 may decrease the dose
rate and increase the radiation delivery time. Processor 28
and/or dose rate adjustment module 31 may determine the
fraction of the breathing cycle that target tissue 50 occupies
the irradiated subfield 80 based on a probability density func-
tion. If subfield 80 occupies a large portion of the target
tissue’s motion envelope 54 and/or target tissue 50 occupies
the irradiated volume during a large portion of the breathing
cycle, dose rate adjustment module 31 may not adjust the
dose rate. However, if the dose rate adjustment module 31
determines that the probability that target tissue 50 will
occupy a portion of the treatment field during therapy deliv-
ery is less than a given threshold (e.g., substantially less than
one), dose rate adjustment module 31 may decrease the dose
rate, e.g., such that radiation is delivered for the duration of
the breathing period, to ensure that target tissue 50 receives
some radiation. Decreasing the dose rate may also increase
the temporal dose uniformity from fraction to fraction.

In some embodiments, dose rate adjustment module 31
may adjust the dose rate delivered by radiation system 8 (FI1G.
1) such that the delivery time is an integer multiple of the
breathing cycle duration. Delivering therapy for a complete
breathing cycle or multiples thereof may reduce the temporal
dose variation from fraction to fraction. In other embodi-
ments, the dose rate may be reduced by any suitable method
in order to comply with constraints set for the expected dose,
temporal dose variation, delivery time and/or other relevant
parameters set by the practitioner, either manually or with the
aid of the 4D treatment suite 24 (FIG. 3).

In other embodiments, dose rate adjustment module 31
may increase the dose rate to decrease delivery time. For
example, if target tissue 50 occupies the irradiated volume
during a large portion of the breathing cycle, dose rate adjust-
ment module 31 may increase the dose rate to decrease deliv-
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ery time. The dose rate may also be increased when treatment
plan 36 is gated to help negate any possible delivery time
increases attributable to delivering therapy during a portion of
the breathing cycle if the increased dose rate does not
adversely affect the expected dose to the target tissue or
associated temporal dose variation. In some cases, increasing
the dose rate may be undesirable because the dose delivered
to critical structures may also inadvertently be increased.
However, as previously described, gating may help increase
the probability that radiation beam 10 (FIG. 1) will contact
target tissue 50 and decrease the probability that radiation
beam 10 will contact critical structures. Thus, with the aid of
gating techniques implemented via gating module 29, dose
rate adjustment module 31 may increase the dose rate without
adversely affecting critical structures. Additional dose rate
adjustments (e.g., increases and/or decreases in dose rate)
may also be used in combination with gating if further tem-
poral dose variation reduction is desired.

FIG. 7 is a flow chart illustrating an example method of
implementing the virtual 4D treatment suite. 4D image data
38 and organ motion data 40 may be obtained (90). Practitio-
ner 44 may generate a treatment plan 36 using a treatment
planning system, such as the software described above with
respect to FIG. 1, (92) and perform the virtual 4D motion
simulation to determine whether gating and/or dose rate
adjustment is useful for treatment delivery. For example, with
the aid of gating module 29, practitioner 44 may experiment
with different gating settings, and radiation dose calculation
module 33 may determine the respective expected therapy
dose and temporal dose variation values for each of the gating
settings and as well as ungated delivery. Based on the
expected therapy dose and temporal dose variation values
from dose calculation module 33, practitioner 44 may deter-
mine whether or not to implement gating with treatment plan
36 (94).

If gating is used, practitioner 44 may interact with gating
module 29 of 4D treatment suite 24 to set the gating window
based on expected dose, temporal dose variation, and/or treat-
ment time values provided by the virtual 4D treatment suite
24 (96). Alternatively, gating module 29 may automatically
set the gating window or provide a starting gating window,
which practitioner 44 may modify by interacting with the
gating window via user interface 26 of virtual 4D treatment
suite 24. In some embodiments, one gating window is set for
the entire treatment plan. In other embodiments, multiple
subfield-specific gating windows may be determined.

Next, practitioner 44 with the aid of dose rate adjustment
module 31 may determine if dose rate adjustment is necessary
(98). For example, if gating is not used and target tissue 50
only occupies the irradiated subfield for a portion of the
breathing cycle, the dose rate may be adjusted to ensure that
at least some dose is delivered to target tissue 50. As a further
example, dose rate adjustments may be used in combination
with gating if further temporal dose variation reduction is
desired. Alternatively, dose rate adjustment module 31 may
automatically determine whether dose rate adjustment is nec-
essary or provide a recommendation to practitioner 44 (98). If
dose rate adjustments are necessary, practitioner 44 may
interact with dose rate adjustment module 31 to set the dose
rate (100). Dose and temporal dose variation values for pos-
sible dose rates may be provided by dose calculation module
33 to aid in setting the dose rate. Alternatively, dose rate
adjustment module 31 may automatically set the dose rate or
recommend a dose rate to practitioner (100). Other therapy
constraints, such as delivery time, may also be considered. In
some embodiments, each subfield of the treatment plan is
analyzed. In other embodiments, a user may select to analyze
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only some of the subfields of the treatment plan. Additionally,
in other embodiments; only one of gating or dose rate analysis
may be performed.

Practitioner 44 may decide whether or not to accept pro-
posed gating and/or dose rate adjustments (FIG. 1) (102). If
practitioner 44 accepts the proposed adjustments, the adjust-
ments may be inputted into radiation system 8 (FIG. 1) or
otherwise store the proposed gating and/or dose rate adjust-
ments for later use (104). If practitioner 44 does not accept the
proposed changes, a new treatment plan may be generated
(92). For example, if, based on the analysis of the virtual 4D
simulator, the expected dose to be delivered to the target
tissue is substantially lower than the prescribed dose specified
in the treatment plan, the treatment plan may be modified.

Using computer modeling, a dose rate adjustment experi-
ment was conducted to calculate a coefficient of variation
(CV) in delivered dose, which may be the standard deviation
in dose per fraction delivered to at least a portion of the target
tissue (e.g., a defined portion of the target tissue or the entire
target tissue) for the entire treatment course divided by the
average dose per fraction to the same portion of the target
tissue (e.g., the defined portion of the target tissue or the entire
target tissue). The CV was calculated for three dose profiles:
a measured dose profile, a simulated dose profile, and a dose
rate override (DRO) simulated dose profile. The results of the
computer modeling are shown in Tables 1 and 2 below.

TABLE 1

Calculated Variation in Delivered Dose

Xaxisdiode Y axisdiode CV,epared  CViimutated CVDROsImulated

22 22 2.26% 0.38% 0.31%
24 22 5.95% 2.70% 0.32%
21 23 1.55% 3.33% 0.26%
23 23 0.24% 0.38% 0.35%
25 23 6.55% 4.78% 1.34%
22 24 1.08% 4.06% 0.94%
24 24 4.04% 6.30% 0.32%

Average CV 3.09% 3.13% 0.55%

TABLE 2

Calculated Variation in Delivered Dose

Xaxisdiode Y axisdiode CV,pamed  CViimdared CVDROsimulated
19 21 10.33% 17.0% 4.8%
21 21 1.42% 0.0% 0.0%
23 21 3.73% 4.9% 0.5%
18 22 21.75% 60.4% 18.1%
20 22 7.47% 17.3% 5.5%
22 22 0.47% 0.0% 0.0%
24 22 3.38% 4.9% 0.5%
21 23 3.54% 6.3% 3.6%
23 23 0.59% 0.0% 0.0%
25 23 6.87% 13.4% 1.1%
22 24 4.20% 6.3% 3.6%
24 24 1.33% 0.0% 0.0%
26 24 8.69% 7.1% 2.6%
23 25 1.42% 0.0% 0.0%
25 25 6.90% 6.3% 0.9%

Average CV 5.47% 9.6% 2.7%

The measured dose profile (CV,,,.,...) Was obtained
using a diode array at an approximately 5 centimeter equiva-
lent depth in water attached to a robotic apparatus to mimic
tumor motion. Both the simulated dose profile (CV ;,,,,.7a0q)
and the dose rate override simulation profile (CV pzosimuzared)
were computed using a computer program based on the
Visual Basic programming language. The variation of mea-
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surement points (i.e., the arrangement of virtual measurement
points) in the computer simulation were generated in a man-
ner to correlate with the physical measurement points for the
robotic diode array apparatus. The calculated variation for a
first beam profile is shown in Table 1, and the calculated
variation for a second beam profile is shown in Table 2. For
both the first and second beam profiles, the dose rate was
decreased when the delivery time for a subfield was less than
sixty-five percent of the breathing period (i.e., the time to
complete one full breathing cycle). The threshold value of
sixty-five percent was merely selected as one example thresh-
old. The threshold value is not limited to sixty-five percent.

The first beam profile included five subfields, and the deliv-
ery time for three out of the five subfields was less than
sixty-five percent of the breathing period. For the dose rate
override simulated profile, the delivery time was increased by
afactor of three and the dose rate was decreased by a factor of
three for the three subfields with delivery times of less than
sixty-five percent of the breathing period prior to the dose rate
adjustment. In the example illustrated in Table 2, the beam
profile included ten subfields, and the delivery time for each
of the ten subfields was less than sixty-five percent of the
breathing period. Therefore, the dose rate was decreased by a
factor of three for all ten subfields to obtain the dose rate
override simulation profile. The computer modeling results
shown in Tables 1 and 2 suggest that a decrease in temporal
dose variation between the simulated dose profiles and the
simulated dose rate override dose profiles.

Additionally, Tables 1 and 2 suggest that diode pairs with
high (or low) temporal dose variation tend to have relatively
high (or low) variation among all three of the different dose
profiles. For example, x-axis diode 25 and y-axis diode 23 of
Table 1 exhibited a high temporal dose variation among all
three dose profiles. The calculated variations for x-axis diode
25 and y-axis diode 23 of Table 1 for the measured dose
profile were among the highest of all the calculated variations
for the measured dose profile of Table 1. Likewise, the cal-
culated variations for x-axis diode 25 and y-axis diode 23 for
the simulated dose profile and the simulated dose rate opti-
mized profiles were among the highest of all the calculated
variations for their respective dose profiles. In this manner,
there is a general agreement between all three dose profiles.

In one or more exemplary embodiments, various functions
described in this disclosure may be implemented in hardware,
software, and/or firmware, or any combination thereof. If
implemented in hardware, the functions may be implemented
in a processor. A processor may include one or more micro-
processors, microcontrollers, digital signal processors
(DSPs), application specific integrated circuits (ASICs), field
programmable gate arrays (FPGAs), or the like. Such com-
ponents may reside within a computing system or other sys-
tems. [fimplemented in software, the functions may be stored
as one or more instructions or code on a computer-readable
medium.

Computer-readable media includes computer storage
media. A storage medium may be any available media that
can be accessed by a computer. By way of example, and not
limitation, such computer-readable media can comprise ran-
dom-access memory (RAM), read-only memory (ROM),
electrically-erasable programmable read-only memory (EE-
PROM), compact disc read-only memory (CD-ROM) or
other optical disk storage, magnetic disk storage or other
magnetic storage devices, or any other medium that can be
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used to store desired program code in the form of instructions
or data structures and that can be accessed by a computer.
Storage media may comprise computer program products.
Disk and disc, as used herein, includes compact disc (CD),
laser disc, optical disc, DVD optical discs, floppy disk and
blu-ray disc where disks usually reproduce data magnetically,
while discs reproduce data optically with lasers. Combina-
tions of the above should also be included within the scope of
computer-readable media.

Various embodiments of the invention have been
described. Although virtual 4D treatment suite 24 of FIG. 3 is
shown to have a single processor 28 that controls, among
other things, gating module 29, dose rate adjustment module
31, and dose calculation module 33, in other embodiments, at
least one of gating module 29, dose rate adjustment module
31, and dose calculation module may include its own proces-
sor that operates independently of the other modules 29, 31,
33 or processor 28, or operates in conjunction with the pro-
cessor of at least one of modules 29, 31, 33 or processor 28.
Other configurations of virtual 4D treatment suite 24 are also
contemplated. These and other embodiments are within the
scope of the following claims.

The invention claimed is:

1. A method comprising:

identifying relative motion between a region of interest of

apatient and at least a portion of a treatment field defined
by a proposed treatment plan;

calculating an expected therapy dose and an associated

temporal variation in the expected therapy dose to be
delivered to the region of interest for the proposed treat-
ment plan based on the identified relative motion
between the region of interest and the at least the portion
of the treatment field; and

determining whether to apply a dose management tech-

nique to the proposed treatment plan based on the
expected therapy dose and the associated temporal
variation in the expected therapy dose.

2. The method of claim 1, wherein the dose management
technique comprises at least one of gating or dose rate adjust-
ment.

3. The method of claim 2, further comprising setting a
gating window.

4. The method of claim 3, wherein setting the gating win-
dow comprises comparing two or more potential gating win-
dows.

5. The method of claim 2, further comprising adjusting a
dose rate based on the expected therapy dose and the associ-
ated temporal variation in the expected therapy dose.

6. The method of claim 5, wherein adjusting the dose rate
comprises comparing two or more potential dose rates.

7. The method of claim 5, further comprising adjusting a
dose delivery time based on the expected therapy dose and the
associated temporal variation in the expected therapy dose.

8. The method of claim 7, wherein adjusting the dose rate
comprises decreasing the dose rate and adjusting the dose
delivery time comprises increasing the dose delivery time.

9. The method of claim 1, further comprising generating
the treatment plan based on a 4D image data set of the region
of interest of the patient.

10. The method of claim 1, wherein the treatment plan
comprises a dose to be delivered to the patient.

11. The method of claim 1, wherein the region of interest
comprises at least one of a target tissue or a critical structure.

12. The method of claim 1, wherein identifying the relative
motion between the region of interest and the at least the
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portion of the treatment field comprises identifying a move-
ment of the region of interest throughout a breathing cycle of
the patient.

13. The method of claim 1, wherein identifying relative
motion between the region of interest and the at least the
portion of the treatment field comprises obtaining an image
data set of the patient.

14. The method of claim 1, wherein the treatment field
comprises a radiation treatment field.

15. A system comprising:

a dose calculation module that calculates an expected
therapy dose and an associated temporal variation in the
expected therapy dose to be delivered to a region of
interest for a proposed radiation therapy treatment plan
for a patient based on an identified relative motion
between the region of interest and at least a portion of a
treatment field; and

a dose management module that determines whether to
implement a dose management technique based on the
expected therapy dose and the associated temporal
variation in the expected therapy dose.

16. The system of claim 15, further comprising a treatment
planning system that generates the proposed treatment plan,
wherein the region of interest and the treatment field are based
on the treatment plan.

17. The system of claim 15, wherein the system further
comprises a database including at least one of the treatment
plan, breathing data of the patient, 4D image data of the
region of interest, patient data or dosimetric constraint rules.

18. The system of claim 15, wherein the dose management
module comprises a gating module that selects a gating win-
dow for the treatment plan based on the identified relative
motion between the region of interest and the at least a portion
of the treatment field, wherein the dose calculation module
determines the expected therapy dose and the associated tem-
poral variation in the expected therapy dose based on the
gating window.

19. The system of claim 18, further comprising a user
interface, wherein the gating module selects a gating window
for the treatment plan based on user input received via the user
interface.

20. The system of claim 15, wherein the dose management
module comprises a dose rate adjustment module that adjusts
a dose rate of the treatment plan based on the identified
relative motion between the region of interest and the at least
a portion of the treatment field.

21. The system of claim 20, wherein the expected therapy
dose comprises a first expected therapy dose, and wherein the
dose calculation module determines a second expected
therapy dose and an associated temporal variation in the sec-
ond expected therapy dose based on the adjusted dose rate.

22. The system of claim 15, further comprising a processor
that identifies the relative motion between the region of inter-
est and the at least a portion of a treatment field throughout a
breathing cycle of the patient.

23. A computer-readable medium comprising instructions
for causing a programmable processor to:

identify relative motion between a region of interest and at
least a portion of a treatment field defined by a proposed
treatment plan;

calculate an expected therapy dose and an associated tem-
poral variation in the expected therapy dose to be deliv-
ered to the region of interest for the proposed treatment
plan based on the identified relative motion between the
region of interest and the at least the portion of the
treatment field; and
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determine whether to apply a dose management technique
to the proposed treatment plan based on the expected
therapy dose and the associated temporal variation in the
expected therapy dose.

24. The computer-readable medium of claim 23, wherein
the dose management technique comprises at least one of
gating or dose rate adjustment.

25. A system comprising:

means for identifying relative motion between a region of

interest of a patient and at least a portion of a treatment
field defined by a proposed treatment plan;

means for calculating an expected therapy dose and an

associated temporal variation in the expected therapy

22

dose to be delivered to the region of interest for the
proposed treatment plan based on the identified relative
motion between the region of interest and the at least the
portion of the treatment field; and

means for determining whether to apply a dose manage-
ment technique to the proposed treatment plan based on
the expected therapy dose and the associated temporal
variation in the expected therapy dose.

26. The system of claim 25, wherein the dose management

10 technique comprises at least one of gating or dose rate adjust-

ment.
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