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Dreblin 1988: 

Volume rendering CT

Levoy 1988: 

Surface volume data

• 3D CRT

• DVH

• TCP

• NTCP
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PROSTATE 

• Prostate cancer :

- Localised Disease : Risk grouping

- Locally Advance Disease (T3+ / N+)

- Metastatic Disease

• Metastatic Disease : HT + RT + Bisphosphonates

• Locally Advance Disease : HT + RT (Prostate +Nodes)

• Localised Disease : Risk Grouping and Treatment 



5



6



7



8

• Volumes in defining  prostate cancer 

1. Primary tumor & CTV 

2. Pelvic Lymph Nodes 

• GTV contoured only if newer imaging like MR, MRS, etc done

• CTV depends on risk stratification

• PTV depends on immobilisation accuracy and machine parameters 

Contouring in Prostate Cancers
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CT v/s MR imaging: Differences

• Comparison of coronal views of the pelvis for prostate radiotherapy with (a) CT 

reconstructed from 2.5 mm slices and (b) MR image obtained in-plane in the same 

patient. 

• Definition of the prostate gland boundaries and the adjacent structures is better 

visualized on MRI than with CT. 
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TARGET DELINEATION

No definite consensus guidelines

• GTVprostate : Gross tumor (delineated with newer Imaging) 

• CTVprostate : GTV + Prostate only (low risk)

: GTV + Prostate + SV (Intermediate / High )

• CTVnodes : CTV Vessels + 7 mm margin

• CTVpelvis : CTVprostate + CTVnodes

• PTV : CTV + Margins 

(Depending on Immobilization Accuracy)
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Literature for Prostate Volumes
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CTV_LOW RISK (Prostate ONLY)
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PTV_LOW RISK
CTV +1cm (0.7 cm posterior)
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CTV_INTERMEDIATE / HIGH RISK
SV Not involved: Base contoured
SV Involved: Whole SV Contoured
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PTV_INTERMEDIATE / HIGH RISK

CTV +1 cm (0.7 cm posterior)
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PROSTATE CANCERS AND NODAL DRAINAGE

• Periprostatic and obturator nodes

• Internal Iliac 

• External Iliac

• Common Iliac

• Presacral

• Para-aortic 

Contouring 

• CTV VESSELS 

• CTV Nodes : CTV Vessels + 7 mm margins
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CTV Nodes: CTV Vessels + 7 mm )
To exclude bones / lateral half of muscles

PTV : Margins according to Institutional Protocols (10 + 10 + 7 mm)
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OAR
• Rectum

• Bladder

• B/L Femoral heads

• Small Bowel



19Incorporation of newer imaging can define newer critical  structures to reduce morbidity
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SUMMARY

• Complete Evaluation, Staging and stratification at Diagnosis: Critical

• Appropriate treatment sequencing and counselling: Essential

• Radiological Anatomy: Mandatory for Radiation Oncologists

• Newer Imaging Modalities: Potential to reduce morbidity of RT

• Various Target volume definition and delineation: Learning Curve

• Consensus guidelines: Not yet established  
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