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Abstract: Objective To study the quality control effect of jaw tracking technique on esophageal cancer intensity modulated radiotherapy plan and its
effect on radiation pneumonitis dose volume index.Methods A total of 20 patients with middle thoracic esophageal cancer admitted to our hospital
from September 2019 to December 2020 were selected, and the radiotherapy plans of the patients were redesigned by using the jaw tracking technique
and the fixed jaw technique, respectively. According to the radiotherapy plans of the patients, they were divided into the jaw tracking technique group
and the fixed jaw technique group, and the treatment plans under the two technical conditions were formulated. The dose curves of PTV, heart, spinal
cord, lung and lung-related indicators (Vs, Vig, Va, V3 and V) in the two groups were compared, and the vy pass rates of target areas, organs at risk
and virtual organs in the two groups were compared.Results The dose curves of PTV, heart, spinal cord, lung and lung related indexes (Vs, Vi, V2o,
Vi and V) in the two groups were basically the same.The values of vy passing rates of PTV and lungs were 0.55% and 0.05% in jaw tracking
technique group, which were lower than those in fixed jaw technique group. The rates calculated for virtual organs Vs, Vig, Vo, V3o and Vigue were
0.04% .0.04% .0.09% .0.13% and 0.09% lower in jaw tracking technique group than that in the relative rates calculated with fixed jaw technique
group, respectively, but the difference was not statistically significant (P>0.05). The vy passing rates of heart was 0.09% higher with jaw tracking
technique group than that with fixed jaw technique group, but the difference was not statistically significant (P>0.05).Conclusion Jaw tracking
technique had no significant impact on the plan quality assurance and dosimetric/volumetric factors associated with radiation pneumonitis in intensity—
modulated radiotherapy for esophageal cancer, both methods can be used for clinical treatment.

Key words: Esophageal cancer;Intensity—modulated radiotherapy;Radiation pneumonitis;Plan quality assurance
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