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Development of NTCP model for trismus after radiotherapy of Head & Neck cancer
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Development of NTCP model for trismus after radiotherapy of Head & Neck
cancer.
We measured the MIO of Head & Neck cancer patients before and after radiotherapy. Of 132 patients,
32 patients had trismus after radiotherapy. We contoured the related organ to trismus and detected
the important factor for trismus. Baseline MIO and mean dose of contralateral mandible joint is the
most important factor for trismus. We could make the useful table for trismus in the clinical
practice.
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NTCP = (1 + e-s)-1, where

S = 0.494 + [Mean dose to contralateral
mandible joint (Gy) x 0.061] + [Baseline
MIO (mm) x (-0.06)]
NTCP MIO
Baseline contralateral
mandible joint:

NTCP

Appendix 2. Quick refersnce matrix of NTCP for trismus in HNC patients treated with radiotherapy.

Mean dose to contralateral mardible joint
0Gy 5Gy 10Gy 15Gy 20Gy 25Gy 30Gy 35Gy 40Gy 45Gy 50Gy 556Gy 60Gy
Smm| 5% 62% 69% 7% 80% §5% 8% 91% 9% 9% 9% 97% 98%
X 10mm| 47% 55% 62% 69% 75% 81% 8% 88% 91% 93% 9% 96% 9%
1 ; ISmm| 40% 47% 55% 62% 69% 7% B1% 85% 88% 91% 93% 95% 96%
T 0mm| 3% 40% 48% 3% 63% 6% 7% B81% 8% 88% 9% 93% 95%
; 25mm| 2% 33% 40% 48% 5% 6% T0% T6% 81% 8% 8% 9% 93%
£ J0mm| 21% 2% 33% 40% 48% 55% 63% T0% T6% 81% 8% 8% 91%
g 3BSmm| 1% 21% 27% 33% 40% 48% 56% 63% 0% T6% B81% BS% §9%
é 0mm| 13% 17% 21% 2% 3% 41% 4% 6% 63% 0% T6% 8l% 85%
G dsmm| 10% 13% 1% 2% 2M% M% 4% 48% S6% 63% 0% 6% 81%
S0mm| 8% 10% 13% 17% 2% 2% 4% 41% 48% 6% 6% 0% T6%
SSmm| 6% 8% 10% 13% 7% 2% 2M% 3% 4% 48% S6% 6% 0%
60mm| 4% 6% 8% 10% 3% 1M 2% 27% 3% 4% 4% S6% 64%
65mm| 3% 4% 6% 8% 10% D13% 1% 2% 28% % 41% 49% 56%
Tomm| 2% 3% 4% 6% 8% 10% 13% 17% 2% 2% 3% dl% 9%
NTCP, normal tissue complication probability; HNC, head and neck cancer
50 mm
20 Gy 22%
60 mm 50 Gy
49%
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