
Tuesday 15 October 2019 

Imaging for radiotherapy planning 

08:30–09:10 

Radiology for pelvic radiotherapy planning: anus/rectum 

Dr Rachel Cooper, Leeds Teaching Hospitals NHS Trust 

Learning points 

Define the normal anatomy of the rectum and anal canal on magnetic resonance imaging 

(MRI) and planning computed tomography (CT) scan, especially in relation to organs at risk. 

Identify patterns of local-regional extension in rectal and anal cancer to ensure accurate 

delineation of gross tumour volume (GTV) and clinical target volume (CTV). 

Apply knowledge of the pelvic anatomy to delineate the nodal CTVs in rectal and anal 

cancer. 

Identify key features on imaging of rectal cancer to guide choice of appropriate treatment 

protocol. 
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Tuesday 15 October 2019 

Imaging for radiotherapy planning 

09:10–09:50 

Radiology for pelvic radiotherapy planning: gynae 

Dr Rachel Cooper, Leeds Teaching Hospitals NHS Trust 

Learning points 

Define the normal anatomy of the cervix, parametrial tissue, uterus and ovaries on magnetic 

resonance imaging (MRI) and a planning computed tomography (CT) scan, especially in 

relation to organs at risk. 

Identify patterns of local-regional extension to ensure accurate delineation of gross tumour 

volume (GTV) and clinical target volume (CTV).  

Apply knowledge of the pelvic anatomy to delineate the nodal volumes in gynaecological 

cancers with emphasis on cervix and endometrial cancer. 

Understand how to interpret the pre-brachytherapy and brachytherapy MRI to determine 

response and selection of the correct applicator. 

Interpret the MRI at the time of brachytherapy in order to define the GTV and high-risk 

clinical target volume (HR-CTV) according to the GEC-ESTRO-GYN guidelines. 
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Tuesday 15 October 2019 

Imaging for radiotherapy planning 

09:50 - 10:30 

Radiology for pelvic radiotherapy planning: Urology 

Dr Ann Henry, Leeds Teaching Hospitals NHS Trust 

Learning points 

Participants will be able to interpret prostate multi-parametric MRI features to guide prostate 

delineation 

Participants will be able to adapt prostate contouring to take into account patient features 

such as extent of seminal vesicle involvement or TURP defects 

Participants will be able to apply knowledge of pelvic anatomy to contour nodal volumes in 

urological cancer 

Participants will be able to describe the anatomical landmarks of prostate bed contouring 

Participants will be able to interpret bladder imaging to guide delineation 
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Tuesday 15 October 2019 

Imaging for radiotherapy planning 

11:00–11:55 

Radiology for head and neck radiotherapy planning 

Dr Gillian Barnett, Cambridge University Hospitals NHS Foundation Trust 

Learning points 

Delineation of organs at risk has been improved with the publication of international 

guidelines:  

– Brouwer et al R&O 2015 

– Christianen et al R&O 2011 

– Van de Water et al R&O 2009. 

The most important normal tissues to identify in order to correctly delineate lymph node 

levels include the submandibular glands, sternocleidomastoid muscle, parotid gland, internal 

jugular vein, common carotid artery, internal carotid artery. 

Other important structures to delineate LN levels include hyoid, mandible, caudal edge of 

lateral process of C1, thyroid gland, trapezius, manubrium sternum and transverse cervical 

vessels. 

Recent international guidelines have been published to help delineate the primary clinical 

target volume in patients receiving definitive radiotherapy for head and neck cancer (see 

references). 
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Tuesday 15 October 2019 

Imaging for radiotherapy planning 

15:00–16:10 

Radiology for thorax radiotherapy planning: lung and breast 

Dr John Conibear, Barts Health NHS Trust, London 

Learning points 

Gain an understanding of the normal anatomy of the thorax and chest wall. 

Interpret and define the organs at risk for breast cancer radiotherapy planning. 

Interpret contrast-enhanced computed tomography (CT) imaging to help aid target volume 

delineation. 

Interpret positron emission tomograph-computed tomography (PET-CT) imaging to help aid 

target volume delineation. 

Interpret and define the organs at risk for lung cancer radiotherapy planning. 
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Tuesday 15 October 2019 

Imaging for radiotherapy planning 

15:00–15:35 

Radiology for thorax radiotherapy planning: lung 

Dr Stephen Ellis, Barts Health NHS Trust, London 

Learning points 

To distinguish normal anatomy from pathology. 

Use of positron emission tomography (PET) scanning to delineate pathology. 

Distinguishing malignant and non-malignant pathology. 



Tuesday 15 October 2019 

Imaging for radiotherapy planning 

15:35–16:10 

Radiology for thorax radiotherapy planning: breast 

Dr Stephen Ellis, Barts Health NHS Trust, London 

Learning points 

To distinguish normal anatomy from pathology. 

Use of positron emission tomography (PET) scanning to delineate pathology. 

Distinguishing malignant and non-malignant pathology. 
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