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Prophylactic skin 

dressings placed over the 
treatment area may affect 

SGRT setup accuracy in 
Chest wall Radiation 

Therapy
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CONCLUSION

• Radiat ion dermati t is is a common side of effect of  

Radiat ion Therapy1 (RT)

• Prophylact ic use of skin dressings such as Mepitel® 

(Mölnlycke, SE) has been shown to reduce skin react ion 

signi f icant ly2-4,  however the appl icat ion of these 

dressings may distort  the shape of the t issue underneath 

(Figure 1,3,4)

• Surface-Guided Radiat ion Therapy (SGRT) opt ical ly 

t racks the pat ient ’s skin surface and compares i t  to a 

reference surface to guide setup

• Local Real Time Delta (RTD) data suggests Mepitel® -

induced distort ion may reduce surface over lap with the 

reference surface by up to 13% in Breast pat ients 

(Figure 2)

• This distort ion may impact the accuracy of SGRT setups

• This study invest igated the impact of  Mepitel®- induced 

contour changes on setup accuracy when ut i l is ing SGRT 

for Breast Radiat ion Therapy

• This retrospect ive study included pat ients who received 

RT to their  Breast or Chest wal l  between Aug 2021 & Aug 

2022

• Suitable pat ients had Mepitel® appl ied pr ior to Fx2, 3 or 

4.  Re-appl icat ions were performed as necessary to 

ensure the f i lm remained in-tact throughout the course of 

t reatment

• Al ignRT® (VisionRT, UK) was used for setup and 

monitor ing, and dai ly image-guidance ( IGRT) was 

performed for al l  pat ients using a kV orthogonal pair

• Both Breast and Chest wal l  pat ients were grouped into 

Mepitel® (M+) or Non-Mepitel  (M-) groups

• Onl ine correct ions (OLCs) were performed fol lowing a 

match to the Chest wal l  + sternum using a 0mm act ion 

threshold

• Dai ly OLC data was col lected for each pat ient

• A combined translat ional vector measurement (Vector-d) 

was calculated for each fract ion, where: 

Vector-d 

= (𝑆𝑢𝑝 𝐼𝑛𝑓 𝑂𝐿𝐶)!+ (𝐴𝑛𝑡 𝑃𝑜𝑠𝑡 𝑂𝐿𝐶)! + (𝐿𝑎𝑡𝑒𝑟𝑎𝑙 𝑂𝐿𝐶)!

• A Mann-Whitney U test was performed to compare mean 

OLCs between Mepitel® and Non-Mepitel  groups for both 

Breast and Chest wal l  pat ients

• 189 Breast pat ients were included (M-, n=184 ;  M+, n=5),  

with 2587 OLCs for the Breast M- group, and 94 OLCs for 

the Breast M+ group

• 37 Chest wal l  pat ients were included (M-, n=10 ;  M+, 

n=27),  with 159 OLCs for the Chest wal l  M- group, and 384 

OLCs for the Chest wal l  M+ group

• Breast pat ients with Mepitel® had no signi f icant 

di fferences in mean OLC magnitudes compared to Non-

Mepitel pat ients (Figure 5 & Table 1)

• Chest wal l  pat ients with Mepitel® had signi f icant ly larger 

mean OLCs in the Superior- Infer ior direct ion (2.77mm vs. 

2.06mm, p=0.004) and Vector-d (4.87mm vs. 4.49mm, 

p=0.038),  whi le di fferences between groups in other 

direct ions were insigni f icant (Figure 6 & Table 2)

When using Surface-guidance for setup, average 

online corrections were larger in the Superior-Inferior 

direction and combined translational vector for Chest 

wall patients with Mepitel® fi lm applied

Breast OLC distributions (mm)

Breast  out l ine on MV por ta l  images 

taken throughout t reatment course 

fo l lowing Mepi te l® appl icat ion 

Blue:  Fx3 No Mepi te l®

Yel low: Fx4 Mepi te l® appl ied

Orange: Fx11 Mepi te l® re-appl ied

Breast  out l ines on MV por ta l  

images taken Fx1-3,  pr ior  to 

Mepi te l® appl icat ion

• The appl icat ion of Mepitel® over the treatment area can 

impact the accuracy of setups when ut i l is ing SGRT for 

Chest wal l  t reatments. Larger sample sizes are required 

to conclusively assess the impact on Breast t reatments

• The impacts are l ikely to have minimal cl in ical  

s igni f icance given the di fferences were less than 1mm

• The results highl ight the importance of coupl ing SGRT 

with dai ly IGRT to generate a ‘best of  both worlds’ 

approach

• Further invest igat ion to accurately quant i fy both 

Mepitel®- induced contour changes, and any potent ial  

dosimetr ic impacts is warranted
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Sup/inf Ant/Post Lateral Vector-d

M- 2.06 1.65 2.69 4.49

M+ 2.77 1.78 2.60 4.87

Diff +0.71               
(p=0.004)

+0.14                    
(p=0.229)

-0.09                    
(p=0.898)

+0.38                    
(p=0.038)

Sup/inf Ant/Post Lateral Vector-d

M- 2.45 1.57 2.33 4.36

M+ 2.86 1.38 2.10 4.55

Diff +0.41                 
(p=0.380)

-0.19                 
(p=0.284)

-0.24                 
(p=0.772)

+0.19                 
(p=0.362)
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Table 1.

Table 2.

M- = No Mepitel, M+ = Mepitel®

M- = No Mepitel, M+ = Mepitel®

M- = No Mepitel, M+ = Mepitel®

M- = No Mepitel, M+ = Mepitel®

Chest wall OLC distributions (mm)


