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Supine Positioning with Bolus: For women with tumor extending anteriorly into the perineal body, it 
can be useful to utilize the supine, frog-leg position with a strip of Superflab placed underneath the 
buttocks, extending anteriorly to cover the width of the perineum/vulva and secured with tape to the 
lower abdomen (Picture 14). In Picture 14, please note that a rolled towel was additionally used to 
separate the abdominal pannus from the inguinal region to minimize skin reaction from radiation. 
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5.  Simulation Imaging 
 

Simulation will be done with the patient in the supine "arms up" or prone “arms up” position 
using a CT-simulator with a slice thickness ≤ 3 mm. The scan regions should be extended at 
least 4 cm above and below the target volumes, from the L3 vertebral body to 5cm below the 
ischial tuberosities. Comfortable and reproducible bladder filling is encouraged for simulation 
and treatment, such as instructing patients to void and then drink 250-300 cc of water 
approximately 1-2 hours prior to scanning and daily treatment.2,5 Comfortable and reproducible 
bladder filling is encouraged for simulation and treatment. IV CT contrast is required in order to 
define the lymph node target regions, unless the patient has a documented reason for not being 
able to receive contrast. Placement of an anal marker at the verge or at the inferior extent of the 
tumor is recommended. If the rectum is distended at the time of simulation (i.e. > 4 cm in 
diameter), it is recommended that simulation be repeated after further bowel preparation.6 If 
rectal contrast is utilized, it is recommended that it be done after the non-contrasted CT scan 
used for planning so as to not distend the target volume. 

 

6.  Isocenter Placement 
 

To enable visualization of the entire target volume on CBCT, it is recommended that the 
isocenter be placed along the patient’s midline about halfway between the anticipated superior 
border of the RT target volume (at L5-S1 for patients assigned to Arm A or the bottom of the 
sacro-iliac joint for patients assigned to Arm B) and the inferior border at the bottom of the 
perianal skin/lesser trochanter. This halfway point will often fall near the top of the pubic 



symphysis. However, in some cases, it may not be possible to image the entire length of the 
treatment volume all within one CBCT scan. In this case, it is important to prioritize visualization 
of the lower half of the treatment field to be sure that the primary anal canal/margin tumor is well 
aligned on a daily basis. A second CBCT scan of the upper aspect of the treatment field should 
also be obtained on a regular basis (if not daily) to be sure there are no issues with positioning 
and alignment. 
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