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Graduate teaching of OAR optic chiasm delineation in conformal intensity modulated radiotherapy

for head and neck tumors
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[ Abstract] Optic chiasm (OC) is a dangerous organ that often needs to be protected in radiotherapy of head and

neck tumors, but the anatomical structure of OC is complex, and its morphology varies in the population, so the display
of OC on CT images is not clear. Therefore, the teaching of visual cross delineation is particularly important in the
cultivation of Postgraduates of tumor radiotherapy. By recognizing the relative position of OC and pituitary stalk in the

anterior and posterior pituitary fossa on the sagittal plane of MR, postgraduates were taught to distinguish and outline

three different types of OC. After teaching, the accuracy of students' cross vision was significantly improved.
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