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Dose assessment of HDR intracavitary brachytherapy
using different sources
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PP Fig. 1. Mechanical design of microSelectron
HDR 192Ir sources. () “classic’ design
model (part No. 080950), (b) “‘new’
design model (part No. 105.002)
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PP Fig. 2. Radial dose function for two
microSelectron—-HDR 192Ir sources.
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PP Fig. 3. Anisotropy functions for two
microSelectron HDR 192Ir sources.
(b) a radial distance of 0,25
cm, (c) 2.0 cm, and (d) 56.0cm,

m, 2z

microSelectron HDR 1r-192 source(‘new’ ¥} classic”)
of oJgt Zpo|= WM o] Aol 2em Aol
AMEE  12em AZFA] Radial W3Eo 2 (“new’)7}
(‘classic”) BT} AeFo] & #& 7Hlon 71stehs At
ol <1gk MUSHE 7Pk Aol FEeA et
ok, ool w2 $a} | 8AE AlxgloMe] Aakafo]
= (new”) Y-S ARESE 739 st A ghollA] Left
A, Right A pointZ} B]Z=314] Ugkal Left B, Right B
pointol|x= Aeko] 7143} 3L Rectum} Bladderol| A
eke 27k Zolekaen, A oF 16 27 Shch

7t Mekfol= HE Left A —0.014%, Right A 0,013%,
Left B 0.204%, Right B 0.235%, Rectum -0.28%,
Bladder —0.865 LERTY,

V. 28

FTUS 1192 Mdolete dEd e vlekey =

ol <ls) AR BAX R Yol A=A
o Wredslo] s b = glom A el
ARG ARAPN2DS o Bkt At 196 o]
o] APt ekt e & 4 qlgle

| JRCEE Y |

[1] Nath R, Anderson LL, Luxton G, et al, “Dosimetry of
interstitial brachytherapy sources: Recommendations
of the the AAPM Radiation Therapy Committee Task
Group No. 43", Med, Phys, 22(2):209-234, 1995

[2] Dong-wook Park, Young Seok Kim, Sung Ho Park
et al,, “A comparison of dose distributions of HDR
intracavitary Brachytherapy using different sources
and treatment planning systems’. Appl. Radiat,
Isot. ,67:1426-1431, 20009,

[3] Williamson J F, Li Z: Monte Carlo aided dosimetry
of the microselectron pulsed and high dose rate Ir-192
sources, Med. Phy., 22(6):809-819, 1995,

[4] Daskalov G M., Loffler E et al,, “Monte Carlo-aided
dosimetry of a new high dose-rate brachytherapy
source”,, Med, Phy., 22(11):2200-2208, 1998,





