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Fig 3. Measuremnt Point in Rando Phantom
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Fig 4. Measarement of radiation dose in the Rando Phantom(Method2).

Table 1. Dose Distribution of Rando Phantom following Treatment Method

Compensator(Treatment 1) Bolus(Treatment 2)
1. Brain 4.66 (95.6%) 4.65 (95.4%)
2. Neck 4.80 (98.5%) 4.79 (98.2%)
3. Shoulder
4. Lung
5. Umbilicus 4.88 (100%) 4.88 (100%)
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Table 2. Dose Distribution of Rando Phantom of Method 2

Anterior Midline Posterior
1. Brain 6.84 4.58(103.4%) 2.63
2. Neck 6.48 4.72(101.5%) 3.10
3. Shoulder 8.62 3.10
4. Lung 8.05 1.94
5. Umbiliws 7.80 4.80(102.3%) 2.02
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Comparison of Distribution following Treatment
Method in Total Body Irradiation

Sung Kyu Kim, Ph. D., Myung Se Kim, M.D., Sei One Shin, M.D,,

Department of Therapeutic Radiology & Oncology College of Medicine, Yeungnam
University Taegu, 705-035, Korea

Abstract

In recent years there has been a growing interest in total body irradiation. For refractory
leukemia or lymphoma patients, varions techniques and dose regimens were intridused,
including high dose total body irradiation for destruction of leukemic or bone marrow
cells and immunosupperression prior to bone marrow transplantation. Accurate provision
for specified dose and the desired homogeneity are essential before clinical total body
irradiatio. When performed in total body irradiation, the problem obtain uniform uniform
dose distribution in brain, neck, lung, umbilicus, pelvis and leg.

Authors compared to dose distribution with method 1 and method 1. The method 1
used compensationg filters for homogeneous dose distribution(Minesota University Me-
thod). The method 2 used'fixing frame made in acryl developing authors.

Results were following '

1. Method 1 was showed dose distribution from 95.6% to 100%, method 2 showed dose
distribution from 95.4% to 100%

2. Method 2 was showed different to 3.4% at skin region and midline in the brain. In
the neck, showed different to 1.5%. In the umbilicus, showed different to 2.3%.



