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Purpose :

When the value of X,Y,Z coordination of the isocenter are reallocated from an arbitrary point using DRR
(Digitally Reconstructed Radiographs) image in CT Simulation, conventional simulation is normally performed to
verify the accuracy of this reallocation of the isocenter through the fluroscopy. The purpose of our experiment is to
determine whether repeated test of the verification is necessary or not, and to analyze errors of reallocation with

respect to the body region and the beam projection, if necessary.
Material and Method :

For 200 simulation patient, an arbitrary point is marked on each body and axial scaning is performed using CT,
and treatment planing is done by drawing tumor and target volume on each slice.

Using the planing data and the reallocated point of the isocenter, DRR image can be obtained and the final
isocenter are marked on the patient's skin. In order to verify this reallocation of X,Y.Z coordination from CT
simulation, We measure and evaluate the errors of these value on the fluoroscopy monitor and systematize them by
classifying according to each body region (Brain, Neck and SCL, Lung, Esophagus, abdomen, Breast and Pelvis) and

each beam projection {AP(PA), Supine, Prone and conformal : etc.}
Conclusion :

Isocenters are shifted by 3-5mm in the case of Neck & SCL, Breast. at Abdomen, while noticeable differences are
not found in other regions. Also, there are not correlations between the errors and the body regions or beam
projections. However, our experiment intends to decide whether the procedure of verification is necessary on the
vase of time and economy. It is regretful that we could not fully analyze the geometrical errors of DRR image and
visual errors from the divergence. In conclusion, according to how much doctor consider tumor margin in drawing
tumor and target volume , the meaning of analysis on the reallocation of isocenter should be reinterpreted, (which

depends on the experience and capability of doctors)
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