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2. The Set-up for Film Measurement
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Fig. 1. The experimental set-up for the film measurement.
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Fig. 4. The exposed GafChromic film. Only the
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aeth. 1A B F %] Ho-1660 <%
R HALY AFE FHozREEH 77ke Ag
o IJFH ASE B F Utk Ho-16694 Yo+
Webde] Hol MU A (Enax=1.82MeVIZREH & F
U%ol Ho-166227E vew HEMY HEFEAF
T 8mm 9| vre 2 et Ut Fig. 62 Fig. 49

el "E 9 SR FXH(Gsodensity curve)S e

ojsrgal M10A w3%. 19994 9%

, Zo|, atAu) - GaiChromic 282 08

S Ho-1660] BN WAKIZALS 2IBt 42

22X 5%
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Table 1. Radial absorbed dose distribution.

Radial
Distance | 0
(mm)
Absorbed
dose |100| 50 {36.4{31.4| 20

(%)

0.17|0.41(0.58/|0.99/1.58|2.39|4.03|6.24

10.7] 5 [0.93(0.14
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The Measurement of Ho—-166 Absorbed Dose for the
Endovascular lrradiation with a Balloon Angio Catheter
Using a GafChromic Film

Haejin Kang,” Chul-Woo Joh,Jr Chan Hee Park,T Young-Taek Oh,f
Mison Chun,T Young-Mi Kim,§ Kyung Bae Park®

*Dept. of Diagnostic Radiology, T Nuclear Medicine, T Radiation Oncology,
Ajou University School of Medicine, Y Korea Atomic Energy Research
Institute, Daejun, Korea

The GafChromic film was used for the dosimetry of a balloon angio catheter filled with tha
radioisotope HO0-166 for endovascular irradiation. The balloon angio catheter was 2 cm long and
3 mm in diameter whwn inflated. The isotope, Ho-166, was produced by the neutron
bombardment using the research reactor in Korea Atomic Energy Research Insititute. Co-60
teletherapy beam was used for making H-D curve for the Gaf-Chromic film. The film
dosimetry was measured with a videodensitometer. The radial dose distribution indicated that
the absorbed dose dropped to about 20% of the surface dose at the 1 mm away from the
balloon surface and at 5 mm position the dose decreased to below 196 of the surface dose. The
result also shows that with the specific activity of Ho-166, 250 mCi/ml it takes 230 seconds to
deliver 1200 cGy to the region where is 1lmm away from the balloon surface. The concentric
isodose curves were also presented. The Ho-166 is an another alternative for endovascualr
irradiation to prevent restenosis after PTCA(Percutaneous Trans Coronary Angioplasty).

Key word :@ Ho-166, Restenosis, Absorbed Dose, Gaf-Chromic film, Endovascular

Irradiation
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