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Evaluation of auto contouring accuracy in 3D planning system
Dept. of Radiation Oncology, samsung Medical Center, Sungkyunkwan University
Choi JM, Ju SG, Park JY, Park YH, Kim JS

Introduction : It is essential to input patients extemnal contour in 3D treatment plan.
We would like to see changes in depth and dose when 3D RTP is operating auto contouring when windows value
(Width/Level} differs in this process.

Material & Methode : We have analyzed the results with 3D RTP after CT Scanning with round CT Phantom. We
have compared and analyzed MU values according to depth changes to Isocenter changing extemal contour and
inputting random Window value. We have watched change values according to dose optimization in 4
directions(LAQ, LPO, RAQ, RPO). We plan 100 case for exact analyzation.

We have results changing window value random to each beam in 100 cases.

Result : It showed change between minimum and maximum value in 4 beam is Depth 0.26mm, MU 12% in LAO. It
showed LPO-Depth 0.13mm, MU 0.9%, RAO—Depth 0.2mm MU 0.8%, RPO—Depth 0.27mm, MU 1.1%

Conclusion : Maximum change in depth 0.27 mm, MU error rate-is 0.12% according to Window change. As we can
see in these results, it seems Window value change doesn't effect in treatment. However, it seems there needs to select

appropriate Window value in precise treatment.

Key word : window width/level, Auto contouring, Extemal contour, Intemal contour
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1) External contour

3D RTPZ prowessHllA] GE high speed advantage CTE
028} &L phantom Gantry angle& oblique 28}
gantry angle 455 135 225% 315% 4709 W&ke o
Ei5l0] 3 £AHBM Plang Al 10MV, Field
size 10x10, Weight 1008] ZH A AgEne) L1214
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+ SAD Technique

- Energy : 10MV

- Field size :110X10

- prescription dose : 100

- Weight : 100

- 100 Cese

- Gantry angle : 45°, 135°, 225°, 315°

fig.1 External Plan =&A
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2) Internal contour

Phantomi&] 018 7HX] density 22 & &A A&toilA
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Fig.2 CT phantom

fig.22 Electron density phantom®] CT scanA0]1l
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1) External contour
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No. Organ CT No. Density
1 Lung —668 0.310
2  Fat -84 0.947
3 Bone 2203 1.153
4 Liver 85.5 1.109
5 Bran 220 1.153

Table.2 CT phantom

LAO PO RAO RPO AVG.
Depthimm) 046 015 02 027 0.27
MU(%) 0.9 0.9 0.8 1.1 0.925

Table.2 External contour?| Big}of| S
Depth 2} M&2| H3

2) Internal contour
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Table.3 Z Z7(¥ HH Auto contouring =

Fig.3 Zt 2714 Beam profile
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V. 28
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