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Fig. 1. The design drawing and overview of immobilizing device for total body irradiation (TBI).
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Fig. 2. Chest and back supporter was tolerated over 100 kg
of body weight, lung block and verification film cassette.
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(Table 1, Fig. 4).

Fig. 3. Head rest, chest and back supporter were controled
by two upper-side pulleys (A) and small handle (B).
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Fig. 4. Radiation dose was recorded by Electrometer(model 530, Victoreen USA) (A) and VeridoseV (model
37-705, Victoreen, USA) (B) in rhando phantom & patient treamtment. Patient condition was simultaneously
observed by ECG monitor (C).
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Development of Patient-Immobilizing Device for
Total Body Irradiation (TBI)

Myung Se Kim, M.D., Ph.D.

Department of Therapeutic Radiology & Oncology,
Yeung Nam University Medical College, Daegu, Korea

A immobilizing device that is essential for correct lung and lens shielding with homogenous dose
distribution in fractionated total body irradiation was developed and it's efficiency was evaluated. The
main frame was made of stainless steel bar (5 cm in diameter) to withstand up to 230 cm in height and
100 kg in weight to prevent any injury even in unconsciousness condition. The saddle was designed to
adjust the body weight and hight of standing patients. Chest and back supporter were made of 1 cm
acryl which could fix the lung block and cassette holder. Leather and sponge pedding were used for head
rest to keep patients comfortable. The device was strongly fixed by specially designed bolts on the
bottom panel which was made of 1 cm stainless steel and 10 cm thick wooden board. Precise mani-
pulation (£2 mm) was possible by upper two pulleys and side handles. Average four minutes twenty five
seconds were needed for exact setting in fractionated TBIL No significant difference of lung block location
on repeated verification films was confirmed and relatively homogeneous dose distribution was measured
in rando phantom experiments and patient treatments (5%). This immobilizing device was very efficient
to keep correct position of patients, which is essential for better result and less complication in frac-

tionated TBIL

Keywords : Fractionated TBI, Immobilizing device, Correct shielding
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