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Development of Film Verification as the QA of IMRT
for Advanced Hepatoma Patients

Myung Se Kim

Department of Therapeutic Radiology and Oncology, College of Medicine, Yeungnam University

Hepatoma is one of 3 most common malignancies in Korea, the survival rate is not improved since last
decades because of delayed diagnosis and limited treatment conditions. Radiation was one of treatment
options but the impact on the survival is not remarkable. High dose exposure to target area was suggested
for improved effect but low tolerance dose of normal liver tissue is the main limited factor. IMRT is the
advanced form of 3DCRT, for focusing high dose on target with minimal dose to surrounding normal tissues.
Motion of the tumor by respiration, cardiac pulsation and peristalsis is the main treatment barrier of IMRT for
freatment of hepatoma patients. Development of QA technique for acceptable geometrical uncertainties and
dose error on target volume is essential for IMRT in clinical treatment but proper QA technique is not yet
developed. This study compared the verification fim dosimetry with measured dose in phantom and cal-
culated dose in planning computer on exactly same conditions of patient treatments. Within 3% dose dif-
ferences between 3 groups were confirmed. We suggest that our verification QA technique is easy,
economic, iterative and acceptable in clinical application for advanced hepatoma patients.
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