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Fig. 1 Acrylic Phantom Constructure and NanoDot position naming

Second evaluation : On Board Imager beam(Anterior and Lateral) measurement

F

Third : Cone Beam CT beam measurement

Fig, 2 Procedure of evaluation

Table 1 Condition of Irradiation

Classification Energy Dose

Low 6 MV 100 MU
Therapeutic Beam
High 10 MV 100 MU
Lateral 105 kVp 160 mAs
OBI Beam

Anterior 75 kvp 20 mAs

CBCT Beam 80 kvp 20 mAs

N, & 4d} olol|A] B4t 66,86 cGy t 0.0529158 Ao HA] 5mn Zlo]

ol Al Wt 84,558 cGy + 0.0589079] B]3|| AL Akzre
o R|e} Ao A]g x| mA T ZpA|EelE o] Bl Jehiglon, 30 mn Zo|REE Toyx|e] AHS Bt
W 2 A2 ZES Table 29} 7o) ToU%]9] A< 5mn 7] 98.918 cGy + 0,0601665 AofU x|ol|A] Bt 94,474 cCy
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Table 2 Dose value of therapeutic beam and patient position beam

[cGy]

Depth Point Low therapeutic High therapeutic OBl CBCT
Ccp 84,64 66.94 2,33 15.14
LAP 84.49 66.80 2.32 15,13
S mm RAP 84.52 66.84 2.33 15.14
LPP 84.55 66.88 2,31 15.14
RPP 84.59 00,84 2.33 15.14
cp 98.00 88.42 2.64 17.18
LAP 97.98 88.39 2.63 17.17
10 mm RAP 97.92 88.34 2.64 17.18
LPP 97.89 88.36 2.62 17.16
RPP 97.94 88.34 2.63 17.16
Cp 98.60 99.66 2.47 15.87
LAP 98.56 99.54 2.46 15.85
20 mm RAP 98.59 99.59 2.44 15.87
LPP 98.54 99.54 2.47 15.86
RPP 98.57 99.57 2,46 15.86
Ccp 94.55 98.96 2.14 13,22
LAP 94.48 98.94 2,13 13.20
30 mm RAP 94.41 98.98 213 13.21
LPP 94,46 98.87 2,11 13.22
RPP 94.47 98.84 2.14 13,22
cp 86.12 91.60 1.56 8.98
LAP 86.07 91.52 1.58 8.97
50 mm RAP 86.04 91.56 1.55 8.98
LPP 86.07 91.49 1.56 8.96
RPP 86.09 91.47 1.56 8.97
Cp 77.91 83.97 1.12 6.20
LAP 77.88 83.89 1.11 6.20
70 mm RAP 77.82 83.91 1.10 6.19
LPP 77.90 83.92 1.13 6.20
RPP 77.84 83.88 1,12 6.20
CP 70.37 77.02 0.79 4,82
LAP 70.36 76.96 0.77 4.82
90 mm RAP 70.34 76.94 0.79 4.81
LPP 70.35 76.99 0.79 4,81
RPP 70.33 76.94 0.78 4.81
cp 59.74 67.24 0.48 2,31
LAP 59.61 67.19 0.47 2,30
120 mm RAP 59.64 67.17 0.47 2.30
LPP 59.62 67.20 0.47 2,28
RPP 59.66 67.21 0.49 2,30
CP 45.33 53.42 0.20 0.55
LAP 45.29 53.39 0.20 0.54
170 mm RAP 45,28 53.34 0.19 0.55
LPP 45,31 53.36 0.20 0.55
RPP 45.27 53.37 0.20 0.56
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*Abstract

The Effect of Patients Positioning System on the Prescription Dose in
Radiation Therapy

Jeong-Ho Kim"-Seok-Hwan Bae?

D Department of Radiation Oncology, Konyang University Hospital
? Department of Radiological Science, Konyang University

Planning dose must be delivered accurately for radiation therapy, Also, It must be needed accurately
setup. However, patient positioning images were need for accuracy setup. Then patient positioning images
is followed by additional exposure to radiation. For 45 points in the phantom, we measured the doses for
6 MV and 10 MV photon beams, OBI(On Board Imager) and CBCT(Conebeam Computed Tomography) us-
ing OSLD(Optically Stimulated Luminescent Dosimeter), We compared the differences in the cases where
posture confirmation imaging at each point was added to the treatment dose. Also, we tried to propose a
photography cycle that satisfies the 5% recommended by AAPM(The American Association of Physicists in
Medicine), As a result, a maximum of 98,6 ¢cGy was obtained at a minimum of 45,27 ¢Gy at the 6 MV, a
maximum of 99.66 ¢cGy at a minimum of 53.34 ¢Gy at the 10 MV, a maximum of 2,64 ¢Gy at the mini-
mum of 0.19 cGy for the OBI and a maximum of 17.18 ¢Gy at the minimum of 0.54 <Gy for the
CBCT.The ratio of the radiation dose to the treatment dose is 3.49% in the case of 2D imaging and the
maximum is 22,65% in the case of 3D imaging. Therefore, tolerance of 2D image is 1 exposure per day,
and 3D image is 1 exposure per week, And it is need to calculation of separate in the parallelism at ad-
ditional study.,
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