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Dynamic phantom system and controller for respiratory

Fig. 1.

organ motion.

Table 1. The diaphragm amplitude; with and without the decreasing device of position

conversion for patient A-G.

The diaphragm amplitude (cm)

Patient

With device

Without device

0.72

2.28

1.95
0.93
0.85
16

1
1.91
1

1.33
0.72

2.67
1.86

Table 2. The diaphragm period; with and without the decreasing device of position

conversion for patient A-G.

The diaphragm period (sec)

Patient

With device

Without device
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Fig. 2. A delivered dose distribution by dynamic phantom system (a) non-moving, (b) moving (30 mm, 3.5

s), (c) moving (20 mm, 2.5 s).
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