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— Abstract —

A Trial of 6 MV Linear Accelerator Radiation Therapy (RT)
for Breast Cancer

Guy Won Lee, Ju Seon Park, Geol Kim, Sei Chul Yoon, M.D.

Section of Therapeutic Radiology, Catholic Medical College

Radiation Therapy(RT) has been used in the treatment of breast cancer for over 80 vyears.
Technically, it should include a part or all of such areas as chest wall or breast, axilla, internal mam-
mary nodes(IM) and supraclavicular nodes (SCL).

Authors tried three-field technique for the treatment of breast cancer using 6 MV linear accelera-
tor, exclusively the department of Radiology, Kang-Nam St. Mary’s Hospital, at Catholic Medical
College. The field junction was checked by a phantom study and radiation doses measured by film V
densitometry and TLD. The 3 fields we used in this study were two isocentric opposing tangential
fields encompassing the breast, chest wall and occasionally IM and one single anterior field encom-
passing the axilla and SCL. Using appropriate beam blocks and blouses, we were able to avoid un-
wanted intrinsic divergency of photon beam. Blocking also enabled us to set-up precise radiation

field with ease.
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Table. 1.Contents of three field techniqe

Anterior Hockey Stick--- Gantry rotated 15-—30°
from vertical incidence
Upper Axilla
Supraclaviclar Lymph Nodes (SCL)
Internal Mammary Chains ( IM)
Opposed Tangential Fields --- Half Beam Block
Breast
Chest Wall

Lower Axilla
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Fig. 1. Anatomic correlation of three field
technique
I
P4 Auterior
Field Block
Tangential
Field Blocks
Fig. 2. Technique of irradiation

I; anterior hockey stick field
II & III; medial & latwral tangential
field



Fig. 3.

Verification films in patient by 6 MV
X-ray

A;Medial tangertial port film

B; Anterior hockey stick port film
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Fig. 4. Experiemental model of three field

technique to follow film densitometry
by 6MV X-ray

Fig. 5. Verification film taken from phantom
in the same method as Fig. 2 & 3.
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PATIENT : XLO

83.08.28.
PLAN A : X6 YANG §
PLAN B : X8 YANG &
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PLAN B SHIFT X = 0.00 (CH4)
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Fig. 6. Combined isodose curve from anterior
hockey stick field and two opposing
tangential fields with bolus by thera-
peutic planning computer (Therac
2000)

tact breast)o = bolusgle] e wjez x 83
RE #SaE Ags FRAasdE
hest CT film)-& o}& 37, %"J‘"i"-?‘]"“*‘] %‘-tr'—

2 (contour)& E“‘ioﬂ a-F, AEAYL F

sk
WAl gE 6MVX-Al2 2 =il 180~200CGy

40

"X

A, F5

3 E@EA ek, AT 44579 (Sou-

rce axis distance SAD) 80em= = ® 3ttt 3l7]
2elZalotl:, FofAare 2cemZo)E X R3IGE S
o A Z A 442 (mid depth dose) &2 A} 4k
slo] B3Pk >0y AR Aed B

& Zo17] 98l HAZRALE A2 25
& ZAbok (halfbeam) & X & stdch »v (218 2)
o]y AEY|FH wEeg, Fid FAdwe
RS Fasla, BT U S FA H
3}e §x 5 QS 3, Beam stopperel] 1#
1 22 (2Y 7)8 olgsted il H3e 3
AA9E B AW 5+ At

Fig. 7.

—- Ante rior med o

Shadow on the beam stopper and laser
beam make it possible to set-up

accurately every day.
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Fig. 8.

Summated % depth dose between
anterior and two opposing tangential

field by TLD measurement.
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to bolus thickness on 6 MV X-ray.
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