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Fig. 1. Features of rectangular IORT cone

Fig.2. Features of elliptical IORT cone
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Fig. 3. Output factors with cone size

Table 1. Output factors with cone size

6Xx6 Tx7 7Xx8 7<9 7x10 8x8 9x9 10x10

6 MeV 0.826 0.872 0.887 0.901 0.921 0.922 0.989 1.000

9 MeV 0.921 0.938 0.946 0.954 0.964 0.970 0.993 1.000

12 MeV  0.945 0.960 0.965 0.970 0.975 0.979 0.997 1.000

15 MeV 0.982 0.990 0.995 1.000 1.000 1.000 1.000 1.000
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Fig.4. Surface and depth dose distribution of elliptical IORT cone
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Fig.5. Dose distribution of IORT for rectal cancer
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Analysis of Dose Distribution of Rectal IORT Cone
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Dept. of Therapeutic Radiology, Yeungnam University Medical Center,
Teagu, 705-035, Korea

Abstract

Authors started IORT for stomach cancer patient on 1988 and rectal cancer on
1991. We devloped various sized, shaped IORT cones for better clinical application
and homogeneous surface and depth dose distribution.

Authors obtained results as following.

1. The acryl cover fixed on the end for rectal IORT cone not only improvement

of surface dose but also flattness of dose distribution.
2. Dose distribution of elliptical cone were shown almost 100% at inner field.
3. The output with acryl cone size were similar output of made electron cone.



