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Fig. 9—A. Set—up hand position
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Abstract

The evaluation of custo-made EWHA Breast Device(EBD)

YoungSik Byun, TaeSung Oh, ChongYil Park, HyunKyoh Shin

Dept. of Radiation Oncology, Ewha University Mok-dong Hospital

Purpose : We recently perform the latest radiotheraphy (3D conformal, IMRT,etc.) with the development o° 3D CT
planning technology. However, in case patients with breast cancer, it is difficult to acquire the CT image with the
limitation of CT hole size and tilting of breast immobilization device. The Ewha Breast Device(EBD) was constructed
to improve the problem in the treatment of patients with breast cancer and we are intend to introduce the procedure
of the EBD construction in this study and compare the EBD with conventional breast device in the view point of
usefulness.

Materials and Methods : We have constructed the EBD with acryl, analyze the skult size with CT data, consider
the skin folder in SCL field and evaluated the EBD usefuiness from the view point of set-up reproducibiity ,dose
distribution, skin reaction in comparison with conventional breast device.

Results : In the case of patients set-up error analysis, the EBD is superior to conventional device in portal film
repetition(%) check {(80pt), equal o that in simulation & CT image coincidence check(®pt). There is no difference
between the two systems in dose distribution and skin reaction in SCL field is better the EBD than coriventional
device.

Conclusions : The construction of the EBD enable us to perform the latest radiotheraphy in breast freatments,
relieve the pains in simulation, and reduce the skin reaction. In the future, we expect that modification of the EBD is
useful in treating for patients with breast cancer.

key word : EWHA Breast Device(EBD), skin reaction
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