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Fig. 2. 6MeV Electron of SSD 4m in intensity distribution
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Fig. 7. MU Measurement

6) Mgtk
FTHAFE 200 cGyE 2¥9] vro] FAFA
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Fig. 10. Diode detector &
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= A ZA7F Ha A @dsleE
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ZA1 R o] AU (spoiler)ol] HF-2
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- TLD(out)
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Fig. 22. Targer coverage measurement
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2

Farete] 2% 8)
@ Target coverage =%
ol249l ABUlE 6 MeV A
3% 2 cm AES A8l A
08 cm®] ~XYelE AHE8HE FEZ 0l
= AEZCZ 03 cm AE o|FsHA H
o 2 ERZ % 12 cm AR fEZ9) &
£ A € ok v A4 /& & REY =2 yee R
ole o8 717 L9l wel W A(x-ray contamination)el] 2|3k
T 7] wiel] HA fElY &
ATt fraziole £48 93t 5 2) EHAt2| TAIOF ZAOIM SEZTL
mm EF2(bolus)e] el 2% A gzke] ZAlel FAlo) BtEAAEY] Bl &
AT TS AREE AR AF gy A - 45% ~ + 5% Wolg B wEA)
SEA U HE ATALE SN nzs19 2gavd val extel WA} A U
| 35k vH(Fig. 22) G Bt xlof) ojet o9&l Moz wolrh BTk 40
E AR e ZAbold 28R &0 &G
@ "= EZo T Aaksr Hug z2ASd @Ate] £xelow olg Hepdse
BARS el Sgh dRel SO = 4 olojon] Alexie] A&y B Wet ol
e ZAaE ) flske] A=A A} w3 EIHER) & & Qo
E AANT F EAEH 233
g wAse] dzAse] af A AHLMZFA (Thermo Luminescence
W3S HobetathFig. 23). i
Dosimeter)
m =z a} 1) BUMeEH
dEFAEA oA 2 FUE £ 57t §lo
] 2e Bz Ay &4 G A 47 ALE
At T4 vertex) - 21%, ©|vKforehead) + 8%, =
TAR EHo oY £ (neck) + 8%, FARESA(CA) + 6%, vl (umbilicus)
Eyeball shield

Fig. 29. Lens shielding after back scatter measurement
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Table.1. Diode detector measurement

Treatment filed
AP(PA) RPO(RAO) LPO(LAO) Difference
sum Detector avg (%)
setup
(Sum/avg)
G=64 | G=90 | G=116 | G=64 | G=90 |G=116 | G=64 [G=90 [G=1186
62 163 57 51 48 44 52 130 49 756
760
2 64 158 56 61 146 48 51 131 50 765
3 63 162 55 50 125 38 51 131 41 7186 .
Pag:nt 726 4.5 ~ +5%
4 61 160 57 51 130 44 53 132 48 736
5 64 156 53 53 135 43 49 128 50 731
760
8 63 153 51 64 153 53 46 144 62 789
7 80 166 62 77 176 61 77 165 61 925
916
8 73 165 67 71 164 67 71 164 65 907
- Spoiler + 1%
9 78 165 65 70 170 66 70 166 64 914 CA
917
0 79 163 66 74 171 65 73 166 66 923
Table, 2. Tumer measurement Result
Difference
TLD Ist. Day(A) | 2nd. Day(B) Tumor dose %DD (%)
. . (]
osition 200cGy)(A+B) | (%)(TD/2
p ( YI(A+B) | (B)(TO/2)| (oo o)
Vertex 85.91 72.56 158.47 79 -21 %
Ant 76.97 135.11 212.08 106
Forehead +8 %
Post 138.12 81.90 220.02 110
Ant 71.02 141.09 212.11 106
Neck +8 %
Post 145.66 74.53 220.19 110
i Ant 63.02 138.33 201.35 101
Nipple +1 %
Post 132.07 69.60 201.67 101
Ant 69.67 140.63 210.30 106
C.A +6 %
Post 131.10 82.11 213.21 107
= Ant 78.84 140.75 219.49 110
Umbilicus +4 %
Post 124.72 71.95 196.67 98
Ant 71.52 142.34 213.86 107
i +8 %
Thigh Post 141.23 76.79 218.02 109 )
Ant 77.52 130.12 207.64 104
Knee +7 %
Post 139.09 82.66 221.75 111
Ant 64.77 112.41 177.18 89
Calf : -8 %
Post 121.54 68.55 190.09 95
Perineum Anus 25.08 13 -87%
Soles Rt sole 26.40 13 ~-87%
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Table. 3. Target coverage & Lens block back scatter measurement result
%
Zogg(()iz)y (Doge/2) ?‘VS Remark

ANT (out) 226.10 113.05

LAO (out) 224.51 112.26

LPO (out) 247.96 123.98 | ~110 % 10% overdose
POST (out) 297 85 113.93 | £ 10% (TSET specification : £ 10%)
RPO (out) 211.87 105.93

RAO (out) 185.98 92.99

ANT (in) 153.15 76.57

LAO (in) 140.87 70.43

LPO (in) 163.04 | 81.52 | _759 ~25% @ 5mm
POST (in) 185.24 92 .62 + 10% (4mm treatment depth)
RPO (in) 137.57 68.79

RAO (in) 108.06 54.03

RT. Eyelid 249.86 124.93 ~125 %

+ 49, YEF(thigh) + 9%,

(calf) - 9%=

o) NFEIES BT} Fon
(soles)y& - 97%=E e} A8
F7rRAE Ak

[R=R="

o e

FE(knee) + 7%, £o}g]
FAEAJ o, AAHoR + 10%H
H-(perineum) 9} Wrubet
o} 3|55 dujhe
Y S}

= 107%,

M o+ %2 A Ho] Al=BR og Aol g
Ao FHHAoH, wAE AFBANE + 40% T}
Ager FAE 4 Ao 2x2 FAE 100x
1.4(estimation)x12(fraction) = 1680 cGyE H7}& 4
t}.(Table. 3)

(axillae) 88.8%, <718 2(ant) 1019, FH(post) 107%,
£ule 90%, %5 100% 2 23 HQc)(Table. 2)

2) Target coverage SN 2 U=EE FuptetE
Hdn
FHZolY 4L 93t F2(bolus) 2]
dHol| GFFAYAE xﬁ%} %7&5& 23} RE
< 110%(= 10%)e] AHFEEZE RYm, HREL
0%+ 10%) 8 S AT WFEZHe] Azjo] ojsha

5 mm oWl 75% ABTEIE Holn R0%<e] A
FEEE HolE AAHOE 4 mm Zol& JAEY
A2EE TulbgEg d e BAE v

=
T—=2 "1 7T 0
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3. FIRA

FrIEARe SRkl Al AAl §-9171 HEA
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ot Al of2l A9 HE R9lo) tiste] 7}
A AAlg dwkEos MARZL dEAd z
Atofell A AlflsE FolE A=#ol(axillee), BT
A B Felxl 29, o989 AS el oy
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Fig. 23. Electron block

Fig. 25. Vertex boost irradiation

:LL}\J

JHA A 3] AP IRYES SHele] 2
g,

ol-

) Y%

TR SHAFL - 21%2 FFA o] vy
Ao g HrtEo] F7IEARE 3Ith FUERAME
Ao dxe grd B9 Ry e F-9d o
3l Hrie} =okxEkEF o] o3k Hrle AR &
FIIEAE ] ©A viAR ZAIE St HREZEs
€l (thermoplastic) & & B2 wi] 21#E2 Az o]
Sttt T PAEE AAPE Qo1 AR
EEo o3 A Re T rheAdel vk a3

CRZ2E g o84 4 mm FHoz 245
2 (tertiary block)-& A|4stith

rir

67

6 MeV ZHxPAel F&ZolE meEdd 1 cm
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Abstract

The evaluation of dose of TSElI with TLD and diode dector
of the uterine cervix cancer

Young Wan Je, Keyung Su Na. IL Kyu Yoon, Heung Deuk Park

Department of Therapeutic Radiology, Seoul National University Hospital

Purpose : To evaluate radiation dose and accuracy with TLD and diode detector when treat total skin with electron
beam.

Materials and Methods : Using Stanford Technique, we treated patient with Mycosis Fungoides. 6 MeV electron
beam of LINAC was used and the SSD was 300 cm. Also, acrylic spoiler(0.8 cm) was used. The patient position
was 6 types and the gantry angle was 64, 90 and 116°. The patient's skin dose and the output were detected 5 to
6 times with TLD and diode.

Result : The deviations of dose detected with TLD from tumor dose were CA + 6%, thigh + 8%, umbilicus + 4%,
calf - 8%, vertex — 74.4%, deep axillae — 10.2%, anus and testis — 87%, sole — 86% and nails shielded with 4mm
lead +4%.

The deviations of dose detected with diode were -4.5% ~ +5% at the patient center and —-1.1% ~ +1% at the
spoiler.

Conclusion : The deviation of total skin dose was + 8%—~- 8% and that deviation was within the acceptable
range{x 10%). The boost dose was irradiated for the low dose areasivertex, anus, sole). The electron beam output
detected at the spoiler was stable. It is thought that the deviation of dose at patient center detected with diode was
induced by detection point and patient position.

key word : TLD, diode detector, TSEIl, evaluate radiation dose.

71



