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[Fig. 1] Alderson Rando Phantom (Huestis, USA)
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[Fig. 6] (A) image that look for position of diode detector, (B) point dose measurement point
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[Table 1] Results of measurements of Alderson
Rando Phantom 1

® point (target volume)

Dose %
Exp. | Read- ( ;
value | ing reading + | (measured.D/
DCF) calculated.D)
ANT 88.8 193 89.9
RPO 491 89 415 190.6/198.4
LAO 60.5 127 59.2 =-3.9%
Total 1984 409 190.6
® point (OAR volume)
L)
Exp. | Read- Do§ © %
value | ing (reading - | (measured.D/
‘ DCF) calculated.D)
ANT 5.9 8 3.7
RPO 47.6 104 484 119/124.2
LAO 70.7 145 67.5 =3.7%
Total 124.2 257 119.6

DCF: 102/reading=0.4658 cGy/reading
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1. Phantom (1, 2): 3X}d X]2A|E(OAR H7hH
1.1. Phantom 1

Alderson Rando Phantom (Huestis, USA)S ti’d
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—3 %2 21o1& VeEPdS & 4 et of¥ v
2o zjole] A= AY A ov] ddE FHoE A
2 AgA B 32 AWM, cavity)& L&A @ot
o4 (EXP. value) 2t} A SA3ko] @A Us2
ok 5= gl9it}H[Table 1].
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[Table 2] Results of measurements of Alderson

1.2 Phantom 2

O

Phantom 17} 22 2 2A%93 AFdE= @
point (target Volume) @ point (OAR volume) 27z}
-3%$} —3.7%2] Ay} Z o] Phantom 1437
A GEA o oAt} [Table 2].
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RTP Programe] ob\d w<= Dataz gt AlAtstar, At
o] 7] 7|02 ST 5 Qe oAt FEol T
Vel wel X5 A P3P EAHSEE FEI] 23}

of g & 4 ick[Table 3.
3. Patient B: 31 X|2A ¥
gald)] 8l CT scangd AAE 3z X 8A 8-S

[Table 3] Patient A’s results of measurements
that do POP Plan (target with 2 field)

Rando Phantom 2 Dose %
Exp. | Read- )
_ | .~ (reading * | (measured.D/
® point (target volume) vale | ine DCF) calculated.D)
_| Dose % LT | 100 | 205 95.5
\/Ea)?Sé Rie:s (reading - | (measured.D/ RT 100 719 102 197.5/200
DCPF) calculated.D) =12%
Total 200 424 197.5
ANT | 855 | 189 %3 DCF: 102/reading=0.4658cG di
RT | 424 | 84 39.1 185.4/191.3  102/reading=0.4658cGy/reading
LT 63 131 61 =3%
Total | 1913 | 398 185.4 [Table 4] Patient B’s results of measurements
® point (OAR volume) that do 3D plan (target with 3 fieid)
[#) [2)
Exp. | Read- DO.S N % Exp. | Read- DO.S © %
value | in (reading - | (measured.D/ value | ing (reading *+ | (measured.D/
9 DCF) calculated.D) DCF) calculated.D)
ANT 55 10 47 ANT 73.9 161 75 ‘
RT 374 80 37.3 109.6/113.8 RPO 63.4 141 65.7 199.9/198.7
LT 70.9 145 67.6 =3.7% LAO 61.4 127 59.2 =0.6%
Total 113.8 235 109.6 Total | 198.7 429 199.9

DCEF: 102/reading=0.4658 cGy/reading
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[Table 5] Patient C’s results of measurements that
do 3D plan (OAR comparative judge-—
ment)

Target with 3 field

Dose %
Exp. | Read- .
value | ing (reading - | (measured.D/
DCF) calculated.D)
LAO 20 49 23
LT 88 181 84 196/199
RAO 9 192 89 =15%
Total 199 422 196
Mucosal wall with 3 field
Dose
an)TSé Rfr?d (reading - | REMARKS
9 1 pep
LAO 41 19 Purpose :
Mucosal Wall’s
LT 150 70 47% dose=Limitation
by 60% low
RAO | 14 6 (95/205) |Total dose=
6,600 cGy
Total 205 95 47%=3,100 Gy

DCF: 102/reading=0.4658 cGy/reading

2 gxle] A#Az o4 3 (Exp. value)o] 198.7,
27k (Measured. dose)o] 199.92 1 9x7} 0.6%
olrt.

e A ALED vaA FEg 23 XE I
t}[Table 4].
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Abstract

Evaluation of Usefulness on In-vivo Diode Dosimetry for
Measuring the Tumor Dose of Oral Cancer Patient

Kyung Su Na, Je Hee Lee, Heung Deuk Pack

Department of Radiation Oncology, Seoul University Hospital, Seoul, Korea

Purpose : This test is designed to identify the validity of treatment plan by implementing real-time dosimetry by
means of dose that is absorbed into PTV and OAR when preparing doses of 3D and POP plans.

Materials and Methods : In treatment, error can be calculated be comparing Exp. Dose with the actual dose,
which has been converted from ‘the reading value obtained by placing diode detector on the area to be measured’.
Same test can be repeated using Alderson-Rando phantom.

Results : Errors were found: A patient (POP plan): 187.6/199=-1.2%, B patient (3D-plan): 199.8/198.7=+0.6%,
C patient: 196/200=-1.5%. In addition, considering the resulied value of measuring OAR besides target-dose for
C patient showed 96/200, representing does of 47%. the purpose of protection was judged to be duly accom-
plished. Also it was acknowledged the resulted value of -3.7% met the targeted dose within the range of +5%.
Conclusion : Aimed for identifying the usefulness of pre-treatment dose measurement using diode detector, this
test was useful to evaluate the validity of curing because it resulted in the identification of category to be protected
as well as t dose. Moreover, it is thought to have great advantage in ascertaining the dose of target, dose of which
is not calculated yet. Similar to L-gram before treatment, this test is thought to be very effective so that it can bring
great advantages in the aspects such as validity of curing method and post-treatment plan as well.

Key words : in-vivo diode dosimetry, diode
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