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Abstract

According as radiation therapy technique develops, standardization of radiation therapy has been
complicated by the plan QA (Quality Assurance). However, plan QA tools are two type, OADT (opposite
accumulation dose tool) and 3DADT (3 dimensional accumulation dose tool). OADT is not applied to
evaluation of beam path. Therefore tolerance error of beam path will establish measurement value at
OADT. Plan is six beam path, five irradiation field at each beam path. And beam path error is O degree,
0.2 degree, 0.4 degree, 0.6 degree, 0.6 degree, 0.8 degree. Plan QA accomplishes at OADT, 3DADT.
The more path error increases, the more plan QA error increases. Tolerance error of OADT path is
0.357 using tolerance error of conventional plan QA. Henceforth plan QA using OADT will include beam
path error. In addition, It will increase reliability through precise and various plan technique.
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[Figure 1] Planning image
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<Figure 4> Result of 3D PSQA
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<Table 1> EPID patient specific QA error

Ay 57
0O degree 1.5% 2.0mm
0.2 degree 1.5% 2.0mm
0.4 degree 1.5% 2.0mm
0.6 degree 1.6% 2.0mm
0.8 degree 1.5% 2.1lmm
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<Table 2> ARC CHECK patient specific QA error

Transverse Axis

Ay Sy dy 07

0 degree 25% 2.1mm 2.7% 2.1mm
0.2 degree 3.2% 2.1mm 4.6% 2.50mm
0.4 degree 4.9% 3.0mm 3.3% 3.3mm
0.6 degree 6.9% 6.7mm 6.2% 6.6mm
0.8 degree 7.1% 7.3mm 6.9% 7.7mm
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[Figure 5] Dose or distance error on a gantry
angle error
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