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Study of Calibration the Dosemeter for Measuring Eye Lens Dose in Terms of H,( 3) with Different Phantoms. LI Hai
—liang WANG Zhong — wen ZHU Jian — guo XU Jia — ang YANG Ying — xiao ZHANG Lin LI Fu - sheng. 1. China Institu—
te of Atomic Energy Beijing 102413 China; 2. Institute of Radiation Medicine Shandong Academy of Medical Sciences Jinan
250062 China.

Abstract:  Objective To calibrate the dosemeter for measuring eye lens dose in terms of H,(3) and study the performance
of the dosemeter such as batch homogeneity detection threshold linearity energy response isotropy. Methoods The standard
for calibration is based on ISO 12794 (2000) phantoms are slab phantom and cylindrical phantom radiation quality is the nar—
row beam X - ray( N60 ~ N120) taken from ISO 4037. Results The performance of the dosemeter as batch homogeneity the
coefficient of variation is 5.7% . The detection threshold is less than 0.1 mSv. As linearity for two phantoms response are
both less than 10% . The energy responses to both phantoms are in the range of 20% ~40% . As isotropy mean value of the
response differ from the response of normal incidence is( 1.05 £0.03) for the slab phantom and(0.99 +0. 08) for the cylin—
drical phantom. Conclusion For selected experimental conditions both phantoms are suitable for eye lens dosemeter calibra—
tion the calibration results conform to the requirements of ISO 12794 the dosemeter is suitable for using in interventional ra—
diology.
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Comparison of the Spine Tracking Accuracy between Supine and Prone Position Setups in CyberKnife Treatment. XU
Hui - jun DUAN Xue — zhang Xu Fei Zhang Jun — hua. Radiotherapy Center of Oncology 302 Hospital of PLA Beljing
100039 China.
Corresponding Author: DUAN Xue - zhang E — mail: duanxuezhang2006@ 163. com
Abstract: Objective Using head and neck anthropomorphic and lung phantoms to detect the spine tracking accuracy dur—
ing CyberKnife IGRT treatment compare the results in supine and prone positions and analyze them to provide theoretical
foundation for the application of supine position in spine tracking system. Methods Scan with CT the head and neck phantom
with films anthropomorphic phantom and lung phantom in supine and prone positions respectively then design treatment
plans and delivery those plans. Compare and analyze the radiation accuracy of the two different positions with E2E software.
Results The cervical vertebra tracking accuracy in supine and prone positions is 0. 77 and 0. 87 mm respectively with a
difference of 0.01 mm,; for thoracic vertebra tracking the accuracy is 0.78 and 0.76 mm respectively with a difference of
0.02 mm; for lumbar vertebra 0.89 and 0. 80 mm respectively with a difference of 0. 09 mm; and for sacral vertebrae 1.90
and 2.27 mm with a difference of 0. 37 mm. Conclusion For the three static phantoms the differences of spine tracking ac—
curacy between supine and prone position setups are very small. Therefore the accuracy in the two different positions can be
considered equal.
Key words: CyberKnife; Spine Tracking; Supine Position; Prone Position
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