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Results/Discussions

This study investigated dosimetric effects £ __
of applicator rotational errors of the multi- Dosimetric Impact of Applicator Rotational '
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treatment ervor. 36.0 small changes in D90% (i.e. <5% ) for
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who received multi-channel high dose 5 B0 s
rate brachytherapy = had  dose 140 « As shown in Figure 3, the change in D2cc
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impact of rotational errors. :2 of rotation less than or equal to 15°.
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registration software. The rotational
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Rotational error when the dose cloud was rotated by 30°,

applicator were simulated. Figure 2. Simulated target dosimetric impacts (%) by virtually rotating the dose cloud

* In contrast, the small bowel D2cc had

+ Tabular DVHs were generated for the Dosimetric Impact of Applicator Rotational relatively low dosimetric change (7.4%)
even at a higher angle of rotation (90°).

target and critical structures (i.e. small
bowel, sigmoid, rectum, and bladder).

Errors - OARs
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