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INTRODUCTION RESULTS CONCLUSIONS

U] Stereotactic Ablative Radiotherapy (SABR) remains one of the most
preferred treatment techniques for early-stage bronchogenic

carcinomas and can be extended to more treatment locales O A less Significant influence was observed with all . = . RN ‘  This result demonstrates that the dosimeters
involving sternum and scapula as well as the spine,"2. SABR uses dosimeters for directional, dose-rate, and energy . AN are reliable and give a high degree of

small fields that mandate the use of miniature for pre-treatment

checks. dependencies. . S | consistency between the measured and

U A pre-treatment verification plan is a significant step in complex

radiation treatment procedures, ensuring that the planned dose is O For all the three treatment sites considered in this > EC|ipse p|anned dose, and therefore prove to

received by the patient while limiting excess dose to critical organs

with healthy tissues. Recent advancements in radiation therapy report, the data were Pel‘fOI‘med in dupliCatC and T ; T | el ) be USEfUI dOSimeterS for patient SABR pre—
have led t treatment dures that could achieve the goal . . i S - )

e o procecures That coud achieve The goa expressed as mean £ SD of the measured and Eclipse | [l LI T R | EE LR treatment quality assurance.

treatment dose: :

AIM O Alanine dosimeter (19.59 =% 0.24, 17.98 % 0.15, 17.95

0O To Perform SABR pre-treatment verification * 0.18),
using multiple dosimeters (alanine, nanoDot

treatment sites of spine, scapula, and + 0.98),

sternum and compare with the Eclipse . .
treatment planning system (TPS) dose M| gl;(g‘;d;ﬁglond (19.69 = 0.05, 17.76 = 0.65, 17.68 g% ngw ;7 Vertebrae thoracic — Spine IMBT SABR based plan superimposed on the ACKNOWLEDGEMENTS
calculation. 02

O Paul Archer, Clair Smith and Andrew Lin

0 TLD100H (19.65 = 0.38, 18.06 %= 0.70, 17.97 . . - . .
O RMIT University, Medial Radiation Science Unit.

0.20) respectively for spine, scapula, and sternum.
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O The percentage difference of the dosimeters was within

METHOD 2%,. except TLDIOOH, with a 3 % difference. In : g | : REEERENCES
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Alanine signal intensity was read using Electron-
paramagnetic resonance spectrometer ( Bruker EleXsys
E500) of 9.5 MHz, and Harshaw QS 5500 was used to .
read the TLDs. The charge response of microDiamond . Fig. 3: Patient-specific quality assurance (PSQA) workflow (a) transversal view of
(PTW60019) and the signal intensity of the exposed UFT treatment (b) model, sagittal, frontal and model view of treatment sites (c)
nanoDot OSL were read using Dose 1 electrometer and experimental set-up of the designed insert on a CT

Microstar Reader (Landauer Inc.) respectively

Eclipse Anisotropic Analytical Algorithm (AAA) was used Fig. 1. Designed Rod phantom (?) Top v.iew -Segm?m of rod phantom (¢) A-:gsen?bkd CONTACT INFORMATION

rod phantom ready for CT scanning (d) (i) printed inserts of nanoDot, and (ii) printed i .
for Patient plan calculation. insertion of alanine. E-mail: nsikan.esen@petermac.org
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