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Fig 1. Diagram illustrating geometrical relationships used in calculation of exposure at point
P from a linear source.
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Table 1. Measurement Distance of RALS Source

I 1I il v A
1 0.8<1.0> 0.8<1.0> 0.8<1.0> 1.6<1.0> 1.6<2.0>
1.1(0.73) 1.2(0.80) 1.2(0.8) 1.3(0.86) 2.7(1.80)
2 19<1.0> 2.0<1.0> 2.0<1.0> 29<1.0> 4.3<2.0>
1.4(0.93) 1.5(1.0) 1.5(1.0) 1.6(1.06) 3.0(2.0)
3 3.3<1.0> 35<1.0> 35<1.0> 45<1.0> 7.3<2.0>
1.5(1.0) 1.6(1.06) 1.6(1.06) 1.5(1.0) 3.0020)
4 48<1.0> 51<1.0> 51<1.0> 6.0<1.0> 10.3
1.5(1.0) 1.5(1.06) 1.6(1.06) 1.6(1.06)
5 6.3 6.6 6.7 7.6
{ ) monitor distance
() : measurement distance

Fig 2. Acryl phantom madein Yeungnam 'Urrliiversity Medical Center
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Fig 3. Measurement value according to moving distance
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Table 2. Comparision of calculation value and measurement value

Bladder (cGy) Rectum (cGy) Rectosigmoid (c¢Gy) Rectum(&A A})
114 66 95 74(112%)
112 95 136 107(113%)
178 70 136 79(113%)
136 180 152 192(107%)
96 141 133 166(118%)
139 123 124 141(115%)
239 247 136 238(96%)
150 61 152 57(93%)
121 67 169 65(97%)
134 86 83 94(109%)
142 125 158 134(107%)
129 99 151 103(104%)

Fig 4. the position of chanber in Brachytherapy
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Dose Distribution of Rectum in the treatment of Uterine Cervical
Cancer using Remote Afterloading System

Sung Kyu Kim, Ph. D., Se One Shin, M. D., Myung Se Kim, M. D.
Department of Radiation Oncology, College of Medicine, Yeungnam University
Taegu, 705—035, Korea

Abstract

Dose distribution of point source represents an inverse square law as the distance. Difference
of measurement value and calculation value according to moving distance of radiation source
show very large error in dose calculation of Brachytherapy. Therefore, in RALS of high dose
rate, dose calculation have an important effect in treatment of uterine cervix cancer and recur-
rent rate.

In this paper, authors measured moving distance of radiation source carrying out RALS.
And we measured Rectum dose compared with calculationdose.



