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Measurement of Ir—192 Source Activity for High Dose Rate
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Abstact

Ir—192 source activity for high dose rate brachytherapy is measured using Farmertype
ionization chamber. The source-to-chamber distance is 10 cm and the measured charge
unit is converted to activity unit. The measured values are compared to the values provided
from vendor. Because of time dependency of Ir-192 source activity, the activities are regularly
checked and compared to calculated values. As the accuracy of Ir—192 source activity is
depend on the mechanical measurement setup, we estimated the precision of remote co-
ntrolled source dwell position using home-made device and film scanner. The difference
between measured and predicted dwell position is within 1 mm. As a result, the errors
of source activity are 0.7+ 1.5% for measured and vendor-provided values and 0.1+ 1.2%
for measured and time-dependent calculated vlaues.

In conclusion, our measured activity has been comparable to the values provided from
vendor and our brachytherapy unit has been very accurate until now. Regular quality control
of brachytherapy is essential for successful treatment which depends on the accuracy of
source position and activity.



