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Fig 2. Pelvis image at prone position,
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Table 1, Average shift distance for each axis,
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Patient Existing belly board (cm) Vac-lock type belly board (cm)
Z axis Y axis X axis Z axis Y axis X axis

1 0.26 0.12 0.27 0.13 0.32 0.18
2 0.30 0.32 0.33 0.02 0.20 0.05
3 0.42 0.58 0.19 0.06 0.09 0.20
4 0.49 0.43 0.51 0.13 0.22 0.02
5 0.31 0.61 0.30 0.27 0.29 0.03
6 0.02 0.21 0.22 0.08 0.07 0.09
7 0.20 0.41 0.17 0.19 0.28 0.28
8 0.38 0.44 0.32 0.40 0.19 0.08
9 0.24 0.74 0.46 0.13 0.11 0.10
10 0.26 0.22 0.45 0.23 0.13 0.13

average 0.29 0.41 0.32 0.17 0.19 0.12

Table 2, Maximum Difference and Average Standard Deviation,

Maximum difference for each axis (cm)

Average standard deviation for each axis (cm)

7 axis Y axis X axis 7. axis Y axis X axis
Existing 0.90 1.00 1.24 0.18 0.2 0.24
belly board 9 : : : 27 :
Vac-locktype
P 0.67 0.66 0.39 0.15 0.16 0.12

belly board
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Fig 3. (A) Z axis isocenter distance

(B) Y axis isocenter distance

(C) X axis isocenter distance
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Fig 4, Set-up error analysis by shift distance. (A) Existing belly board
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Abstract

Evaluation of the efficiency of the Vac-lock type
belly board in Pelvic cancer Radiation Treatment

Department of Radiation Oncology, Samsung Medical Center

YoungYeun Kim, Seungjae Bang, lisun Jung, Jungsu Kim, YoungKon Kim

Purpose : At the time of the pelvis cancer radiation treatment using the belly board, set-up error is large because of a prone
position, In order to improve the reproducibility, we made Vac-lock type belly board. In this study, we attempt to validate its
utility

Materials and Methods : We compared belly board and Vac-lock type belly board through the OBI. OBl was performed three
times with entire course of treatment and the setup errors in the direction of X axis, Y axis, Z axis were recorded and calculated
the distance from the isocenter,

Results : X axis, Y axis, Z axis setup errors with existing belly board were 0.32 cm, 0.41 cm, 0,29 cm, The setup errors with
the vac-lock type belly board were 0,12 cm, 0.19 cm, 0,17 cm, Further, errors of 0~0.29 cm were increased from 48% to 83%
when using VLT belly board, Error of 0.5 cm or more was reduced from 21% to 2%,

Conclusion : Vac-lock type belly board is able to maintain the efficacy of existing and create to match the characteristics of the
patient, Therefore We think that vac-lock type belly board is very useful in pelvic cancer patients,

Keyword : Vac-lock type belly board, On Board Imager, Reproducibility

42





