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Fig. 1 The actual object and mimetic diagram of phantom

Table 1 Photoluminescence glass dosimeter specification

Specification of PLD

Size of glass element 1.5 X 12 mm
1D Holder & Glass
Size of holder 2.8 x 13 mm
Energy compensation filter Nothing

Measuring rays

~y-rays and X-rays
(15 keV to 20 MeV)
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Fig. 2 Experiment procedure of comparison the
target volume
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Fig. 4 Experiment procedure of evaluation the target dose
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Table 2 Comparison between stop target GTV and moving target GTV (unit : Gy)
Prescribed Stop target GTV Moving target GTV
value
dose M(SD) M(SD)
10 10.68(0.45) 9.54(0.47) 0.000
15 15.22(0.39) 13.93(0,41) 0.000
20 20,54(0.10) 18.31(0.88) 0.000
M : Mean, SD : Standard Deviation 4 (001, *p (.01, *p (.05
Table 3 Comparison between stop target GTV and moving target TV (unit : Gy)
P ibed Stop target GTV Moving target ITV
rescri op targe loving targe pvalue
dose M(SD) M(SD)
10 10.68(0.45) 10.82(0.29) 0,418
15 15.22(0.39) 16.88(0.34) 0.000
20 20.54(0.10) 21.90(1,03) 0.008
M : Mean, SD : Standard Deviation 4 (001, *p (.01, *p (.05
2. HIBEAH HE & EHIt Gy, 20 GyollAl Z+z+ 10.82+0.29 Gy, 16.88+0.34 Gy,

Table 2+ 1%
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A= 20,5410,10 Gy 2 YERGTE theeg S5 HALS A
HhAEF 10 Gy, 15 Gy, 20 Gy9] A U|&2 9.54+0.47 Gy,
13.93%0.41 Gy, 18.31%0.88 Gy= YEFGt} o] gk=2] A
2ol Bz} (~AAL F83 Ayl nE 18] 9)o]
F9)F(Significance Level) 0,05 t|gteg ZA|%] z}o]
g Wol o a3 4 Uitk

=4 Ais ANAE
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o2 JASS o] te AHe] Mg ulmel|
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Table 4 Comparison between moving target GTV and moving target TV (unit : Gy)
Prescribed Moving target GTV Moving target 1TV
pvalue
dose M(SD) M(SD)
10 9.54(0.47) 10.82(0.29) 0.000
15 13.93(0.41) 16.88(0.34) 0.000
20 18.31(0.88) 21,90(1.03) 0.000

M @ Mean, SD : Standard Deviation
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Evaluation of Dose According to the Volume and Respiratory Range during
SBRT in Lung Cancer

Deuk-Hee Lee"-Eun-Tae Park'-Jung-Hoon Kim?-Se-Seik Kang”

Y Dept. of Radiation Oncology, Busan Paik Hospital, Inje University

? Dept. of Radiological Science, College of Health Sciences, Catholic University of Pusan, Korea

Stereotactic body radiotherapy is effective technic in radiotherapy for low stage lung cancer. But lung
cancer is affected by respiratory so accurately concentrate high dose to the target is very difficult, In this
study, evaluated the target volume according to how to take the image. And evaluated the dose by pho-
toluminescence glass dosimeter according to how to contour the volume and respiratory range. As a re-

sult, evaluated the 4D CT volume was 10,4 cm® which was closest value of real size target, And in dose
case is internal target volume dose was 10.82, 16,88, 21,90 Gy when prescribed dose was 10, 15, 20 Gy
and it was the highest dose. Respiratory gated radiotherapy dose was more higher than internal target
volume, But it made little difference by respiratory range. Therefore, when moving cancer treatment, ac-
quiring image by 4D CT, contouring internal target volume and respiratory gated radiotherapy technic

would be the best way,

Key Words : Stereotactic body radiotherapy, Photoluminescence glass dosimeter, Internal target volume,

Respiratory gated radiotherapy

bl 7)1EdE 20169 A394 A3E 397





