AbstractID: 8567 Title: Analysis of imaging doses for optimal management of 4D-IGRT
treatments

Purpose: Introducing4D-IGRT potentally increasesnaccumulatd doseto patientsfromimagingandverification proceses
comparedo conwentioral practice It is therdore essentl to investgatethelevel of imagingdoseto paientswhen4D-IGRT devices

areinstaled. We monitored theimaging do level andcomparedvith thatof pre-IGRT practice Method and Materials: A 4D-CT
(GE, Ultra Light SpeedL6), asimulator (VarianAcuity), andalinearacceleratofVarian IX) equippedwith kVp (OBI) andMVp (aSi
1000 imagingdeviceswereinstlled for 4D-IGRT. Thesurfacedosesto a RANDO phantomwere measuredwith newly installed
devicesand with pre-exiging devices;singleslice CT (GE, Light Speel), asimulabr (Varian Ximatror) and L-gram with a Varian
2100CLinac. Thesurfacedosesveremeasuredising TLDs (HASHOW, Model T-100)at 8 diff erentsites of the phantan; thebrain,
eye,thyroid, chestabdomengpvary,prostatepelvis Results Comparedto theimagingwith singleslice non-gatedCT, thegated
MDCT imagingincreagdthedos to the chestandabdomemmorethantenfold (1.74+ 0.34vs 23.23+ 3.67cGy). But theimaging
doses with Acuity atall measiredsitesweresmallerthanthosewith Ximatrondueto a functionthatreducedrradiation time for
fluoros@py, whichwere 0.91+ 0.89vs 6.77 + 3.56cGy, respectively.The portd imagingdoseswith MVp EPID wereaboutthehalf
of thedose with conventional -gram (1.83+ 0.36 vs 3.80+ 1.67cGy). Thedosefrom OBl was0.97 0.34cGy for fluoroscopy
modk. Conclusion: GatedCT is the majorsourceof increasimg theimagingdoseto patients. OBl imaging dos wassmall,butthe
acaimuateddoseassociatedvith everydayverifi cation for acairate treatmentsieedsto betaken into accour



