AbstractlD:9292Title: Workloadsfor high doserate brachytherapyacilities

Purpose: NeitherNCRPReport 147, Strucural Shielding Design...Facilitiesnor NCRP Report151, StructuralShieldingDesign...
Facilities addresshigh doserate(HDR) brachytherapyacility shielding. From areview of HDR patients tregedata majormedical
center, we reportyearly patiert cersus,treatmentimes,andworkloads, conparethemto literaturedata,andobservethe consequeces
for HDR facility design.

Methodsand Materials: For shielding calculationgor anHDR vault, theyearlyworkloadis defined asthe productof theair kerma
strergth (Gy m¥h) at1 m andthetime (h) the sour@ is usedyearly. For a conventonal 10 Ci HDR Ir-192source0.04Gy m%h is
commonlyused. Limited literature deta on HDR workloadsvariesbetveen4 Gy/Yr to 15 Gy/Yr. Fromatwo year (2006,2007)
review of patienttreatedwith HDR, we identify patienttreatmentlates,anatomicsites,prescrited absorbediosss, fracions,andtotal
treatmet times.Fromthesedatawe extract yearly patient censis, workloads by anatonic site andtotal yearly workloads.

Results: By anatome site, of 41 patientdreatedyearly, 14 werevagina,13 uterus, 7 breast33 baseof tongue,2 sarcomaand2 head
andneck. Theaverageotal nunberof fractionsyearlywas232.Excludingquality asuranceprocedurestheaveiagetotal yeaty
treatmet timewas16.4h andtheavaageyearly workloadat 1 m was0.655Gy/Yr, about0.013Gy/Wee. Thes dataarewell below
sugeestediteraturevalues This workloadis lessthan20% of theyearly workloadof 4 Gy assuming00 patients peryearandatotal
yearly treatmenttime of 100 h usedin this HDR facility’s design.

Conclusion Usingcurrentpopulr HDR treament methodobgies,workloadsof 1 to 2 Gy/Yr likely aresuficient for HDR facility
design, potentially redudng shieldng coss.



