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IMRT implementation requires special commissioning and additional machine and patient related routine quality assurance (QA) 
procedures. The objective of this report is to present our experience with the implementation of IMRT commissioning and QA for the 
sliding windows technique. There are no international guidelines and many hospitals need a commissioning and QA protocol to 
implement IMRT. 
Using Varian equipment solution, first the functioning and connectivity between all IMRT chain components was checked. Then the 
following tests were done: stability of leaf positioning and leaf speed, sensitivity to treatment interruptions (acceleration and 
deceleration), evaluation of standard field patterns, stability of dMLC output, segmental dose accuracy check, average leaf transmission, 
dosimetric leaf separation, effect of lateral disequilibrium between adjacent leaves in dose profiles and multiple carriage field 
verification. Standard patterns were generated for verification: uniform field, pyramid, hole, wedge, peaks and chair. 
Weekly QA Protocol: sweeping gap output, Garden Fence Test and segmental dose accuracy. Monthly QA: sweeping gap output at 
multiple gantry and collimator angles, sweeping gap output off-axis, Picket Fence Test, stability of leaf speed and PWM test. 
Patient QA: ion chamber absolute dose measurement for all fields, analysis of dynalog files for each field, film relative dose 
determination for each field, film relative dose determination for the plan (all treatments fields) in two axial planes, patient positioning 
verification with orthogonal films. 
After one year using this QA IMRT protocol results are adequate to check the precision and stability IMRT treatment.  QA must be done 
before beginning treatment. 


