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Purpose: Dueto thecomplexityof IMRT dosimetry, dose evaluationis usuallydoneusing a QA phantomfor MU andisodose line
measurement. However, theactualtreatment fields to bedeliveredto thepatientsarenot usuallyevaluated.This is becausewith Varis
onehas to implementa work-aroundto performIMRT QA, i.e., separatelysendingtheentire dataset to a separate“QA course” in
which case oneneverreallyQAs what thepatientis beingtreatedbut insteada copyof thepatientdata. In this case,errors could
occur in theoriginal datatransfer thatwould not bepickedup in theQA exercise.

Method and Materials: IMRT planningwas doneusingEclipseandexportedto VARIS. A Varian21EX Linacwas usedfor IMRT
treatment. VeriDose diodedetector was usedfor in vivo measurement. A MapCheck, Ion chamberanda solid waterwereusedfor MU
andisodoseline check. Our diode referencereadingswereobtained at thetime of IMRT QA andmeasuredon thephantom on the
CAX at thecorresponding patient’s SSDwith thesame fields asfor “QA course”.

Results: For prostateIMRT treatments, theratiosof themeasureddiodedoseon phantom to doseon patient areall within ±5%, but
individual field measurementsexhibit excursionsof up to ±8%. Thedifferenceis greaterfor Breastand H&N IMRT with the
maximum discrepancyof about±8% % and±10%,respectively.

Conclusions: We haveevaluated theuseof diodesfor applicationto IMRT in vivo dosimetry. Phantomandpatientmeasurementsare
comparedto bein agreementto generally better than10%.We believe thatin vivo diodedosimetry addsa necessarycomponentto
IMRT QA by allowing usto makethelink betweenthedetailedphantommeasurementswith theactualtreatmentsituation.


