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Purpose: Dueto thecomplexityof IMRT dosinetry, dose evaluationis usuallydoneusing a QA phantomfor MU andisodo line
measurerant However, theactualtreatmat fi elds to be deliveredto the paientsarenot usuallyevaluatedThisis beausewith Varis
onehasto implementawork-aroundto performIMRT QA, i.e., separatelgendingtheentire dataset to a separatéQA course” in
which cag oneneverreally QAs what the patientis beingtreatedbutinsteada copy of the patientdata. In this cas, erra's could
occu in theoriginal datatrander thatwould not be pickedupin the QA exercise.

Method and Materials: IMRT planningwas doneusingEclipseandexportedio VARIS. A Varian21EX Linacwas usedfor IMRT
treatmat. VeriDose diodedetedor wasusedfor in vivo meaurement A MapCheck lon chamberanda solid waterwereusedfor MU
andisodaseline check Our diode referencareadingsvereobtained atthetime of IMRT QA andmeasued onthephantom onthe
CAX atthecorrespoding paient’s SSDwith the sane fields asfor “QA course”.

Results For prostatdMRT treatmentstheratiosof the measuredliode doseon phantom to doseon paientareall within £5%, but
individual field measuementsexhibit excursonsof up to +8%. Thediffererceis greaterfor Breastanrd H&N IMRT with the
maximum discrepacy of about+8% % and+10%, respectiely.

Conclusions We haveevduated the useof diodesfor applicationto IMRT in vivo dosimetry. Phantomandpatientmeasuremeniasre
comparedo bein agreenentto geneally beterthan10%. We believe thatin vivo diodedogmery addsa necessargomponento
IMRT QA by allowing usto makethelink betweerthe detailedphantommeasurementsith the actualtreatmensituation.



