
AbstractID:8410Title: Therole of theradiotherapyphysicistin intraoperativepartial
breastirradiationusinga low energyX-Raysource,basedon 10 yearsclinical
experience.
Purpose:To describetherole of theradiotherapyphysicistin theclinical implementation
of the Intrabeam™ systemfor intraoperative radiotherapy(Carl Zeiss,Germany), based
on 10 yearsexperience at UniversityCollegeLondonHospital.Method and Materi als:
On delivery of the 50kVp electronic X-Ray system, the Radiotherapy PhysicsGroup
undertook acceptanceand commissioning. Half -value layer measurementswere made
using a PTW 233420.02ccion chamber.A dedicated water phantomwas employedto
measurevariationof doserate with radial distancefrom theX-Raysourcein 5 orthogonal
directions andin onedirection for each of 8 sphericalapplicators. Thesemeasurements
were compared with the manufacturer supplied QA peripherals and with radiochromic
film to assessradial isotropy and output constancyand stability. A radiationprotection
surveyandrisk assessmentwas performedfor unshielded operating rooms(OR) prior to
clinical introduction. The routinephysicsrequirementcomprises: pre-treatmentQA and
calculation of applicator treatment times; in the OR: actively delivering andmonitoring
the radiationtreatment, monitoringand enforcement of staff radiationprotectionin and
aroundtheOR andmeasurement of patient skin doseby TLD. Results: UCLH physicists
havecommissioned4 such X-Raysourcesfor clinical use.We havetreated134 patients
overa periodof 10 years. To date,doserate surveysduring treatmenthave demonstrated
thesafe usageof thesystemundercontrolled conditionsandno memberof staff hashad a
recordable radiationdose. Conclusions:The Intrabeam™ devicehasbeenshownto be
very stabledosimetrically and also practicalwithin a standardclinical environment. The
involvement of the radiotherapy physicist in the commissioning and clinical
implementationof this intraoperativeradiotherapysystem is imperative to ensuresafe
treatmentdeliveryandradiationprotection of staff andpatients.


