AbstractID: 9036 Title: IMRT verification with 3 min/plan, 50 plans/week, 1 radiographer
and only EPID dosimetry

Purpose: To provideanovewiew of 3 years'clinical experiencevith EPID dosimety asour only form of plan-specific IMRT
verification, usedfor all curative patienttreatments.

Method and Materials: Doseis chededin 2D perfield (backprojectedto the isocentre planepergendicularto thebeam)orin 3D
pe plan (sumnedbackprojededimagesto a volume).Thealgorithm includescomrectionsfor EPID andpatientscatterattenuation
(using CT data)andtheinvers squarelaw. Openimagedor eachfield are usedto calkulat the attenuationFor caseswith large
inhomog@eousregiors (e.g. lung), plansarere-calculatedvith inhomogeneiy correcions“off” andcomparedvith anadjusteddose
reconstructionWith y = 1 for 3.0%(of isocerire dose) and 3.0 mm differencesanalertis raisel if ymean> 0.5, Ymaxa%> 2.0, P>1 > 15%
or ADjsoc> 3.0%.

Results: Thisyear,50 (IMRT) plansperweek areverified by 1 therapist Phystists perform theinitial EPID dosecalibration andare
avaiablein caseerrorsarise. Checks areperformedin vivo, exceptonefraction treatmentsandlargefields (> EPID), which are
velified by EPID in a phantom Typicd total analyss timeis 3 minutes(3 fractionsin vivo). Between2 and4 seriouserrois havebeen
preventedperyea, i.e. planschargedbasedon discrepancies 2D, or if necessaf, 3D dosedistributions.

Conclusiors: As the sole form of planverificationfor alargeradiadherapydepartmentthe combiration of in vivo andpre-treatment
EPID dosmetry allowsa holistic appoachto IMRT verification. Threeyearsof clinical expeiencehasproventhe sysemto be highly
efficient, sufficiently accurateand provides a safey net asthefinal checktha all patientsarecorrectlytreated EPID dosimety solves
time and managemenproblems,and should becme ubiquitous throughoutradiotheapy centiesworldwide.



