AbstractlD: 9534 Title: Scaling the prescription dose: how accurate is the Varian delivery
system?e

Purpos: Theprescrited dog of anIMRT treatmentplan may need tbe scaledvithout changing any other parameterstaf pbn (e.g. relative
fluencemaps). Exanples include chaging he pescrption as ordexd by the physician, or reséad the dosed avoid overexpage of a
dosimeter. In theseinstancesit may be aglantageous and mosfficient to rescke the dose withoutecalculatng fluence maps and leaf
sequercing, asis possble with the Varian delivery systn. This work investgatesthe dosimé&ic consequences of such @exaling.

Methals: A complex Sfield IMRT treatnentplanwas created inhte Eclipse planing ystem to neet heRPC heaeéandneck IMRT
credertialing testwhich prescaibes a @< of 6.6Gy to heprimary PTV. A modified RPChead phantom incorpating a PRESGE 3D
dosimeter requied a maximm dose of4Gy to the PTV b avoid over exposureThe presdption dose wa corespondingly scaled in the Ectip
system without changig ary other aspects of the plan. Other plans wailso created scalindpé prescrigion doseto ddiver 10 Gy, 4 Gy, 3 Gy,
2 Gy and1 Gy to the pimary PTV. These plans were dekred b the MapCHEK QA device to determiadosimetic erors. Dynalog iles
were mllectedto investigate clangedn leaf podtioning errors and beahold-offs.

Results: As the preaiption doe was decreased, the number of&m hodl-offs and the erroin leaf position hcreased. Reducingé
prescription dose by factor of 6.6 resilted in an aveage leaf pogion eror of 0.5 mm and caused 17.566 MapCHECK diodes to failarelative
dose dfferencethreshodl of 0.3% witha maximum relatve dose dference of 22%.

Concluson: These esutsindicate that galing he do® prescripgbn by <40% hasa negligble effect on dsimetric measurementsiowever,
reducingthe prescription dasby >40% can itroduce sigificant erra's to meaurements.



