AbstractID: 9679 Title: MapCHECK Patient Specific QA cannot suffice for MLC QA

Purpose To demonstree that MLC QA is an important apect of an IMRT program,andcanrot
be substuted with paient specfic QA using MapCHECK

Method and Materials: Two Elekta linacsin our dinic are currentlybeing commisioned for
IMRT from 3D conformal. Traditiondly MLC QA involved teging the rang of leaf position i
forming diamond-shapé and Xshapel fields. Films wee exposed to these fields and buzad
to have almm correspandence beweenthe lightfield and the plannedposition[Radiotherapy
and Oncology, 38(1), 5360 (1995)] With the linacsbeingcommissoned for IMRT, the QA fa
MLC requires to be more strgent as theleaf positional acuracy isof muchgreater inportarce.
The validaton process involwve creaing IMRT plans on head and deand breat patients using
the Pinnaclé TPS Planar doses on these plawes ¢éach field werecomputed and exported the
MapCHECK. All fields were irradiated an@nalyzel for pasing criteria of 3%/3mnfor absolute
dos under gamna aralysis specificto our dinic’s passing guidelinesas well as 4%/dm
specific tosome otheclinics. The led positions wee analyzed by the MC picket nce test.
Results: The visual aralysis of thepicket fence film indiated sigriicant eriors with the MLC
calibraton. Neverthelesshe MapCHECK anbysis of all the paient plansat 4%4mm hada pass
percentag greater tha 90%. Even at 3%/3mm, mgority of the fields had a s percatage
greaer than 85%.

Conclusiont Although the pidket fencetest displayed remarkableaccuacies with MLC
calibration, relying only on daily patient pecific MapCHECK QA to conclude the MLCis
propely calibrated @an be misleading FrequentMLC QA using a picket énce or simila
techniqesshould be onducted to chdcthe MLC calibrationaccurecy.



