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Irradiation Plan for A Large Irradiation Field
— Application of CT in A Scout Image —

Hiroshi SAKAGUCHI" , Masaru SHINGAIY , Hiroshi SAITO"
Takaaki TAKEOKA" |, Ryozo SHIRONO?

1 ) Division of Radiology, Komatsushima Red Cross Hospital

2 ) Division of Radiology, Komatsushima Red Cross Hospital

Traditional X-ray simulator method raised a number of problems when the source-axis distance (SAD)

was extended from 100 cm to 130 cm due to necessity of a large irradiation field by linac in mantle

irradiation.

We considered that the situation could be improved by using scout images of CT and

examined the method in comparison with the traditional X-ray simulator method. As a result, distortion

of CT scout images was 1% in the axial direction and 2.7% in lateral direction at the maximum. Although

the irradiation field tended to be widened when it deviated sideways from the central axis, it does not raise

a problem in the actual plan.

In X-ray simulation at our hospital, a fluoroscopic field is too small to see

the whole irradiation field at a time, and thus we are planning to use CT scout images which are

applicable to wide ranges as one of the methods for deciding the position in a large irradiation field.

Key words : Radiotherapy plan, large irradiation field, CT scout image, X-ray simulator method
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