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OLIHKA JETEKTOPA myQA SRS
JJIS1 BEPUOIKALIII CTEPEOTAKCHUYHOTI'O IVIAHY JIIKYBAHHSA

CydacHi MeToAM TIPOMEHEeBOi Tepamii mependadaroTh BHUKOPHCTAHHS TEOMETPUYHO YCKIAAHEHUX IIOJIB
BunpoMiHioBanHs. [IpomeneBa Tepamis 3 MoaynboBaHolo iHTeHcuBHIicTIO (IMRT), 06’eMHO-MOmynboBaHa Iyrosa
teparis (VMAT) BuMararoTh peTebHOr0 KOHTPOJIIO SKOCTI JTIIKYBaJIbHOTO IUIaHy, 00 rapaHTyBaTH, IO 3aIllIaHOBaHI
PO3MOJIUIN JO3U MOXKYTh OyTH IOCTaBIIeHI JIIKyBaJIbHOIO CHCTEMOI. KOHTpOIb SIKOCTI IIaHy JIiKyBaHHS MPOBOANUTHCS
JI0 TIOYATKy JIKYBaHHS, KOJH ITyYKH JOCTaBJIIIOTHCS Ha JETEKTOp 1 J03U ONPOMIHEHHS TOPIBHIOIOTHCS 3 JI03aMH,
nepe0avYeHuMH B pO3paxyHKax CHCTeMH IutaHyBaHHS JikyBaHHS (TPS). YV mpomy nocnmimkeHHI Al TO3UMETPHYHOT
TIEPEBIPKU CTEPEOTAKCUYHOTO IUIaHY JIIKYBaHHS BHKOPUCTOBYBAIM JBa Pi3HI JeTeKTOpu: pagioxpomuy riiBky EBT3 i
myQA SRS. PosninpHa 31aTHICTH IDIIBKM CTAaHOBUTH 25 MKM. JIOCHTH BHCOKa pO3AUTBHA 3IATHICTH ITU(PPOBOTO
nerexktopa myQA SRS (0,4 MM) poOHUTh HOT0 IMOTEHIIHHOIO aJIbTEPHATUBOIO TLTIBLI A JO3UMETPIi B peaIbHOMY daci.
OnpomiHEeHHS TPOBOIWIOCS Ha JiHIHHOMY mpuckoproBadi Varian TrueBeam. Kpurepii ramma-iHmekcy CTaHOBHIH
3 %/3 MM, moporoBa mo3a — 10 %, HOpMmaizamis ramMMa-iHIEKCY MPOBOAMIACS 32 [I00AIbHUM MAaKCHMyMOM JIO3H.
PesynpraTn ramMa-inzmexcy, orpuMani Ha tumiBmi i Ha myQA SRS, Oynm cmiBcTaBHHMH. Y IIbOMY IOCHIKEHHI SIK
eTaJOHHUI AeTekTop Oyjno 0oOpaHO IUTIBKY, TOMY WIO PO3JUIbHA 3[aTHICTh I[OIO JETEKTOpa € HaWBHIIOK Ha
choronHimHii neHs. Cucrema myQA SRS, npusnadeHa juis Bepudikamii pagioxXipypriyHux IJIaHiB, sIKICHO 1 KUTBKICHO
BUSIBHJIA 00JIACTi HEBIAMOBITHOCTI /103.

Kniouosi crosa: mpomeHeBa Tepartisi, KOHTPOJIb SIKOCTI, A€TEKTOPH, PaJioXpOMHa IUTIBKa, JIHIHHUA NPUCKOPIOBaY,
cHcTeMa IJIaHyBaHHsI JTIKyBaHHS, PO3MOILT JO3H.
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EVALUATION OF myQA SRS DETECTOR
FOR THE STEREOTACTIC TREATMENT PLAN VERIFICATION

Modern radiotherapy techniques involve the use of high-modulated radiation fields. Intensity Modulated Radiation
Therapy and Volumetric Modulated Arc Therapy require careful quality control to ensure that the planned dose
distributions can be delivered by the treatment system. Quality assurance of the patient-specific treatment plan is often
performed prior to treatment, when beams are delivered to the phantom and radiation doses are checked compared to
the doses provided in the treatment planning system. In this study, myQA SRS measurements were compared to the
EBT3 film measurements. The resolution of the film is 25 um. The sufficiently high resolution of the stereotactic
radiosurgery (SRS) detector (0.4 mm) makes it a potential alternative to film for real-time dosimetry. Irradiation was
performed on a Varian TrueBeam linear accelerator. The gamma index criteria were 3 %/3 mm, the threshold dose was
10 %, and gamma index normalization was performed using the global maximum dose. The gamma index results
obtained on film and on myQA SRS gave comparable results. The passing rate of film measurements based on gamma
evaluation was 89.92 % and the passing rate of myQA SRS was 82.6 %. The average gamma values for the 3 %/3 mm
global gamma analysis were 0.48 for the film and 0.594 for myQA SRS. In this study, film was chosen as the reference
clinical detector with the highest resolution available today. myQA SRS, designed for verification of stereotactic plans,
qualitatively and quantitatively identified areas of dose mismatch.

Keywords: radiation therapy, quality assurance, detectors, radiochromic film, linear accelerator, treatment planning
system, dose distribution.
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