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The Inward Rotation Design of the Mask Fixtures for the Radiation Therapy
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200093, China

Abstract: Objective In order to improve the inadequacies of the existing mask fixtures in the application process, we designed
a new type of pronation mask fixtures, to improve the working efficiency and the patient positioning accuracy, it aso can re-
duce the clinical work intensity. Methods The device consists of a base unit, occipital plate, foothold arm, the screw which can
connect with both side foothold arms, and round knob fixed composition. The whole components form a stable triangular struc-
ture. In the process of operation, the frame height can be adjusted, by alowing the arms to dide, and the bracket arm can be
fixed, through the horizontal base and knobs. On the base unit, the corresponding height scale is engraved, the observation and
adjustment of the height operation is more convenient. Results In this internal rotation type mask fixing device for radiothera-
py, through the inner swing-frame arm design, it can prevent the upper arm to block the positioning laser line in some cases, by
dliding arm horizontal and the screw fixing holder, it can avoid the error when the sliding plate under the heavy weight. Concl-
usion The design of this device can make the radiotherapy positioning operation easy, and is conducive to improve the position-

ing accuracy, and can greatly reduce the work intensity of the clinicians.
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Fig.1 Inward Rotation Mask Fixtures Design Map
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