b

36k ol SRS yBE I S Vol. 36 No.6
20194F 6 H Chinese Journal of Medical Physics June 2019
DOI:10.3969/.issn.1005-202X.2019.06.006 R A5

RS | ST T B SR T I DR CTROR LR

|A EELRE XA K, KRS
LA b2 = Be bR 5 — = B, 1L 5k 2K 10 0750005 2. 5K K LB B 2# Bl R EE 24 B¢, dL 5K 0750005 3. b ERI R 2= —
EEBE, AL A % 050000

[(FE)EM A T NHAREIARCE A SE R 5 R TR RACEZ R EF LN 27, Fik: iHik 12 8 B8 &5
ANATICH , TR JRAE IT W 4% MV BAETS R CT 1248, FHATA T NARAR RS A B R AR E . 5 RS B A
&AL LA (LR), EF(SDA41/5 (AP) A 3D Rl @& Loy 25731, LR mAELELA(LR), ETF(SDAH /&
(AP)Z 3D A &% L2 F-FHE 5 4 3.2.6.1.2.6428.6 mm. L5t BERLE B3| Sk 7 A T4 T8 A Sk
A E B TR TR AARAR IS 09 T SRR, B AR IR AN 64 AR B T iR A R R R AL

[ SC4BIR | e s 487 R CT; R 5] 33507 s AR B 36 M AMLAR T

[HESZES]RS12 [ XHktRRERD ] A [ 2% 11005-202X(2019)06-0647-06

Comparison between CBCT calibrations based on skeleton vs implanted markers in image-guided
radiotherapy for bladder cancer
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Abstract: Objective With the calibration based on implanted markers as a reference, to compare the differences in accuracy
between calibrations based on skeleton vs implanted marker. Methods Twelve bladder cancer patients who were implanted with
markers were enrolled in this study. Before treatment, all patients were scanned with MV-cone beam computed tomography, and
two different calibrations, namely implanted markers-based calibration and skeleton-based calibration, were performed. Finally,
a retrospective analysis on the mean differences in left-right, superior-inferior, anterior-posterior directions and 3D spatial vectors
was carried out. Results The mean differences between the two calibrations in left-right, superior-inferior, anterior-posterior
directions and 3D spatial vectors were 3.2, 6.1, 2.6 and 8.6 mm, respectively. Conclusion In the image-guided radiotherapy for
bladder cancer, the accuracy of automatic calibration based on adjacent skeleton is inferior to that of manual calibration based
on bladder implanted markers. Avoiding implanted markers, establishing a novel image computational algorithm and exploring
a new analysis method are the future trends.
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Fig.1 Siemens ARTISTE accelerator and MV-cone beam
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Tab.1 Signs of enrolled patients
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Fig.4 CBCT images of bladder with implanted markers
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Fig.5 The 240 comparison results for two calibrations in left-right

direction (X direction)
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Fig.6 The 240 comparison results for two calibrations in superior—

inferior direction (Y direction)
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Fig.7 The 240 comparison results for two calibrations in

anterior—posterior direction (Z direction)
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3D spatial vectors
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Tab.3 Differences caused by the number of implanted markers
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Tab.4 Differences caused by scanning methods
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