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Improving the setup accuracy in radiotherapy for pelvic tumors by six marks location method

LI Peng, L1 Chang-long, ZHANG Ming-tao, ZHOU Ming-fei, HUANG Yan-bing, QIU Liang
Center of Radiation Oncology, The First People's Hospital of Jingmen, Jingmen 448000, China

Abstract: Objective To analyze whether six marks location method could improve the setup accuracy of pelvic tumor by
comparing the traditional three marks location method with six marks location method. Methods Sixty patients with pelvic
tumor were randomly divided into two groups, three marks group and six marks group, each group of 30 cases. The field
verification films taken by accelerator before treatment was compared with field Beam's eye view (BEV) films generated from
the planning system. The setup errors of X, Y, Z three directions were analyzed by statistics. And the X, Y, Z were the
representative for left and right, head and feet, back and belly, respectively. Results No significant differences were found
between six marks group and three marks group in Z direction (+=0.53, P>0.05), which explained that in Z direction, six marks
location method could not reduce setup errors. There were significant differences in X and Y directions (=3.97, P<0.05; =
3.23, P<0.05), which showed that in X and Y directions, six marks location method could significantly reduce setup errors.

Conclusion With simple and convenient operation, six marks location method can significantly improve the setup accuracy for

patients with pelvic tumor, so the method has the value of clinical practice.

Key words: pelvic tumor; location mark; negative pressure vacuum pad; setup error
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Fig.1 Schematic diagram of three marks

a: Transversal plane

b: Coronal plane

c: Vertical plane
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Fig.3 Schematic diagram of six marks

a: Transversal plane

b: Coronal plane
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c: Vertical plane
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Fig.4 CT localization of six marks
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