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Dose variation between the applicator surface and at 5 mm depth in the
tissue is indicated.
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Orthogonal reconstruction
method

— Diagnostic X-ray machine/C-arm
with localization box/jig

— Radiotherapy simulator
X-ray images of opposing cross-
wires coincide
Beam set-up

— localization of the AP and lateral
X-ray foci from the cross-wire
Images on the radiographs

Advantage

— Image easily interpretable
Disadvantage

— Difficult to distinguish X-ray

markers in Lat radiograph for thick

patients
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Semi-orthogonal
reconstruction method
— Diagnostic X-ray machine/C-
arm with localization box/jig
Not necessary for true
orthogonal images

Beam set-up

— size and the relative distances
of the cross-wire lead marker
images on each of the two
films.

Advantage

— HDR endobronchial
applications using portable X-
ray machine
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Isocentric
reconstruction method
— |Isocentric Radiotherapy

simulator with large film
Not necessarily
orthogonal

Beam set-up

— rotating the gantry over an
angle of + and - (15%
309.

Advantage
— Interstitial implant
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Variable angle reconstruction
method

— Isocentric Radiotherapy simulator

Focus 2

Not necessarily orthogonal
Beam set-up AN
— Select and to give best clearity FID |\ o B /" FID 2
of catheters on the image \<" /
intensifier.
— Rangeof + :60°-120° A\
Advantage
— Visualization of Implant geometry /(
from different angle through £ S J

fluoroscopy
Disadvantage

— central axes of the projecting
beams are not coinciding or Image intensifiers
opposing
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Case 1
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Final Scan




e Catheter Describing
e Catheter tracking
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Bile Duct tumor




Bile Duct tumor



Bile Duct tumor



 Esophagus bougie, 8mm-14 mm diameter,
* Tube catheter, 3.2mm diameter



Dose

 Esophagus
— 6 Gy In 3Frs
— Bilary duct
¢ 5-4-4-5
e Bronchous
 6GYy In 2 frs



