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Study on feasibility of Brainlab combined with 6-degree-of-freedom couch in radiotherapy of head and neck
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[Abstract] Objective

and neck by using their setup error. Methods

To study the feasibility of Brainlab plus 6-degree-of-freedom(6D) couch in the radiotherapy of head
Twenty-four patients with head and neck neoplasms in our hospital during August-
October 2016 were taken as the examples. After positioning by technician,each Brainlab was carried out, the setup errors in 3 trans-
lation directions of left-to-right(X) ,head-to-foot('Y) and abdomen to-back(Z) and 3 pivoting directions of Rx,Ry and Rz were ob-
tained after registration of positioned CT image. After adjustment, Brainlab re-scanning was conducted for getting corrected errors.
Results The online correction by Brainlab plus 6D obviously reduced the setup errors. The setup errors in all directions approached
to 0,in which the difference between Ry and Rz directions had no statistical significance(P>>0. 05) , while the difference among the
X.,Y,Z and RX directions was statistically significant(P<C0. 05). Conclusion The online corrections of Brainlab combined with 6D

considerably reduces the errors in translation and rotation directions in radiotherapy of head and neck neoplasms,thus reduces nor-

mal tissue received amount and increases the radiotherapeutic accuracy.
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