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ABSTRACT

Objective Taking cervical cancer as an example, the difference in the y pass rate of the actual field Angle
and the field Angle in the planned validation of volume rotating intensity modulated radiotherapy
(Volumetric Modulated Arc Therapy, VMAT) is provided for clinical reference. Methods VMAT plans of
20 cervical cancer patients were selected for plan validation, PTW OCTAVIUS 1500 for detection matrix,
PTW OCTAVIUS 4D for mold, PTW VeriSoft for AXESSE On the accelerator, the planned verification
measurement of actual field Angle and field Angle were respectively, and two standards of 2mm / 2%
and 3mm / 3% were selected for y pass rate analysis. Further, the frame angle was decomposed into
the upper and lower horizontal angles to explore the influence of the treatment bed on the y pass rate.
Comparing the variability of several validation results. Results y pass rate (%) in 20 patients, actual field
angle (2mm /2% 91.9 + 2.6,3mm / 3% 99.1 + 0.4) compared to field angle (2mm / 2% 94.0 + 2.3,3mm
/3% 99.5 + 0.3) decreased (P<0.05) and varied significantly (Cohen's d value, 2mm2% 1.212,3mm3%
0.884); actual angular range (2mm / 2% 93.0%, 3mm / 3% 99.3%) decreased with zero (2mm / 2%
93.9%, 3mm / 3% 99.5%) (P<0.05) and moderate difference (Cohen' sd, 2mm2% 0.562,3mm3%
0.568); below the horizontal angle range, the actual field angle ((2mm / 2% 90.8%, 3mm / 3% 99.1%)
was decreased (2mm / 2% 93.9%, 3mm. 3% 99.6%) (Cohen's d value, 2mm2% 2.472,3mm3% 1.464).
Conclusion Compared with the field angle zero, the actual field angle plan verification takes into account
the problem of the actual treatment timing frame rotation, such as the accelerator frame and multi-
leaf collimor at different angles Impact, the influence of the treatment bed and other factors, more
can reflect the actual treatment situation.
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