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Comparison of IGRT placement errors in head

and neck neoplasms with three registration modes
Sheng Xin Wang Fan Tong Zhuting et al
( Dept of Radiation Oncology The First Affiliated Hospital of Anhui Medical University Hefer 230022)

Abstract Objective 'To investigate the optimal alignment methods for the treatment of head and neck tumor in
IGRT. Methods Siemens CTVision system was used to treat 22 patients with head and neck tumor respectively.

CT-on-rail images received before every treatment fraction. The differences of bone gray value and manual three
registration methods were compared. Results 22 patients with head and neck tumor were followed up for 114 scans
on CT-en=ail before treatment. The results of manual alignment bone alignment and grey alignment showed that X-
axis set-up error was the largest followed by Y-axis and Z-axis. But there was no significant difference in the three
alignment methods. Conclusion CT-on—ail system can reduce the set-up error in IGRT of head and neck tumor.

Bone registration is preferred and manual adjustment can be used in practice until the results meet the registration
requirements.
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