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Application of CT on rail in image-guided radiotherapy for cervical cancer
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Abstract ; Objective To analyze the set-up errors of EPID and CT on rail system in image-guided radiation therapy (IGRT) for cervi-
cal cancer and evaluate the application value of CT on rail system in IGRT for cervical cancer. Methods 15 patients with cervical
cancer were selected in the study. EPID images and CT on rail images were taken once a week. We obtained different set-up errors in
X,Y,Z axis though comparing EPID images with the DDR , matching CT on rail images with planned CT images by grey alignment and
bone alignment. Finally,we had the three sets of data for statistical analysis. Results Compared with EPID group,the set-up errors of
grey alignment group were significantly reduced (P <0.05) ,and those of bone alignment group in Y and Z axis were also significantly
lessened (P <0.05). Besides,the set-up errors of grey alignment group in X,Y axis were less than those of bone alignment group, es-
pecially in Y axis (P <0.05). Conclusion CT on rail system is better than EPID in measuring the set-up errors in IGRT for cervical
cancer ,which made the target more accurate. During the IGRT for cervical cancer guided by CT on rail , grey alignment was better than
bone alignment.
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