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TELEVISION MONITORING SYSTEM FOR VERIFICATION
OF RADIATION FIELD IN INTRAOPERATIVE RADIATION THERAPY
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Abstract In Intraoperative radiation therapy (IORT) field setup requires great care and
accuracy because large single doses are used. We have developed a special TV monitoring
system to verify the radiation field in IORT. This system features an assembly consisting
of a light source, a film mirror, a TV camera, a 35 mm film camera, three monitor TV sets
and a videotape recorder. This system was used 41 times during IORT before June 1989.
With this system we were able to find three minor accidents during IORT. We conclude
that this system provides easier and more accurate setup, and continuous field monitoring.
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Fig. 1. Special designed mount for
TIORT is attached to gantry
head.

Fig. 2. Anterior view of the TV
monitoring system.

Fig. 3. Lateral view of the TV
monitoring system.
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Schematic drawing of the TV monitoring system from the superior view.
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Fig. 6. Schematic drawing of the TV monitoring

system from the lateral view.
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Schematic drawing of the TV monitoring system from the anterior
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Fig. 7. Percentage depth dose curve produced by

electrons from a linear accelerator. Dose
profiles showing the minimal differences in
the use of film mirror on the TV monitor-
ing system.
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Fig. 8. Photograph of the map of regional lymph

nodes (in General rules for the gastric
cancer study in surgery and pathology,
11th ed.), taken with a 35 m/m film cam-
era.
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Fig.9. A picture of the radiation field when IORT performed, following resection
of colon cancer.
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