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Slant Rotation Telecobalttherapy
(Studies on Rotatory Conformation Radiotherapy, 8th Report)
(Studies on Telecobalttherapy, 16th Report)

By

Takashi Kitabatake and Shinji Takahashi
(From the Department of Radiology, Nagoya University School of Medicine,
Director: Prof. S, Takahashi)

1. Out-line of slant rotation therapy is described. The radiation source rotates around
patient with the incidence angle of the central ray inclined to the body-axis of patient.
Such irradiation makes a treated region of columnar shape slant to the body axis (Fig. 1).

2. Slant rotation therapy was performed by means of the usual #Co rotation unit,
The arrangement of positioning for the patient is detailed. The method is not much diffi-
cult than that in conventional rotation therapy. '

3. The shape of a treated region actually made in the phantom was confirmed by a
film method. It was completely coincided with geometrically considered pattern (Fig. 2,3,4
and 5).

4. Dose distribution in the phantom was measured by ionization chambers when
slant rotation therapy was made. The isodose curves in the cross-section and in the
inclined cross-section through the mid-portion of a treated region are presented in Fig. 6
and 7.

5. Slant rotation therapy is suitabie not only for diminishing the skin dose and
concentrating the radiation dose in the rotation center area, but also for getting a treated
region of required size and shape. It is one of irradiation techniques belonged to the
rotatory conformation radiotherapy.
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Fig. 1. Slant rotation therapy using usual
telecocalt rotation therapy machine. An iron
rail was constructed to fasten the addition-
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Fig. 2. Geometry of a treated region. A: fron-
tal view, B:lateral view, and C: cross-sectiomn.
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Fig. 3. Radiogram of cross-section of a treated
region.

Fig. 4. Radiogram of sagittal section of a trea-
ted region.

Fig. 5. Radiogram of frontal section of a tre-
ated region.
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Fig. 6. Isodose curve of the cross-section at the
level of the mid-portion of a treated re gion.
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Fig. 7. Isodose curve of the 30° inclined cross-
section through the mid-portion of a tre-
ated region.
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