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The author previously reported the immobilization and positioning method using a rigid urethane

foam (HPSF). A low temperature and excellent molding plastic cast (Thermosplint (TS), Tokyo Eizai

Lab. Inc., Tokyo) is presently available as a patient’s fixer. The immobilization method which has been

developed is a combination device of HPSF and TS. This device enables to fix a patient stable during

radiotherapy and to make the same position for diagnostic imaging as for treatment.

Physical properties of TS and a clinical applications of this device are described and then its

characteristics and clinical significance for precise radiotherapy are discussed.
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Fig. 1. Casel. Twenty-year old male, non-Hodg-
kin’s lymphoma. This patient had the swelling of
nasopharynx mucosa and left upper neck nodes.
In order to preserve the skin sparing advantage,
a part of TS cast over the treatment area is
removed except for a narrow central strip which
is used for alignment. This cast can be put on and
taken off with the axis of plastic bolts (=),
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Fig. 2. Case 2. One-year and 10-month old male,
recurrent retinoblastoma. The left eye is already
removed and replaced with a false eye. This cast
can be opened and shut with hings (| ) over the
head.
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