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A Slit Type Screen for Telecobalt Therapy
By

Department of Radiology, Kyoto Prefectural University of Medicine
(Director, Prof. H. Kaneda)

Morimasa Maeda, Takatoshi Kobayashi, Jiro Nakatsuka
and Chikahisa Yamada

A slit type ‘“ Screen” (Raster) should be distinguished from a sieve perforated with
many holes. (Schoen, 1958)

The telecobalt screen constructed in our clinic consists of lead plates of 5 mm. thick-
ness, 60 mm. width and 50 mm. height, arranged parallel to the direction of radiation, and
the upper surface of the lead plates is placed parallel to each other with a space of 5 mm.
between them on the circumference of a circle drawn with the center at the source and
a radius of 45cm.. Consequently, the area of the openings is 509, of the whole area of
‘the screen on the source side and 54.59%, on the patient side. Although the whole area of
the upper surface of the screen is 6x12 cm?., the field size suitable to the lesion c¢an be
obtained by adjusting the collimator of the telecobalt unit.

Such a telecobalt screen can be made easily than a telecobatt sieve with many holes,
and also construction of an extremely fine telecobalt screen would not be difficult.

The dose distribution in a water phantom was measured with a fluoroglas dosimeter
by the same method as described previously. The results were fairly similar to those of
the telecobalt sieve in our clinic.

The telecobalt screen with a narrow field is considered to be suitable to irradiate

esophagus cancer by dividing the radiation in space.
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Fig. 3. Depth doses at the center of the open-

ings (Point A) and at the center of the
shielded (Point B) measured with a fluoroglas
dosimeter, and the mean depth doses measured
with a flat chamber.

Co®" Source 10 mm. ¢ SSD 60 cm. 614 cm?2,

Table 1. Depth doses, mean doses and inhomoegeneity quotients (Ratio of

the doses of point A end B) of the telecobalt screern.

Dose at the cen- ) T B |

| Depth cm. }_ﬁ;sof% the open- ?fo?;% ezztS lfil::idgar;;er Me%n depth dese | élllmlléi);lﬁgenen.y
[ 0.5 ' 100 136 51.4 | T4
' 1.0 5 99 o 14.2 50.8 f 7.0

2.0 l 93 . 15.7 48.5 5.9

3.0 | 87 6.3 45.4 5.3

5.0 77 16.7 41.8 4.6

10.0 50 14.0 28.2 3.6

15.0 33 11.0 18.5 3.0

20.0 22 8.0 12.4 2.7
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