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What is IQM (Integral Quality Monitor)?

3x 1.5mmihick Collecior  Polanzing

e e Large area ionization chamber with a
gradient in the electrode plate separation
(in the axis of MLC motion)

Inclinometer for gantry and collimator
angle measurement

Wireless connection

Monitoring the accuracy of the beam
delivery as well as the integrity of the
treatment data transfer from the TPS
to the linac w/o any user interaction.




Device characterization
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IQM output
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Objectives

* To test the IQM ability of detecting small delivery errors

* To evaluate the correlation between the changes in the detector output signal induced by
small delivery errors with other metrics, such as the y passing rate and the DVH variations
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How did we do it?
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Results

IOM sensitivity in detecting small delivery errors

1QM average deviation from reference (%)
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Results

Correlation with 2D gamma (1%/1mm, 10% th, local approach)
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Results

Correlation with PTV D95
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Results

Correlation with OAR (rectum for the prostate plan)
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Conclusions

IQM is capable of detecting small delivery errors in MU and leaves position and it
shows a sufficient sensitivity for clinical practice.

IQM exhibits a good correlation with other metrics used to quantify the deviations
between calculated and actually delivered dose distributions. Such correlations are
useful in order to identify the alert threshold associated with this kind of
monitoring systems.

Further work will include the system response to combined errors.
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