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Clinical application of PerfectPitch 6D couch in the stereotactic radiotherapy of intracranial tumors
ZHONG Wei-wei,ZHENG Zu-an, LIU Qing, et al. Department of Oncology, Tongji Hospital, Tongji
Medical College, Huanzhong University of Science and Technology, Wuhan 430030, China

[Abstact] Objective: To investigate the clinical application of PerfectPitch 6D couch in the ster-
eotactic radiotherapy (SRT) of intracranial tumors. Methods: SRT was performed in 37 patients with
intra-cranial tumor by using individualized polyurethane foam sealing agent pillow in combination with
individualized thermoplastic veil and carbon fibre soleplate. CT images were obtained for the reference
of radiotherapy planning. Cone beam CT (CBCT) was performed before each session of therapy. Bone
window images were matched with the images of CT for radiotherapy planning. Using CBCT affiliated
to the Varian Edge linear accelerator for guidance,the position errors were revised by PerfectPitch 6D
couch on line. The images of CBCT were regained and re-matched with the images of CT. The results
were noted and statistically analyzed. Results: Of the initial setup errors in intra-cranial tumor,the po-
sitioning errors of X,Y,Z direction was (0. 11440.071)cm, (0. 096 £0. 077)cm, (0. 090£0. 069) cm,
respectively,the positioning error of 3 rotation directions Rx, Ry and Rz was (0. 737 2= 0. 451)°,
(0.74840.384)°.(0.70140. 381)° respectively. After revising by the PerfectPitch 6D couch, the re-
mained linear errors and rotation errors that matched between the images of CBCT and the images of
CT on X-,Y- and Z-axial was (0.020+0.016)cm,(0.01240.012)cm, (0. 014=40. 011) cm respective-
ly,and the rotation error was (0. 0800, 080)°, (0. 076 ==0. 075)°, (0. 076 £ 0. 075)° respectively.
There were significant statistic differences before and after revision in all these 6 directions (all P=
0.000). Conclusion: The imaging guided six dimensional treatment bed has a significant correction

effect on the setup error of intracranial tumor SRT. It is recommended that the positioning error
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should be corrected online in six dimensional directions when using stereotactic radiotherapy for the

treatment of intra-cranial tumor.
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