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Abstract; The absolute dose verification of 12 cone-plans was performed by using the

EPID that comes with the Trilogy Accelerator of the Varian company,the EDose software,
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the RARORChamber of the German IBA company,and the matching DOSE1 dosimeter and
RW-3 solid water respectively,, Record and analyze the absolute dose y pass rate under dif-
ferent standards when using EDose software and the point dose verification results when u-
sing RARORChamber. It was found that when using vy (3% /3 mm) , (3% /2 mm) ,(2%/
2 mm ) standards, the absolute dose 7y pass rates verified by EDose software were
(99.59% +0.33% ), (96.96% =1.27% ), (95.48% = 1.37% ), the absolute dose
deviation at the isocenter is 0. 27% *1. 02% ; the absolute dose deviation at the isocenter
measured by the ionization chamber is —0.03% +1.20% , and the maximum deviation is
—1.82% . The verification results of the two verification methods meet the requirements of
clinical treatment without statistical difference. The results show that the EDose software
based on EPID can be used for dose verification of cone-plan,and can provide two-dimen-

sional dose distribution ,which is more convenient to operate and saves department costs.
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