
Abstract

Radiothenpy is a method of treatm€nt aimed at d€|iveńng a therapeutic dose to the

inadiated volumą whil€ at th€ same time sparing the critical organs as much as posśble. In order

to avoid committing an geographic erro1 image v€rification is perfo'med (two orihogonal kv of

cBcT images), thanks to which the current position ofńe isocenter can be assessed' Therę are

sevęral methods of correcting ńe patięnt,s position, which are divided into real-time methods (on.

line) and predictive methods (offJine). Depending on the location ofthe neop|aśic lesion and the

proceduręs used in a r8dioth€rapy uli| the effectiveness of individual methods varies. Howeve.,

evęn when a very high repeatabi|ity of the patient's positioning is achieved, the source of

treatment fai|ures may be the patient's anatomical changes. Tracking and analyżng anatomic€l

changes enabling the implernentation of adaptive techniques allows to minimize tłris factor'

The main goal of my work is to assess the effectiv€ness of off-line methods of

monitoring the patient's position and the validity of using the adaptive technique in padents

with prostate and head and neck cancer.

In my work, I shorr'ed that llone of the commonly used off-line methods of palient

position correclion provides sufficient and expected quality of radiotherapy. The obtained

Iesults indicate th€ legitimacy ofthe application ofthe adaptive technique implemented by me

for clinical appli cation.
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