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INTRODUCTION RESULTS DISCUSSION

GPUMCD demonstrated
excellent dosimetric accuracy

GPUMCD, a GPU-accelerated 6FFF, 3x3, X-profile,d=10 cm 10FFF, 5x5, PDD
| L1 -

. H L 2 .
I\/Ior:te C.ar:Io dose calcula:tlon 0.6 S = across all tested photon
% golrlt mé \;vas :.ec.enlt y S | = S energies and field sizes, meeting
| Ire cdseaiorc w;\lcaEI ) = 0.4 E. 0 S all tolerance limits for the
‘mplementation In the tlekta 2 5 S| adapted MPPG 5.b testing. Al
One Treatment Planning System 3 0.2 2 7
= - = plan measurements passed the
v6.2.3, EOP) for c-arm Elekta 2 -2 recommended gamma criteria
linear accelerators (linac). The © |
b y ' Do i X direct Oath b from TG-218. IROC external
€ cm . . .
pu.rpose or this wo.r .was tc,) osition in X direction (cm) g validation testing passed for HN,
validate and commission this 10FFF, 40x40, X-profile, d=5 cm 10FFF, 30x30, PDD lung, and spine cases.

algorithm for clinical use. | 2

The most clinically impactful
finding is the ~¥92% average
reduction in calculation time
compared to XVMC on the same

hardware without sacrificing
accuracy. This makes GPUMCD a
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NCLUSIONS
Commissioning Utility was used
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