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It was found that cylindrical gold seed fiducials do
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: : 5000 B Overflow (>4.5 mm) location of the fiducials on the day of treatment and
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and compared against the calculated distances
from each pre-treatment CBCT. Results showed
that 9% of inter-fiducial distances varied by 2000
greater than 3 mm. This analysis revealed that
the fiducials are expected to remain close to their
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small deviations. The proposed workflow underwent
end-to-end validation using a RANDO
anthropomorphic phantom with three gold fiducials
inserted into the pelvis.
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