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Open-source solutions represent a transparent and economical alternative to commercially
available patient-specific quality assurance (PSQA) platforms. 350
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This study aims to validate open-source Pylinac based gamma analysis by comparing its
performance against established commercial QA platforms, Mobius™ and ArcCHECK™, 220
across multiple treatment sites.
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J Pylinac-derived expected and actual fluence
distributions along with the corresponding gamma
analysis (3%/2 mm and 10% threshold) of a H&N plan.

J The gamma map is dominated by deep blue regions,
Indicating excellent agreement with no clinically
significant gamma failures. White regions correspond
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plane. : o m 92:0% J ArcCHECK™ results were similarly higher, with mean
d Gamma analysis was performed between the reconstructed delivered fluence and the o . gamma passing rates of 99.76 + 0.26% for 3%/2 mm
reference fluence, and the resulting passing rates were compared with Mobius™ and —— R and 99.21 £ 0.57% for 2%/2 mm.
ArcCHECK™ dose-based QA results. o 6.0
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. Dose Analyses were performed using 3%/2 mm and 2%/2 mm criteria with 10% dose threshold. Treatment Site Treatment Site 39%/2 mm and 95.15 = 2.9% for 2%/2 mm.
d Gamma passing rates were evaluated by comparing Pylinac versus Mobius™ and Pylinac versus

J The mean gamma passing rates for four treatment sites, H&N, Prostate, Thoracic, and

Breast/ChestWall, evaluated across three QA platforms under gamma criteria: 3%/2 mm and
2%/2 mm.

ArcCHECK™ across four treatment sites and under both gamma analysis criteria.

CONCLUSIONS CONTACT

u Pylinac based gamma analysis demonstrated clinically acceptable agreement with the commercially available QA platforms, Mobius™ and ACArcCHECK™
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across all treatment sites.

MD Anderson Cancer Center
J These results warrant further investigation using additional verifications to support the full integration of Pylinac based PSQA into routine clinical practice.
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