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Abstract: Objective To make three-dimensional dose verification for cervix cancer intensity modulated
radiation therapy (IMRT) plans by Compass system, then analyze the y passing rate and dose volume
histogram of the target region and normal tissue to verify three-dimensional dose distribution. Methods
Ten patients with cervix cancer were selected and IMRT plans were designed for them. Then, exported
the 10 IMRT plans to Compass system to calculate and reconstruct three-dimensional dose distribution
for target volume and normal tissue through three-dimensional vy analysis and dose volume histogram
analysis. Results The -y passing rate of the target region and normal tissue of all ten patients were above
90% (taking 3mm/3% as standard). Conclusion Verifying three-dimensional dose distribution with
Compass system can effectively guarantee the dose accuracy of treatment plan and make IMRT plan
meet clinical standard in the radiation therapy of cervix cancer.
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