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STATEMENT OF ORIGINALITY

The accuracy of deformable image registration (DIR) on megavoltage computed
tomography (MVCT) is quantified by comparison with the kilovoltage computed
tomography (kVCT). The accuracy levels of the methods were compared using an
intensity-based, volume-based, and deformation field analysis with six validation
tools. This study investigated on both phantom and nasopharyngeal carcinoma

patients.

In order to apply in patients who were treated with helical tomotherapy unit, this
study evaluating the impact of DIR accuracy for estimating the dose accumulation.
The delivery dose variation from the initial planned dose were analysed for

necessary information to adaptive radiotherapy application.



