122 EFRI AT R E ¥ 28 20084 3F $32% %28 Int J Radiat Med Nucl Med, March 2008, Vol.32, No.2

X RS A H RTINS T N A= FE At R
RXF £ RZEEB

[RE] B EBSH 46 BIEERERET TR AR S HRBBINAIT MR, FE
Xt 1995 4E 2 2006 SERFHATT Wi A AL B AN R SR, BOT R BB, aMrTilE . &R
46 BT MME BEHOTIE, S, 10 FEEFENHH 93.8%, 82.6%, KAMARELHHEH
£, & 2P ARG NS N R A BB EIRIT T . IRITA R, mE AR
Bt

[keim] SinAdEMpE; PRERERS; R

The prognostics analysis of whole nervous system irradiation combined local dose
accumulating for patients with intracranial germinoma
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[Abstracts] Objective To analyze the result of whole nervous system and local site irradiation for 46
patients with intracranial germinoma. Methods Long term follow-up is exerted for these patients beween
Octomber, 1995 and Octomber, 2006. The results is analysed. Results 5-year and 10-year survival rate is
93.8% and 82.6% respectively. No prognostic factors are effective statistically. Conclusion Whole central

nervous irradiation for treatment of intracranial germinoma is essential. The results of the patients are

satisfactory. Long-term radition brain injury is rare.
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The principle and application of metal oxide semiconductor field effect transistor

detector during radiotherapy
NI Yuan-yuan, TU Yu

( Department of Radiation Hygiene, College of Radiation Medicine and Public Headlth, Soochow University,

Suzhou 215123, China)

[Abstract] Metal oxide semiconductor field effect transistor (MOSFET) detector was used to measure

radiation dose in space initially, and it was applied to medical domain in recent years. MOSFET detector had
extent prospect in clinical field because it had the advantages that other nomal detectors couldn’t compare

with. This article introduced the application of MOSFET detector in radiotherapy by summarizing its basic

principle, the principle of measuring dose and the relative characteristics.

[Key words] Radiation monitoring; Radiotherapy; Dosage; Metal oxide semiconductor field effect

transistor
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