Development of a PET/CT GATE
model for voxel-wise Dosimetry
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Produces et at a rate of 3.26 X 10~° pairs per decay.

* Treatment options depend on the
cancer stage, which is determined
by tumour’s size, location, and
level of cellular differentiation.
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Post-treatment verification:

e Assess °YY distribution.
* Estimate absorbed dose in
tumours, liver and

surrounding tissues.
* |dentify undertreated
Catheter regions.
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®* Patients with unresectable liver
tumours are treated with Selective
Internal Radiation Therapy (SIRT),
also known as Transarterial
Radioembolization (TARE).
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