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Results and Discussion
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Figure 3: End-to-end test phantom design

OSLDs can successfully be used in place of MOSFETSs for in vivo dosimetry in contact-based treatments
for superficial HDR brachytherapy
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Figure 4: (A) Calibration curves (B) Dose linearity (C) Dose rate dependence (D) Readout depletion:
Incident angle of 0° corresponds to the QR code face of the OSLD (as shown in Figure 1), 90° to the thin
edge of the OSLD case, 180° to the OSLD lot number face, and 270° to the thick edge of the OSLD case
(E) Angular dependence: Error bars give one standard deviation (F) Optical annealing

Both OSLDs and MOSFETs were found to agree within=®=5%
of the delivered dose to the target, which was defined as the
acceptable range

* OSLDs agreed to within 0.09% whereas MOSFETs

agreed to within 0.33%
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