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Description

[0001] The present invention relates to a system for
the delivery of proton therapy by pencil beam scanning
of a predeterminable volume within a patient.
[0002] This invention is related to a system for deliv-
ering proton therapy (or ion therapy) with pencil beam
scanning as it is disclosed in the European Patent Appli-
cation EP 1 584 353 A1. Due to the finite range of the
charged particles and the increasing dose at the end of
the proton range giving rise to the so-called Bragg peak,
proton therapy permits to deliver more dose into the tar-
get volume while sparing surrounding healthy tissues.
This is the rationale for using proton therapy for achieving
superior results as compared to conventional therapy
with photons and electrons.
[0003] The most traditional established method for de-
livering the dose in proton therapy is by scattering. The
proton beam is scattered with material in the beam ahead
of the patient, such that an uniform proton fluence in the
solid angle covering the target is achieved. The dose is
shaped laterally with collimators. A spinning wheel of var-
ying thickness modifies the proton range as a function of
the time such as to produce a fixed spread-out-Bragg-
peak (SOBP). This provides a uniform distribution of the
dose in depth. The dose distribution can be further
shaped with compensators to coincide with the distal as-
pect of the target.
[0004] An alternative method as disclosed in the Eu-
ropean Patent Application EP 1 584 353 A1 is to deliver
proton therapy by the pencil beam scanning. The beam
is delivered into the patient as the sum of small physical
pencil beams. The dose distribution is shaped in the lat-
eral direction by scanning the beam by magnetic deflec-
tion using so-called sweeper magnets in the beam line
upstream of the patient. The shaping of the dose in depth
can be achieved by changing the energy with the beam
line, the solution considered in this context. The lateral
dose painting is applied with a fixed energy. The proce-
dure is then repeated for several energies. The resulting
"energy layers" are delivered with differently shaped lat-
eral proton fluences. In this way the dose distribution can
be exactly tailored to coincide with the shape of the target
in all three dimensions (three-dimensional dose confor-
mation).
[0005] Document EP-A-2005993 discloses a similar
charged particle irradiation system comprising a beam
positioning correction method based on beam informa-
tion about the immediately preceding extraction cycle.
[0006] Currently, the pencil beam scanning is consid-
ered as a more precise and modern approach to proton
therapy than scattering. In fact today it is more or less
accepted that scanning is a necessary development in
proton therapy for competing with the newest develop-
ments in conventional therapy with photons, intensity
modulated therapy (IMRT) and tomotherapy. A good ex-
ample of the superior flexibility of scanning is the devel-
opment of intensity modulated proton therapy (IMPT) at

the Paul Scherrer Institute, CH-5232 Villigen PSI. PSI
has pioneered the introduction of pencil beam scanning
in the 90’s. Reference is made here to the realized Gantry
1 of PSI, which for more than a decade has been the only
system in the world treating patients with pencil beam
scanning on a gantry.
Today, a need to develop fast scanning methods for cop-
ing with the organ motion problems is existing. Of partic-
ular relevance for the present invention is the develop-
ment of new scanning methods, aiming at a very high
scanning speed. A certain disadvantage of pencil beam
scanning is the high sensitivity of this method to organ
motion. If the tumor moves during the delivery of the
three-dimensional dose painting, the dose homogeneity
within the target can be substantially damaged.
A possible solution to this problem is to use a very fast
scanning. With very fast dose painting the interference
patterns of the target motion with the motion of the beam
can be smeared over a larger target area (volume) and
the dose errors get smoothed out. If the target is repainted
many times the dose errors are further reduced by sta-
tistical averaging.
[0007] The need to use very fast energy changes for
providing volumetric repainting is therefore present. Fast
scanning should be applied not only within a single en-
ergy layer but also in depth to provide repainting in range
as well (volumetric repainting). This is the reason to aim
at very fast energy changes. Scanning systems capable
of delivering substantial volumetric repainting are not yet
available on the market. Therefore, the present invention
particularly aims at scanning systems providing very fast
changes of the beam energy applied with the beam line
(the beam transport system). The major problem encoun-
tered in using a system with fast energy changes of the
beam line, is the appearance of systematic errors due to
magnetization and eddy current effects affecting dynam-
ically the position of the scanning beam, which spoil the
quality of the dose distribution. The observed position
errors decay partially as a function of the time and depend
strongly on the history and timing of the energy changes.

The Gantry 2 system at the PSI

[0008] A unique first gantry prototype capable of deliv-
ering proton therapy with very fast energy changes (fast-
er by at least an order of magnitude than all presently
known systems worldwide) has been built at PSI for ex-
ploring the delivery of highly volumetric repainted pencil
beam scanning. This system is being commissioned now
at the respective PSI institute.
There, the development of a fast volumetric scanning
has been started, because this method is possibly of cru-
cial importance for delivering the proton dose using pencil
beam scanning also for moving tumors, like for lung and
liver cancers and other targets in the trunk and abdomen.
Up to now scanning beams have been applied only to
static tumors.
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Technical specifications of the scanning system of 
Gantry 2

[0009] The scanning speed in the lateral direction cor-
responds to 0.5 cm/ms in the U direction (dispersive
plane of the gantry beam line) and 2 cm/ms in the T di-
rection (transverse). For this purpose, two (U and T)
sweeper magnets are placed before the last 90° bending
of the beam line in direction to the patient. The energy
changes are performed with a degrader and by changing
the settings of the whole beam line which brings the beam
from the accelerator to the patient through the gantry in
the corresponding treatment area.
[0010] The proton range can be changed for a typical
step size of 5 mm in water within 80 milliseconds, which
is in its kind a world record. The experience of using such
a system is therefore unique. The beam stability prob-
lems observed with Gantry 2 and described in this appli-
cation have not been reported in the literature beforehand
and are probably not yet known by experience outside
of the PSI team (but that problems with eddy currents
and magnetization effects would have been found at this
high scanning speed is not a surprise). The Gantry 2
system supports also the use of the dynamic modulation
of the beam intensity at the time scale of 100 microsec-
onds (deflector plate after the ion source of the cyclotron).
This feature is of some relevance for providing a good
reproducibility of the timing characteristics of the scan
sequences.

Beam tuning

[0011] The beam energy is usually changed with the
beam switched off. The energy changes are applied si-
multaneously to all elements of the beam line. The elec-
tric current values of the power supplies of the various
beam line magnets are send in a single command from
the control system of scan (therapy control system - TCS)
to the machine control system of the whole facility (ma-
chine control system - MCS). The data are derived from
pre-calculated data tables (beam tunes data files). All
magnetic elements of the beam line (dipoles and quad-
rupoles) are laminated to adapt very quickly to the new
settings of the new nominal beam energy. Changing the
setting of mechanical devices (except the degrader which
is fast) is avoided in order to achieve a very high speed.
When the beam line is ready, it sends back a ready signal
to the TCS and the proton beam can be switched on
again and used.
[0012] When applying the settings of a tune file, the
beam is expected to be received at the right position at
any instance. The beam tune files are "frozen data",
which are supposed to be used without any modification
(i.e. without applying any re-tuning of the beam line).
[0013] When working with very rapid changes of the
beam energy one is at some point inevitably faced with
errors in position and range of the pencil beams, which
are due to uncontrolled magnetization and eddy currents

effects in the bending magnets of the beam line. The
experience with the prototype of Gantry 2 has shown that
a very fast scanning approach is feasible in principle, but
that it suffers in practice from relevant systematic errors
of the beam position produced by beam drifts up to 3
mm, which are medically not acceptable. These errors
are due to dynamic magnetization and eddy current ef-
fects in the magnets. They represent a last major problem
for achieving a very high scanning speed.
The PSI team has learned with the Gantry 2 prototype
that these errors are very difficult to predict and to model.
The present experience indicates however, that the mag-
netization errors are astonishingly well reproduced, when
the given scan sequence is exactly repeated (reproduc-
ible behavior of the dose fields).
It is therefore an objective of the present invention to
provide a system and a method for improving the quality
of beam delivery in a system for proton therapy by pencil
beam scanning of a predeterminable volume within a pa-
tient that minimizes the extent of possible beam position
errors to an extent medically acceptable.
This objective is achieved according to the present in-
vention by the features given in claims 1 and 4 resp.
Preferred embodiments of the present invention are giv-
en in the dependent claims.
[0014] The present invention therefore offers advanta-
geously various options for the type of corrections which
are in detail explained below. A combination of a more
generic correction mechanism and a more patient related
correction mechanism which might be enriched by a self-
teaching mechanism is chosen. The present invention
therefore achieves the highest inherent precision of the
scan, without having a final precise knowledge on how
the system reacts in all circumstances. Therefore, the
system and the method cope with limiting systematic ef-
fects, like eddy currents and magnetization errors in the
magnets of the beam line. In particular, the use of the
self-teaching of the beam delivery copes with remnant
errors, which are reproduced but extremely difficult to
predict. The goal of increasing the flexibility of the system
and the method for working with essentially any scan
delivery pattern has been achieved.
[0015] For the benefit of a direct improvement on the
position preciseness, the beam position correction data
can be introduced into the beam steering data set, auto-
matically introduced after running a therapy-independent
test irradiation data set. This feature therefore enables
to realize a generic dynamic correction data set which
can be incorporated into each steering data set.
When in the therapy-independent test irradiation data set
all significant change in beam position and beam energy
variations and/or rampings are comprised, then the op-
portunity arises to provide different generic dynamic cor-
rection data sets which are established in form of func-
tions depending on the energy change and/or the gradi-
ent of the energy change and/or the intended beam po-
sition and/or the history of the beam delivery.
As seen from the experimental results, the correction log-

3 4 



EP 2 833 970 B1

4

5

10

15

20

25

30

35

40

45

50

55

ic uses a correction model for correcting beam position
errors which decays as a function of the time after a
change of the proton energy occurred.
The self-learning approach of the system and the method
can be achieved when the correction logic comprises an
automated software for feeding back the beam position
correction data derived from the comparison data logged
from a patient-specific test irradiation for the verification
of an patient-specific beam steering data set into an im-
proved new version of the beam steering data set of the
patient-specific irradiation which is then qualified to be
used for treating the patient in at least one, preferably
all, subsequent irradiations.
[0016] In order to further improve the preciseness of
the beam position fidelity, a second position sensitive
detector can be integrated into a patient table which pref-
erably is disposed in the iso-center of the proton beam
geometrics.
[0017] The present invention is explained in more de-
tail with respect to the attached drawings which depicts in:

Fig. 1 a schematic view on the key components of a
beam delivery line;

Fig. 2 a schematic view on the relation of the beam
position measured at the nozzle to the position of
the beam in the tumor at the iso-center;

Fig. 3 a scan of a sphere of 8 cm diameter -single
painted - with proper energy ramping; the position
errors are plotted at the iso-center in the U direction
plot as a function of spot number wherein the scan
was performed without generic and without scan
specific corrections;

Fig. 4 a scan as shown in Figure 3 but the scan was
performed with generic but without scan specific cor-
rections;

Fig. 5 a scan as shown in Figure 3 but the scan was
performed with generic and scan specific correc-
tions;

Fig. 6 a scan of a sphere of 8 cm diameter; Iso-layer
repainted 5 times without proper ramping; U-position
errors at the iso-center and beam spot nominal en-
ergy are plotted as a function of the time, the scan
was performed with generic but without scan specific
corrections;

Fig. 7 a scan as shown in Figure 6 but with scan
specific corrections;

Fig. 8 a scan as shown in Figure 7 but with 5 times
an extra pause of 10 seconds after the first spot fol-
lowing a change of direction of the scan energy (up-
down <-> down-up); and

Fig. 9 an 1:1 correlation of the measured beam po-
sition shifts at the iso-center and at the nozzle, after
applying the corrections of the teaching method to
the case shown in Figure 5; the measured shifts are
within the limits given by the precision of the meas-
urement identical.

[0018] For the purpose to illustrate the proton beam
delivery components, a so-called beam line BL used for
the application of the proton beam B to the target volume
within a patient is schematically shown in Fig. 1 wherein
Figure 2 shows in addition to Figure 1 components re-
quired with the present invention. This beam line BL com-
prises a system of three dipoles A1 A2, A3 and seven
quadrupols Q1 to Q7. Other elements are steering mag-
nets Sx/y (some of those elements are embedded as
separate windings in the sextupoles H), optional slits or
fixed collimators K, beam diagnostic elements M and vac-
uum pumps P. The main dynamic elements for the scan-
ning are the two sweeper magnets WU and WT and a
dynamic quadrupole corrector QC.
[0019] The beam optics calculations were performed
for a nominal beam energy of 230 MeV (other energies
are obtained by scaling the electric current in the mag-
netic elements of the beam line BL according to the mo-
mentum of the beam B). The bending radius applied to
the beam B is chosen to 1.5 m. The nominal field is B =
1.5 Tesla. The radial parallel displacement of the beam
line BL from the rotation axis RA is about 3.2 m. The
distance of the exit field boundary of the 90° bending
magnet A3 to the iso-center (where the beam B hits the
rotational axis RA of the beam line BL - also termed Gan-
try) is approx. 1.7 m. This space available in this embod-
iment is sufficient for keeping the bulk of the 90° bending
magnet A3 during rotation to stay outside of a not shown
treatment room at a distance of about 1.2 m from the iso-
center, in order to keep the ceiling of the treatment room
at least 2.4 m high (normal room height) which is a sig-
nificant improvement for the mental well-being of the pa-
tient. The shape of the beam line BL is derived from these
settings, by using the minimal space necessary to place
all beam transport elements needed to fulfill the beam
optics requirements inside the most minimal space of a
support frame. This beam line BL offers therefore the full
parallelism of the beam B during painting, a true size
imaging from the starting point of the rotating beam line
(gantry coupling point) to the iso-center (the end point
where the beam B is scanned in the patient). Further,
beam achromatism and beam focus invariance during
double sweeping in U- and T-direction is achieved.
[0020] The beam delivery elements disposed up-
stream of the beam line BL are not shown. A cyclotron
delivers a continuous beam being adjustable with respect
to its energy and intensity. The change of the energy will
be preferentially done by changing dynamically the set-
ting of a degrader and the tune in the beam line BL ahead.
Between the cyclotron and the degrader a fast kicker
magnet is mounted for the switching ON and OFF of the
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proton beam with a reaction time of only 50 ms.
[0021] Hereinafter the main devices are presented,
which are used for coping with the problems discussed
above. In Figure 2 now only the elements are drawn,
whose functionality is related to the control of the position
of the scanned beam during treatment delivery and are
therefore of relevance for the present invention. The ge-
neric design of a proton beam gantry is, for example,
shown in Figures 2 and 3 of the European Patent Appli-
cation EP 1 584 353 A1.
[0022] Individual proton beams 4 are delivered during
scanning by the beam line under the action of the control
system (TDS). The addition of very many pencil beams
each of different intensity, position and energy results in
individually conformed dose distributions. This is the ba-
sic idea of a treatment by pencil beam scanning. The
basic mode considered in the following is a step-and-
shoot-method, where the beam is switched off when it is
being moved to the next spot position (discrete spot scan-
ning).
[0023] The last part of the beam line is ending in the
so called nozzle 1 which is the enclosure of the equipment
for monitoring the beam before it reaches the patient.
Within the nozzle 1 several devices are incorporated
which are used to control and check the proper function-
ing of the beam delivery system during treatment.
[0024] A position sensitive detector 3 is incorporated
into the nozzle 1. The scope of this detector 3 is to check
the position of the pencil beam during scanning. On Gan-
try 2 of the PSI, a strip ionization chamber 3 is used with
2 mm wide strips permanently mounted in the nozzle 1.
This detector measures at the end of a beam spot the
effective position 5 and width of the beam 4. The detector
3 collects the ionization of the gas in the chamber in the
T and U strips.
[0025] The trace of the beam 4 appears as U- and T-
projected profiles. From the profiles, the mean value (po-
sition) and standard deviation (beam width) is extracted.
These values must match with prescribed expected val-
ues 6, which are stored in a so-called verification file. The
verification checks are done in a separate computer
(therapy verification system - TVS). If the beam is not at
the proper location within the predetermined tolerance
an interlock has been produced in the installations so far
known in the prior art.
[0026] The position sensitive detector 3 measures on-
line the position of the scanned beam 4 on a spot by spot
basis. The tests are performed at the end of a spot de-
livery after waiting for about one millisecond for the ter-
mination of the collection of the ionization charge on the
strips. For highly weighted spots the achieved precision
of measuring the beam position is of the order of a few
tens of a millimeter. The precision diminishes if the spots
are very short.
[0027] The difference between measured and expect-
ed beam position must agree within typically 1 to 1.5 mm,
otherwise the scan sequence will be interrupted by an
interlock. The beam position checks during treatment de-

livery represent a major safety requirement of the scan-
ning system, to make sure that the beam is being properly
delivered in both lateral directions of the scan.
[0028] A patient table 2 is positioned such that the tu-
mor (the volume to be treated) is located at the iso-center.
With a rotating gantry the iso-center is usually the location
where the beam axis exiting the nozzle 1 crosses the
rotation axis RA of the gantry (see also Figures 2 and 3
of the European Patent Application EP 1 584 353 A1).
[0029] To the scope of calibrating the beam delivery
system, a second position sensitive monitor 7 can be
placed optionally on the patient table 2. This element is
used only for commissioning the beam delivery system
or for performing quality assurance checks. With both
strip chambers in place the relation of the beam position
measured in the nozzle 1 with the actual beam position
at the iso-center can be measured. During patient treat-
ment the second strip chamber 7 is here not available.
However, a second detector could be present on the pa-
tient table 2 or directly on the patient.
[0030] In the present system an established relation of
the beam position in the nozzle 1 to the one within the
patient body is existing. A peculiarity of the Gantry 2 sys-
tem is that beam optics of the system has been designed
to provide a parallel scanning in both T and U scanning
directions. The measured data of the detector 3 in the
nozzle 1 and the detector 7 at the iso-center should be
to first order identical. In practice, a parameterization of
the beam directions as a function of the U and T coordi-
nate of the scan (for different energies and gantry angles)
is provided. Look-up tables describe the projection of the
scanned beam backwards from the iso-center to the noz-
zle 1 (nozzle back-projection). An essential prerequisite
for the safety function executed by the position sensitive
detector 3 in the nozzle 1 is the certainty that the beam
back-projection (relation between beam position at the
tumor location and at the detector in the nozzle) is known
and stable at any time. The stability of this relation is
verified on a daily basis prior to starting patient treatments
and is known to be constant over years.
[0031] The safety function is based on the knowledge
that a faulty situation producing a change of the beam
direction without affecting at the same time the beam
position in the nozzle 1 is extremely unlikely to happen.
[0032] Another safety feature for a pencil scanning sys-
tem is the requirement to record all relevant data of the
scan in so-called log-files. These files document and
store all the measured parameters of a given fraction.
They contain also the measured and expected beam spot
position data in the nozzle 1. These data are in principle
available for learning how to improve the precision of the
beam delivery
[0033] Gantry 2 of PSI is capable of controlling dynam-
ically the beam intensity at the accelerator source with a
rather high precision. Instantaneous dose rates can be
set from within the steering file of the scan for each energy
tune and in-between. This helps to obtain a very good
reproducibility of the scan sequence timing for each spe-
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cific file, which in turn allows to provide reproducible dy-
namic corrections to the system.
[0034] Presently, a controlling of the beam position is
achieved with so-called "static" tune files. The values pro-
vided in the tune files are static, in the sense that the
characteristics of the beam (for the central beam without
lateral scan) have been measured after applying the en-
ergy changes slowly - with a long pause of many seconds
before switching the beam on again after the energy
changes (beam centering commissioning with "static
measurements"). These static corrections have been im-
plemented as energy and gantry angle dependent cor-
rections embedded in the beam tune files. The correc-
tions are activated in the tune data generation process
(tune files generation).
[0035] Even with such a prior knowledge of the system
obtained from basic commissioning data, the operator of
the beam line is still faced with dynamic position errors
of the beam delivery of up to 3 mm when the system is
used with scanning in a fast dynamic mode.

Proper energy ramping

[0036] One option to improve the performance of using
dynamic scans is to restrict the use of the system to a
fixed way of scanning the energy. With this basic mode
(full ramping) the beam energy is scanned from the nom-
inal maximum to the nominal minimum in sequence com-
pletely up-down and down-up. The energy steps are dis-
tributed in series along a measured hysteresis energy
curve without change of direction. With a proper ramping
the errors becomes quite acceptable (< 1 mm), but only
for the small energy steps at the interior of the SOBP.
The first big energy jump from the maximum energy down
to the first value of the SOBP can produce dynamic po-
sition errors up to 3 mm (this maximal error arises when
the step is over the full energy range).
[0037] It has been further observed that the remnant
position errors due to the dynamics of the scan have their
maximum value immediately after an energy change and
that they decay as a function of the time with a time con-
stant of the order of a couple of seconds which is now
also reflected in a preferred embodiment of the present
invention.
[0038] The present invention now introduces two ad-
ditional sets of corrections (steps) in the production of
the steering files for better controlling the dynamic effects
due to eddy currents and magnetization. The errors are
more pronounced in the U direction (which is on the bend-
ing plane of the beam line of the gantry).
[0039] In the first step generic dynamic corrections are
applied which model the dynamic position corrections
decaying as a function of the time. The experimental ob-
servations have shown that a rather complex modeling
of the beam position dynamics is needed. A first set of
generic corrections has been introduced assuming that
the system is running with proper ramping. Pre-calculat-
ed beam position corrections are applied as offsets to

the steering data of the sweeper magnets WT, WU. The
initial amplitude of the correction is modeled as a function
of the end energy and of the energy step lastly applied.
The correction is calculated with an exponential decay
as a function of the time elapsed since the last energy
change. The decay time constant depends on the beam
energy. Presently, different sets for the up-down and
down-up direction are existing. The corrections are ap-
plied as cumulative contributions, in the sense that the
amplitude for a new energy step is added to the decayed
value of the previous step. The cumulated amplitude then
decays as a function of the time with an averaged time
constant of the previous and current step. This approach
is termed the generic model of the cumulated dynamic
beam position errors.
[0040] With this approach the precision of the beam
delivery can be improved by a significant factor (from 2
to 5). The results are quite close to be acceptable but still
not completely satisfactory. And they are applicable only
if a proper ramping is used.
[0041] The use of this step is not known in the literature
and is not state of the art in proton therapy yet. After using
this step remnant systematic errors have still been ob-
served related to the individual history of each scan (de-
pending on the steps sequence, time intervals and am-
plitudes of the energy changes). Eddy current effects
seem to have an influence on the system beyond indi-
vidual steps. Magnetization effects seem also to depend
on the detailed history of the previous energy steps. It
has been further observed that changing the scanning
direction within a ramping loop produces the largest dy-
namic position errors. It was observed that the dynamic
position errors in the nozzle and at the tumor location at
the iso-center are always extremely well correlated (see
Figure 8).
[0042] In the second step of the present example the
goal has then been to further reduce the dynamic effects
by using scan-specific corrections derived from the
logged data of a test run. The second step provides for
scan specific corrections and a "Self teaching" of the
beam delivery system using the logged data of a test run
of an individual therapy-related irradiation plan (patient-
field specific steering file) for the dose distribution to be
achieved.
[0043] The logged data of a previous run has been
used for correcting the yet uncontrolled but reproducible
position errors due to the high dynamics of the scan. The
new solution comprises running the system with a pa-
tient-field specific steering file a first time - without or with
patient (in a test run or for a first not corrected fraction
followed by typically 20 to 30 corrected fractions). The
beam position during the scan is measured with the beam
position sensitive detector 3 in the nozzle 1 in front of the
patient. The logged data are analyzed off-line and the
resulting position errors are implemented as individual
beam spot corrections into a new (corrected) steering
file. In this way the system measures and corrects itself
to the limits given by the precision of the measurements,
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i.e. "the system teaches itself". The so-established cor-
rections are patient and field-specific and are applied ad-
vantageously without further modifications to all subse-
quent irradiations (fractions). This approach (self-teach-
ing beam delivery) results in a remarkably improved pre-
cision of the beam delivery.
[0044] In the present invention, both, the generic dy-
namic corrections (with time decay) and the scan specific
corrections, are used in order to limit the size of the scan
specific corrections and thus facilitate recovering from
inadvertent situations when the beam delivery is stopped
in an unplanned manner, as in the case of interlocks.
The self-teaching mechanism obtained with a test run
provides a set of spot by spot position corrections which
are embedded in a new version of the steering file. This
second step brings the final precision for all subsequent
scans down to typically a few tens of 1 mm, as shown in
the examples below (Figures 5, 7, and 8).
The potential advantages of the invention are manifold.
The major achievement of this invention is that it allows
using a very fast scanning system, applied with maximum
flexibility, while still achieving a very high precision of the
scan (with precision close to the resolution of the position
measurements using corrections obtained off-line). The
spot position errors due to scan-specific magnetization,
hysteresis and eddy current effects disappear. The sys-
tem and the method work in all situations independently
of the shape and size of the target volume. The use of
the generic dynamic corrections as the basis for self-
teaching should have a beneficial effect for restarting the
scan in case of treatment interruptions.
[0045] The "self-teaching method" reduces the posi-
tion errors due to the energy dynamics not only with a
proper ramping, but also with rather arbitrary energy scan
patterns. This advantageously contributes to a reduction
of the treatment time of the scan. By increasing the flex-
ibility of the scan a larger variety of repainting strategies
can be employed for solving the organ motion problem
in the most optimal way. An example of applying self-
teaching to a case without proper ramping in shown in
the Figures 6, 7 and 8.
[0046] The concept to use the strip detectors 3 for
"guiding the beam" can be used in addition for correcting
other small systematic errors. The self-teaching mecha-
nism corrects automatically small calibration errors in the
action maps of the scanning magnets. Similarly, beam
position errors related to imprecise beam tune commis-
sioning as well as beam position effects due to different
gantry angles are also corrected. The only important is-
sue is to maintain a precise knowledge of the back-pro-
jection of the beam 4 into the nozzle 1.
[0047] That a higher precision is achieved in the sub-
sequent fractions can be proven by analyzing and com-
paring the log-files before and after correcting the sys-
tem. The increased precision should permit the use of
more stringent tolerances for the position checks on-line
during patient irradiations (closing the tolerance window
down to less than 1 to 0.5 mm). The corrections can be

analyzed off-line before applying the corrected steering
file to a patient. One can apply consistency checks to the
corrections for assessing their validity. Corrections for
very short spots could be dropped for example, if they
are found to be too imprecise.
[0048] Currently, on Gantry 2 new very advanced
beam delivery techniques have been developed with
continuous dose painting along lines and target contours,
with variable scan speed and with dynamic control of the
intensity of the beam. The self-teaching approach is also
expanded to be used for correcting the systematic errors
of these new continuous scan modes (i.e. to correct the
errors due to the dynamic response of the sweeper mag-
nets and of the beam intensity control with a continuously
moving scan beam).
[0049] Another possibility related to this invention shall
be mentioned which is the use of a multi-layer-ionization-
chambers (MLIC) placed on the patient table at the iso-
center. This instrument is used for the daily checks of
Gantry 2, for certifying the correctness of the proton range
of the energy tunes. This instrument is used for "teaching"
the beam delivery system also in range (range-positional
teaching). In practice, the range errors were found to be
below 1 mm and are therefore rather small but this ap-
proach could be also used in practice in order to increase
the preciseness of the dose delivery to the relevant vol-
ume within the patient, such as a tumor or the like.
[0050] As already mentioned above with respect to the
position sensitive detector 7 place in the patient table,
there is a more direct possibility for position teaching the
system, namely with a monitor positioned directly at the
iso-center. Its use implies however the effort to mount
such a monitor on the patient table 2 for each new scan
file but the pay-back results may justify this effort.
[0051] The use of these new methods provides a
"short-cut" of the necessary commissioning work. With
this approach it is not necessary to commission the sys-
tem in all details down to the ultimate precision. Rough
preliminary commissioning results can be used immedi-
ately for patient treatments, using the system in self-
teaching mode. The self-teaching mechanism will take
care of delivering the dose with a very good precision
from the first patient onwards. This strategy will allow an
earlier start of the operation of a new gantry and could
relax the financial budget constraints for the most critical
phase of a new commercial facility, which is the start-up
phase.
[0052] From the medical point of view new advanced
and fast beam scanning methods are needed for treating
moving targets. The self-teaching method according to
the present invention is a powerful tool for approaching
this goal quickly while maintaining a very good precision.
The extension of the medical indications treated with
scanning to include moving targets could trigger a total
replacement of the established scattering foils technique
with solutions based solely on scanning. This could have
a remarkable impact on the market of proton therapy.
[0053] A very important safety requirement of proton
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therapy with scanning beams is to check that steering
files produced by the treatment planning system and
used for guiding the scanned beam during beam delivery
are giving the correct dose. A scan shall be thus delivered
at least once on the treatment machine without patient
(so-called "dry run"). This is especially true at the begin-
ning of the lifetime of a new facility. This task is usually
done in combination with verification dosimetry, where
the dose field is delivered on a dosimetric phantom. The
dose verification system checks that the three-dimen-
sionally shaped dose distribution is correct in magnitude
and in shape. With only one additional run the teaching
corrections can be provided and it can be verified in a
second dosimetric run that the teaching corrections are
indeed producing improvements in the dose distribution.
The actual patient irradiations are usually applied in typ-
ically 20 to 30 fractions at one fraction per day. The dry
run and verification runs are usually done outside of the
treatment hours and represent therefore a small addition
to the total time budget of the system. In addition there
is also the possibility to use the 1st fraction of a treatment
as the teaching run.
[0054] The currently preferred quality assurance pro-
cedure (QA) is to place a second identical beam position
detector 7 at the iso-center and to save the data of both
detectors (at the iso-center and in the nozzle) in the same
log-file. It can then be proved that the position corrections
derived from the errors in the nozzle 1 are indeed cor-
recting the beam position at the iso-center. This is shown
with selected experimental results below. That the im-
proved precision of the beam in the nozzle results also
in an improved precision for the dose distribution, this
can be proven with verification dosimetry methods.
[0055] The self-teaching approach according to the
present invention is of practical importance (if not essen-
tial) for being able to deliver the dose with very high scan-
ning speed, with high dynamics and to the best precision.
This issue is of importance for the growing market of
beam delivery systems for proton and ion therapy. The
overall increased precision of the scan has a positive
effect on the reliability and availability of the system.
[0056] The most natural alternative to the self-teaching
mechanism would be to use a feed-back loop on-line for
correcting the beam position dynamically during beam
delivery. This approach is not as easy to implement, be-
cause the information on the beam position on-line is
based on a rather complex software (if one wants to
achieve the highest precision). The use of feed-back
loops in the context of the beam delivery has been men-
tioned at conferences, for solving stability problems of
the slow extraction of the beam from synchrotrons on a
time scale of seconds (but not for solving problems re-
lated to systematic reproducible effects at a very high
scanning speed in the range of milliseconds).
[0057] Presently, the invention uses a different ap-
proach as compared to a feed-back loop on-line for the
following reasons:

A feed-back loop is limited in practice by the inherent
reaction time (loop time) of the measuring system
and of the actuators of the loop. The corrections work
on a time scale longer than the response time of the
loop, which for a strip monitor is at least of the order
of several milliseconds.
The systematic errors discussed in this application
have their maximal effect immediately after an en-
ergy change. In the first milliseconds after an energy
change, the beam will be inevitably delivered at the
wrong position. This error will then be repeated in
the same way for all subsequent fractions. The risk
to produce interlocks at the energy changes is prob-
ably larger with a feed-back then with a self- teaching
system.

[0058] With the present self-teaching approach the
ionization charges deposited on the strips are integrated
over the full length of the spot. The information of the
dose profile is thus taken with the maximum available
precision of the measurements off-line. The precision de-
pends on the given spot time length (the longer the spot,
the more precise the correction). A feed-back loop is a
good solution for adapting the system to statistical fluc-
tuations. Systematic effects are better analyzed in more
details off-line.
[0059] Therefore, the self teaching approach is the
best way to achieve the best possible precision for a sys-
tem with high scanning dynamics. The solution is realized
by software off-line in the context of the generation of the
steering files. The approach is not too difficult to imple-
ment. The corrections derived from the self-teaching
mechanism are fixed (they work like other modeled pre-
dictive correction). Their validity can be demonstrated
on-line through the use of quality checks by placing a
second strip chamber 7 at the iso-center.
[0060] Figures 1 and 2 show the basic principles of the
system and of the invention.
[0061] The strip detector 3 in the nozzle 1 records the
position 5 and the width of the impinging proton beam 4
during beam delivery by calculating the mean and stand-
ard deviation of the beam profiles projected onto the two
orthogonal axis of the chamber (the U and T profiles).
With an improper functioning of the system the proton
pencil beam appears at a slightly wrong position 5 as
compared to the expected position 6. The difference be-
tween expected position 6 and measured position 5 are
used on line for interrupting the treatment if this difference
becomes too big (interlock).
[0062] An implicit prerequisite of this test is the precise
knowledge of the relation of the nominal beam position
in the nozzle 1 to the nominal position 9 of the beam at
the iso-center. This relation can be gained by placing a
detector, e.g. a second strip detector 7 on the patient
table 2 at the iso-center. This optional detector 7 is used
for providing the basic projections 8 of the beam from the
iso-center into the nozzle 1 (to know in the steering the
expected position of the beam 4 in the nozzle 1 in order
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to position very precisely the beam at the iso-center).
That the errors in position at the nozzle (difference 6-5)
and the iso-center (difference 9-8) are well correlated in
practice is shown from the experimental figures below.
[0063] Once a precise relation between nozzle and iso-
center has been established (for different beam energies
and gantry angles), the position of the beam in the nozzle
can be used not only to check but also to guide the proton
pencil beam. The other pictures are presented in the sec-
tion below.
[0064] As an example some experimental results are
presented, obtained by irradiating a target volume
shaped as a sphere of 8 cm diameter. The center of the
sphere is located at a depth of 10 cm in water. The scan
is performed by moving the beam over a grid with a 5
mm spacing. The grid points (spots) which are at the
interior of the sphere are delivered. The intensity of the
spots is chosen to achieve a conformal homogeneous
dose distribution within the target.
[0065] The SOBP has been scanned with 15 energy
steps (the range is from about 92 to 138 MeV). The ex-
perimental results are displayed as position errors (Dif-
ference measured - expected) measured with the second
position-sensitive detector 7, here a strip chamber,
placed at the iso-center on the patient table 2.
[0066] Figure 3 shows the position errors plotted as a
function of the spot number. Here a single scan (scan
without repainting) has been delivered but applied with
proper ramping: first the case without generic and without
scan-specific corrections is considered, the issues de-
scribed in this application. One can easily recognize the
exponential decay of the position drifts. The most prom-
inent error is at the beginning of the scan, after the first
big energy step from 230 MeV down to 138 MeV.
[0067] Figure 4 shows the effect of applying the generic
corrections to the same situation as described in Figure
2. One can see that the exponential behavior is rather
well canceled by the generic corrections.
[0068] Figure 5 shows the effect of adding now the self-
teaching approach to the case of Figure 3. The error band
is reduced to be within a few tens of a millimeter, quite
an astonishing result if one consider that this happens
on a beam line which has a length of about 50 meters.
[0069] Figure 6 shows the case of applying repainting
5 times using the so-called iso-layer repainting method.
The iso-layer concept is based on the idea to revisit spots
with low weights less often than the most distal spots of
the scan. The ramping at the start of the irradiation has
also been intentionally mistaken. During repainting, the
direction of stepping the beam energy has been changed
without considering any restriction (the steps are not kept
along the nominal hysteresis curve). The intention was
to produce a rather "wild case" of stepping the energy in
order to provoke very large position errors.
[0070] Figure 7 shows the effect of the self-teaching
method applied to the case of Figure 5. The self-teaching
approach is capable of reducing the systematic errors of
the "wild case" below 6 1 mm.

[0071] Figure 8 is identical to Figure 7, the only differ-
ence being the addition of pauses in the steering file to
simulate not planned treatment interruptions. By using
self-teaching on top of the generic corrections the system
reacts quite diligently to treatment pauses also for the
"wild case" depicted here.
[0072] Figure 9 show the good correlation between po-
sition errors at the iso-center and position errors at the
nozzle. The data refer to the case of Figure 5. This shows
that a very good correlation is maintained even for the
"wild case" of scanning the energy.

Claims

1. A system for the delivery of proton therapy by pencil
beam scanning of a predeterminable volume within
a patient, comprising:

a) a proton source in order to generate a proton
beam (B) being adjustable with respect to the
beam intensity and/or beam energy, i.e. by use
of a degrader;
b) a number of proton beam bending and/or fo-
cusing units;
c) a beam nozzle (N) having an outlet for the
proton beam (B) to penetrate the predetermina-
ble volume of the patient;
d) a beam bending magnet (A3) being disposed
upstream of the nozzle (N);
e) a couple of sweeper magnets (WT, WU) in
order to sweep the proton beam (B) in both lat-
eral directions (T, U);
f) a position-sensitive detector being aligned
with the nozzle in order to control the position of
the proton beam; and
g) a control logic for controlling the position and
the energy of the proton beam comprising a
beam steering data set;
h) a correction logic aligned with the control logic
for correcting beam position errors by compar-
ing an expected beam position with the actual
beam position detected in the position-sensitive
detector and generating beam position correc-
tion data in dependency of the comparison re-
sults, wherein the beam position correction data
is introduced into the beam steering data set af-
ter running a therapy-independent test irradia-
tion data set comprising a patient-field specific
steering file in order to identify scan specific cor-
rections, and wherein the correction logic further
uses a generic dynamic correction model for cor-
recting beam position errors which decays as a
function of the time after a change of the proton
energy.

2. The system according to claim 1, wherein the cor-
rection logic comprises an automated software for
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feeding back the beam position correction data de-
rived from the comparison data logged from a test
irradiation for the verification of an therapy-specific
beam steering data set into an improved new version
of the beam steering data set of the irradiation which
is then qualified to be used for treating the patient in
at least one, preferably all, subsequent irradiations.

3. The system according to any or the preceding
claims, wherein a second position sensitive detector
is integrated into a patient table which preferably is
disposed in the iso-center of the proton beam ge-
ometries.

4. A method for improving the quality of beam delivery
in a system for the delivery of proton therapy by pen-
cil beam scanning of a predeterminable volume with-
in a patient, comprising the steps of:

a) providing a proton source in order to generate
a proton beam (B) being adjustable with respect
to the beam intensity and/or beam energy, i.e.
by use of a degrader;
b) providing a number of proton beam bending
and/or focusing units in order to generate a
beam line;
c) providing a beam nozzle (1) having an outlet
for the proton beam (4) to penetrate the prede-
terminable volume of the patient;
d) providing a beam bending magnet being dis-
posed upstream of the nozzle (1);
e) providing a couple of sweeper magnets (WT,
WU) in order to sweep the proton beam (B) in
both lateral directions (T, U);
f) providing a position-sensitive detector (3) be-
ing aligned with the nozzle (1) in order to control
the position of the proton beam (4); and
g) providing a control logic for controlling the po-
sition and the energy of the proton beam (4) by
using a beam steering data set;
h) providing a correction logic aligned with the
control logic for correcting beam position errors
by comparing an expected beam position with
the actual beam position detected in the posi-
tion-sensitive detector (3, 7) and generating
beam position correction data in dependency of
the comparison results, wherein the beam posi-
tion correction data is introduced into the beam
steering data set after running a therapy-inde-
pendent test irradiation data set comprising a
patient-field specific steering file in order to iden-
tify scan specific corrections, and wherein the
correction logic further uses a generic dynamic
correction model for correcting beam position
errors which decays as a function of the time
after a change of the proton energy.

5. The method according to claim 4, wherein the cor-

rection logic comprises an automated software for
feeding back the beam position correction data de-
rived from the comparison data logged from a pa-
tient-related test irradiation for the verification of an
therapy-specific beam steering data set into an im-
proved new version of the beam steering data set of
the irradiation which is then qualified to be used for
treating the patient in at least one, preferably all, sub-
sequent irradiations.

6. The method according to claim 4 or 5, wherein a
second position sensitive detector (7) is integrated
into a patient table (2) which preferably is disposed
in the iso-center of the proton beam geometric.

Patentansprüche

1. Eine Anordnung für die Lieferung einer Protonenthe-
rapie mittels einer Nadelstrahlabtastung eines vor-
bestimmten Volumens im Innern eines Patienten,
beinhaltet:

a) eine Protonenquelle um einen bezüglich der
Strahlenintensität und/oder Strahlenenergie re-
gulierbaren Protonenstrahl (B) zu erzeugen,
d.h. durch den Gebrauch eines Abbauers;
b) eine Anzahl an Protonenstrahl-Biege- und
Fokussiereinheiten;
c) ein Strahlenrohr (N) mit einem Ausgang für
den Protonenstrahl (B) um das vorbestimmte
Volumens des Patienten zu durchbrechen;
d) ein oberhalb des Strahlenrohrs (N) angeord-
netes Strahlenbiegemagnet (A3);
e) einige Überstreicher-Magnete (WT, WU) um
den Protonenstrahl (B) in beide lateralen Rich-
tungen (T, U) fortzutreiben;
f) ein ortsempfindlicher Detektor, der mit dem
Strahlenrohr verbunden ist um die Position des
Protonenstrahls zu steuern und
g) ein Steuerungsdatensatz umfassende Steu-
erungslogik um die Position und Energie des
Protonenstrahles zu steuern;
h) eine Korrekturlogik, die mit der Steuerungs-
logik verbunden ist um fehlerhafte Positionen
des Strahles zu korrigieren indem eine erwarte-
te Strahlenposition mit der eigentlichen im orts-
empfindlicher Detektor gelesene Strahlenposi-
tion verglichen wird und um Korrekturdaten für
die Strahlenposition in Abhängigkeit von den
Vergleichsresultaten zu generieren, wobei die
Korrekturdaten für die Strahlenposition in das
Strahlensteuerungsdatensatz eingeflossen
werden nachdem eine für den Patientenbereich
spezifische Steuerungsdatei durchlaufen wurde
um scanspezifische Korrekturen zu identifizie-
ren, und wobei die Korrekturlogik des Weiteren
ein generisches, dynamisches Korrekturmodell
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für die Korrektur der fehlerhaften Strahlenposi-
tion anwendet, welches als Zeitfunktion nach ei-
ner Veränderung der Protonenenergie abklingt.

2. Die Anordnung gemäss Anspruch 1, wobei die Kor-
rekturlogik eine automatisierte Software beinhaltet
um die von den Vergleichsdaten abgeleiteten Kor-
rekturdaten für die Strahlenposition zurückzuführen,
welche von einer Testbestrahlung aufgezeichnet
wurden für die Verifizierung eines Therapie-spezifi-
schen Strahlensteuerungsdatensatz in eine verbes-
serte neue Version des Strahlensteuerungsdaten-
satz der Bestrahlung, welche dann für die Behand-
lung des Patienten in mindestens einer, vorzugswei-
se allen, folgenden Bestrahlungen geeignet sind.

3. Die Anordnung gemäss jedem vorherigen Anspruch,
wobei ein zweiter ortsempfindlicher Detektor in ei-
nen Patiententisch integriert wird, welcher vorzugs-
weise im iso-Center der Protonenstrahlgeometrie
angeordnet ist.

4. Ein Verfahren um die Qualität der Strahlenabgabe
in einer Anordnung zu verbessern für die Lieferung
einer Protonentherapie mittels einer Nadelstrahlab-
tastung eines vorbestimmten Volumens im Innern
eines Patienten, beinhaltet folgende Schritte:

a) Bereitstellen einer Protonenquelle um einen
bezüglich der Strahlenintensität und/oder Strah-
lenenergie regulierbaren Protonenstrahl (B) zu
erzeugen, d.h. durch den Gebrauch eines Ab-
bauers;
b) Bereitstellen einer Anzahl an Protonenstrahl-
Biege- und Fokussiereinheiten um Strahlenlini-
en zu generieren;
c) Bereitstellen eines Strahlenrohrs (1) mit ei-
nem Ausgang für den Protonenstrahl (4) um das
vorbestimmte Volumens des Patienten zu
durchbrechen;
d) Bereitstellen eines oberhalb des Strahlen-
rohrs (1) angeordneten Strahlenbiegemagnets;
e) Bereitstellen einiger Überstreicher-Magnete
(WT, WU) um den Protonenstrahl (B) in beide
lateralen Richtungen (T, U) fortzutreiben;
f) Bereitstellen eines ortsempfindlichen Detek-
tors (3), der mit dem Strahlenrohr (1) verbunden
ist um die Position des Protonenstrahls (4) zu
steuern; und
g) Bereitstellen einer Steuerungslogik um die
Position und Energie des Protonenstrahles (4)
durch den Gebrauch eines Steuerungsdaten-
satzes zu steuern;
h) Bereitstellen einer Korrekturlogik, die mit der
Steuerungslogik verbunden ist um fehlerhafte
Positionen des Strahles zu korrigieren indem ei-
ne erwartete Strahlenposition mit der eigentli-
chen im ortsempfindlicher Detektor (3,7) gele-

sene Strahlenposition verglichen wird und um
Korrekturdaten für die Strahlenposition in Ab-
hängigkeit von den Vergleichsresultaten zu ge-
nerieren, wobei die Korrekturdaten für die Strah-
lenposition in das Strahlensteuerungsdatensatz
eingeflossen werden nachdem eine für den Pa-
tientenbereich spezifische Steuerungsdatei
durchlaufen wurde um scanspezifische Korrek-
turen zu identifizieren, und wobei die Korrektur-
logik des Weiteren ein generisches, dynami-
sches Korrekturmodell für die Korrektur der feh-
lerhaften Strahlenposition anwendet, welches
als Zeitfunktion nach einer Veränderung der
Protonenenergie abklingt.

5. Ein Verfahren gemäss Anspruch 4, wobei wobei die
Korrekturlogik eine automatisierte Software beinhal-
tet um die von den Vergleichsdaten abgeleiteten
Korrekturdaten für die Strahlenposition zurückzu-
führen, welche von einer patienten-zugehörigen
Testbestrahlung aufgezeichnet wurden für die Veri-
fizierung eines Therapie-spezifischen Strahlensteu-
erungsdatensatz in eine verbesserte neue Version
des Strahlensteuerungsdatensatz der Bestrahlung,
welche dann für die Behandlung des Patienten in
mindestens einer, vorzugsweise allen, folgenden
Bestrahlungen geeignet sind.

6. Das Verfahren gemäss Anspruch 4 oder 5, wobei
ein zweiter ortsempfindlicher Detektor (7) in einen
Patiententisch (2) integriert wird, welcher vorzugs-
weise im iso-Center der Protonenstrahlgeometrie
angeordnet ist.

Revendications

1. Système d’administration d’une protonthérapie par
balayage, au faisceau-crayon, d’un volume prédé-
terminable dans un patient, comprenant :

a) une source de protons en vue de produire un
faisceau (B) de protons réglable par rapport à
l’intensité du faisceau et/ou à l’énergie du fais-
ceau, en l’occurrence par utilisation d’un atté-
nuateur (« degrader ») ;
b) un certain nombre d’unités de déflexion et/ou
de focalisation de faisceau de protons ;
c) une tête (N) de faisceau comportant une sortie
permettant au faisceau (B) de protons de péné-
trer dans le volume prédéterminable du patient ;
d) un aimant (A3) déflecteur de faisceau disposé
en amont de la tête (N) ;
e) un couple d’aimants de balayage (WT, WU)
en vue de défléchir le faisceau (B) de protons
dans les deux directions latérales (T, U) ;
f) un détecteur sensible à la position aligné sur
la tête en vue de réguler la position du faisceau
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de protons ;
g) une logique de régulation permettant de ré-
guler la position et l’énergie du faisceau de pro-
tons, comprenant un jeu de données de pilotage
de faisceau ;
h) une logique de correction alignée sur la logi-
que de régulation permettant de corriger les er-
reurs de position du faisceau en comparant une
position prévue du faisceau avec la position ef-
fective du faisceau détectée dans le détecteur
sensible à la position et en produisant des don-
nées de correction de position du faisceau en
fonction des résultats de la comparaison, étant
entendu que les données de correction de po-
sition du faisceau sont introduites dans le jeu de
données de pilotage du faisceau après exécu-
tion d’un jeu de données concernant une irra-
diation test indépendante du traitement et com-
prenant un fichier de pilotage spécifique du pa-
tient et du champ dans le but d’identifier des
corrections spécifiques de balayage, et étant
entendu que la logique de correction utilise par
ailleurs un modèle de correction dynamique gé-
nérique pour corriger les erreurs de position du
faisceau qui décroît en fonction du temps après
un changement de l’énergie des protons.

2. Système selon la revendication 1, dans lequel la lo-
gique de correction consiste en un logiciel automa-
tisé servant à injecter les données de correction de
position du faisceau dérivées des données de com-
paraison enregistrées à partir d’une irradiation test
destinée à la vérification d’un jeu de données de pi-
lotage de faisceau spécifique du traitement, dans
une nouvelle version, améliorée, du jeu de données
de pilotage de faisceau de l’irradiation qui est ensuite
apte à être utilisé pour traiter le patient pendant au
moins une, de préférence pendant toutes les irradia-
tions ultérieures.

3. Système selon l’une quelconque des revendications
précédentes, dans lequel on intègre dans une table
pour patient un second détecteur sensible à la posi-
tion qui est de préférence disposé dans l’isocentre
de la géométrie du faisceau de protons.

4. Procédé d’amélioration de la qualité d’administration
de faisceaux dans un système d’administration
d’une protonthérapie par balayage, au faisceau-
crayon, d’un volume prédéterminable chez un pa-
tient, comprenant les étapes consistant :

a) à réaliser une source de protons en vue de
produire un faisceau (B) de protons réglable par
rapport à l’intensité du faisceau et/ou à l’énergie
du faisceau, en l’occurrence par utilisation d’un
atténuateur ;
b) à réaliser un certain nombre d’unités de dé-

flexion et/ou de focalisation de faisceau de pro-
tons afin de produire une ligne de faisceaux ;
c) à réaliser une tête (1) de faisceau comportant
une sortie permettant au faisceau (4) de protons
de pénétrer dans le volume prédéterminable du
patient ;
d) à réaliser un aimant déflecteur de faisceau
disposé en amont de la tête (1) ;
e) à réaliser un couple d’aimants de balayage
(WT, WU) en vue de défléchir le faisceau (B) de
protons dans les deux directions latérales (T,
U) ;
f) à réaliser un détecteur (3) sensible à la position
aligné sur la tête (1) en vue de réguler la position
du faisceau de protons (4), et
g) à réaliser une logique de régulation permet-
tant de réguler la position et l’énergie du fais-
ceau de protons (4) en utilisant un jeu de don-
nées de pilotage de faisceau ;
h) à réaliser une logique de correction alignée
sur la logique de régulation permettant de cor-
riger les erreurs de position du faisceau en com-
parant une position prévue du faisceau avec la
position effective du faisceau détectée dans le
détecteur (3, 7) sensible à la position et en pro-
duisant des données de correction de position
du faisceau en fonction des résultats de la com-
paraison, étant entendu que les données de cor-
rection de position du faisceau sont introduites
dans le jeu de données de pilotage de faisceau
après exécution d’un jeu de données concer-
nant une irradiation test indépendante du traite-
ment et comprenant un fichier de pilotage spé-
cifique du patient et du champ dans le but d’iden-
tifier des corrections spécifiques de balayage,
et étant entendu que la logique de correction
utilise par ailleurs un modèle de correction dy-
namique générique pour corriger les erreurs de
position du faisceau qui décroît en fonction du
temps après un changement de l’énergie des
protons.

5. Procédé selon la revendication 4, dans lequel la lo-
gique de correction consiste en un logiciel automa-
tisé servant à injecter les données de correction de
position du faisceau dérivées des données de com-
paraison enregistrées à partir d’une irradiation test
de patient destinée à la vérification d’un jeu de don-
nées de pilotage de faisceau spécifique du traite-
ment, dans une nouvelle version, améliorée, du jeu
de données de pilotage de faisceau de l’irradiation
qui est ensuite apte à être utilisé pour traiter le patient
pendant au moins une, de préférence pendant toutes
les irradiations ultérieures.

6. Procédé selon la revendication 4 ou 5, dans lequel
on intègre dans une table pour patient (2) un second
détecteur (7) sensible à la position qui est de préfé-
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rence disposé dans l’isocentre de la géométrie du
faisceau de protons.
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