Medical
Gel dosimetry

Systems

Our Proprietary Products and Services:

BANG® Gels are human tissue-equivalent gels
infused with monomers that polymerize locally
in proportion to the absorbed radiation dose.
The submicron-sized polymer particles scatter
visible light, which results in the appearance

of a white cloud in the gel. As the particles

are trapped in the gel, the spatial distribution
of optical density in the gel is permanent

and represents precisely the dose distribution.
It can also be viewed and measured using T2-
weighted spin-echo MRI. BANG gels are FDA-
approved for clinical use.

OCTOPUS™ laser CT scanners digitize

the dose distribution information stored

in an irradiated BANG gel, and reconstruct
the complete 3D dose distribution data

with high accuracy and spatial resolution.
OCTOPUS™ scanners are robust, economical,

and very easy to operate.

QA-BY-MAIL™ service delivers clinical 3D
gel dosimetry with no capital equipment cost
and minimal QA time at the hospital.

We provide the ready-to-use gels, that only
need to be irradiated and shipped back to us
for optical CT scanning. We deliver

the complete 3D data electronically.

We also take care of the gels’ disposal.
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Forget the film!
Switch to 3D!

BANG®-Gel-QA™
for
Radiotherapy

BANG®-Gel-QA™:

« Best insurance against critical error
« Saves hospitals QA time and money

e The only truly 3-D “target practice”
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