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underwater nuclear reactors underwater Hefy: effective attenuation coefficient 2D Heff diffuse liquid tissue phantom as a function of x-ray energy. Figure (c) shows the entrance Cherenkov emission intensities normalized by the

exit Cherenkov intensities (proportional to the amount of Cherenkov photons produced with increasing x-ray energy) plotted as a function of
the dose build-up slope. Figure (c) also shows the theoretical relative reemitted light signal following Egns. (1) and (2), which predict the
normalized Cherenkov light that escapes the entrance surface. At low energy, a steeper dose build-up slope results in a greater Cherenkov
signal per unit dose at d,.,, a “46% increase at 6 vs. 18 MV (c). However, at high energy, more Cherenkov photons are generated per unit
dose?, resulting in a ~“44% increase in the reemitted signal at 18 vs. 6 MV (b). Consequently, these competing effects of nearly the same
magnitude result in an approximately constant reemitted Cherenkov signal from the entrance surface (a).
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METHODS

(a) X-ray Dose Delivery (b) Cherenkov Production (c) Optical Emission

How is it used in radiation therapy? .,
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