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Abstract—Semiconductor detectors for in vivo dosimetry have
served in recent years as an important part of quality assurance
for radiotherapy. Silicon carbide (SiC) can represent a better
semiconductor with respect to the more popular silicon (Si) thanks
to its physical characteristics such as wide bandgap, high electron
saturation velocity, lower effective atomic number, and high radi-
ation resistance to X and gamma rays. In this article we present an
investigation aimed at characterizing 4H-SiC epitaxial Schottky
diodes as in vivo dosimeters. The electrical characterization at
room temperature showed ultra low leakage current densities as
low as 0.1 pA/cm at 100 V bias with negligible dependence on
temperature. The SiC diode was tested as radiotherapy dosimeter
using 6 MV photon beams from a linear accelerator in a typical
clinical setting. Collected charge as a function of exposed radiation
dose were measured and compared to three standard commer-
cially available silicon dosimeters. A sensitivity of 23 nC/Gy with
linearity errors within 0.5% and time stability of 0.6% were
achieved. No negligible effects on the diode I-V characteristics
after irradiation were observed.

Index Terms—Dosimeters, dosimetry, semiconductor radiation
detectors, silicon carbide, X-ray detectors.

I. INTRODUCTION

A PPLICATION of semiconductor radiation detectors in
medicine has received increasing interest during the last

decade to monitor and measure entrance doses during complex
treatments in radiation therapy (local or total body irradiation)
and in related fields. Research on silicon pixel [1] and strip
detectors [2] has resulted in an improved competitive position
as compared to photomultipliers [3], film dosimetry [4] and
ionizing chambers [5] due to semiconductors very small sizes,
capability to integrate readout electronics, reusability, and
possibility of real-time applications. Silicon diodes have been
the primary semiconductor devices used as in vivo dosimeters
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because of their sensitivity to radiation at zero bias voltage,
good mechanical stability, and small volume. Silicon based
dosimeters, however, have low radiation hardness and exhibit
a strong dependence on accumulated dose, which results in the
need for pre-irradiation before use and frequent recalibration
[6], [7], [8], [9]. In addition, silicon is not a tissue-equivalent
material due to its high atomic number ( ) compared to
that of muscles ( ) or other soft tissue, which leads to
a dosimetric response strongly dependent on radiation energy
[10]. There is thus interest in studying dosimeters based on
alternative materials in order to achieve lower leakage currents,
higher radiation hardness, lower dependence on temperature
and radiation energy, and a better match to tissue properties.
In this regard, wide-bandgap semiconductors such as diamond
and silicon carbide have recently been proposed as good alter-
natives to Si-based radiation dosimeters [11], [12], [13].
Diamond is a nearly tissue-equivalent material having atomic

number and is a good candidate for radiation dosimetry
thanks to its high resistance to radiation damage, low energy and
temperature dependence, and very low leakage currents [14].
Studies have been done in the last ten years to improve crystal
quality of chemical vapor deposited (CVD) diamond [15] and
recently good results with diamond-based dosimeters have been
achieved [16].
Silicon carbide (SiC) is a wide bandgap semiconductor with

interesting properties for developing radiation dosimeters, even
if SiC is not nearly as tissue-equivalent ( ) as diamond.
The SiC wide bandgap (3.26 eV for 4H-SiC polytype) and the
possibility to achieve high barrier rectifying junctions providing
ultra low leakage current densities on the order of pA/cm at

, which are more than two orders of magnitude lower
than the state of the art silicon devices, are attractive properties
for dosimeter development. Moreover, the high carrier satura-
tion velocity in SiC implies high-speed response and its high
crystalline quality ensures very stable response for device com-
ponents. In addition, microelectronic technology enables fabri-
cation of SiC complex layouts with sub-micrometer features.
In this paper, we present a study aimed at describing the elec-

trical and dosimetric properties of SiC. The characteristics of a
SiC dosimeter prototype were investigated and compared with
three commercial silicon dosimeters.

II. DEVICE AND TECHNOLOGY

The devices used in this study were SiC Schottky diodes
with area mm . Fig. 1 shows a photograph of the chip and
a cross-section of a diode (right side). An undoped SiC layer of

m was epitaxially grown on top of a 2” 4H-SiC wafer by
LPE-ETC [17]. The wafers were processed at Selex Sistemi In-
tegrati to produce the diodes [18]. Nickel contacts were formed



Fig. 1. Photograph and cross-section of the epitaxial 4H-SiC detector.

on the silicon front side of the SiC epitaxial layer for the forma-
tion of rectifying Schottky contacts. An anular Schottky con-
tact served as guard ring in order to null lateral and contact
edge leakage currents. The guard ring was m wide and it
was positioned m from the central electrode. A Ni-Ti/Pt/Au
layer was deposited on the back of the wafer in order to obtain
an ohmic contact.

III. ELECTRICAL CHARACTERIZATION

Before testing as dosimeters the SiC diodes were charac-
terized by means of current-voltage ( ) and capacitance-
voltage ( ) measurements at room temperature. The re-
sults are shown and discussed in the following subsections.

A. I–V Characterization

The measurements were carried out on mm diodes
in a probe station at room temperature. Particular care was de-
voted to the set-up in order to achieve the low-noise level re-
quired to measure currents in the femtoampere range. A source-
meter Keithley 2410 was used to bias the device from the back
contact and an electrometer Keithley 6430 was connected to
the front Schottky contact. Fig. 2 shows the charac-
teristics measured at biasing the device from 0 V to
200 V. It should be noted that bias ultra low leakage currents
in the femtoampere range and current densities on the order
of pA/cm were measured up to 200 V. Fig. 3 shows the
leakage currents measured on four samples of the mm area
diode from the same wafer. At 200 V, three diodes had leakage
currents around 10 fA, while the worse device showed a max-
imum current below 0.5 pA, corresponding to a current density
of pA/cm , still much lower than typical values ( nA/cm )
for silicon diodes.
Temperature Dependence of the Reverse Current: The tem-

perature dependence of the diode reverse current was measured
in air, placing the diode inside a thermostatic chamber. The
temperature was set at , , and ,
and monitored by means of a thermocouple placed near the de-
vice. During the measuring time the temperature stability was

. Fig. 4 shows the results of the measurement performed
with the diode biased at 200 V. It was observed that the reverse
currents stayed within a few tens of fA as the temperature was
varied between and and did not show a mono-
tonic trend. This behavior can be explained by considering that
the measurements were performed with the diode chip in air and

Fig. 2. Current (left axis) and current density (right axis) of the mm SiC
Schottky diode measured at before irradiation.

Fig. 3. Room temperature leakage current (left axis) and current density (right
axis) in the voltage range 50 to 200 V measured on four 4H-SiC diodes (area
mm ).

Fig. 4. Leakage current (left axis) and current density (right axis) dependence
on temperature in the range of interest for radiotherapy applications.

that measurement of such ultra low leakage currents can be af-
fected by the humidity of the environment. The observed results
can be compared to those for silicon diodes of the same area,
which showed currents at 20 on the order of tens of pA (three
orders of magnitude higher) which doubled for every 10 of
temperature increase. In conclusion, Fig. 4 demonstrates that
leakage currents of SiC diodes are practically negligible within
the temperature range of interest for dosimetry in radiotherapy.



Fig. 5. Free carrier concentration profile as a function of the distance from
Schottky junction. A mean value of cm- was observed.

Fig. 6. Depletion layer depth as a function of the applied voltage as derived
from C–V measurements.

B. C–V Characterization

Capacitance–voltage measurements up to 620 V were carried
out at in order to determine the doping profile of the epi-
taxial layer which constitutes the active region of the dosimeter.
The device was placed in a test fixture Agilent 16065A con-
nected to an Agilent 4284A Precision LCR Meter. A Keithley
2410 voltage source operating in the 4-wire connection mode
was used to bias the diode and measure the applied voltage.
The measurement was performed with a 100 mV AC signal at
100 kHz. The technique was used to determine the free
carrier concentration in the epitaxial layer from the slope
of a curve [19]. As shown in Fig. 5, the curve revealed
a quite uniform and a mean value of

cm- was observed. According to these results, at zero bias
condition the depleted layer width was about m, while a
maximum depletion of m was reached at 620 V. The de-
pleted layer thickness as a function of the applied bias voltage
is shown in Fig. 6.

Fig. 7. Schematic of the experimental setup used for in vivo dosimetry. The
linear accelerator used in this work produced X-rays with energies of 6 MV.
The clinical photon beam was produced in the direction of the electron beam
striking the X-ray target.

IV. CHARACTERIZATION WITH RADIATION
THERAPY EQUIPMENT

A. Equipment and Experimental Setup

One of the SiC diodes was evaluated as a dosimeter. The
diode was irradiated using a 6MV photon beam from a Siemens
MevatronMX-2 linear accelerator (linac). In the linac, electrons
are produced by thermionic effect, focused into a pencil beam
and accelerated in straight trajectories within special vacuum
structures. These accelerated electrons collide against a metal
plate which results in the production of bremsstrahlung X-rays.
A specific target/flattening filter combination makes the photon
beam produced in the target useful for clinical applications [20].
A beam monitoring system and a beam collimation system em-
bedded into transmission ionization chambers ensure that the
radiation dose is delivered to the patient with a high degree of
accuracy. In addition, biasing power supplies and readout elec-
trometers are connected to the system. A schematic configura-
tion of the experimental setup used in this work is shown in
Fig. 7.
Irradiation was performed at a zero bias condition in the dose

range 50 to 1000 Monitor Units (MU), using a constant dose
rate of 200 MU/min as a single exposure. The linear accelerator
was calibrated while maintaining a source-to-surface distance of
1 m, a radiation field size of cm cm and using the thick-
ness of a water equivalent material from the dosimeter to the
phantom surface so that MU Gy at a depth of 10 cm
inwater. Since the diode response changed significantly with the
treatment beam setup [21], the time of use (radiation damage)
[22], the radiation type and the quantity to be measured [5], it
was necessary to apply appropriate correction factors to take
into account the diode response as a function of source-to-sur-
face distance, field size, diode orientation, and time of exposure.



TABLE I
MAIN FEATURES OF A 4H-SIC AND THREE COMMERCIAL SI DOSIMETERS

data not available, but typical values of leakage current densities of silicon diodes are on the order of nA/cm .

Fig. 8. Measured charge as a function of the emitted dose for the SiC diode
and three standard commercial Si diodes.

A polymethylmetacrylate (PMMA) thickness of 15 mm, which
corresponds to g/cm of total buildup density, was used for
the SiC dosimeter.

B. Photon Dosimetry

Three commercial silicon dosimeters from Sun Nuclear [23],
IBA [24] and PTW [25] were used for calibration and compar-
ison with the SiC diode.
The dosimetric response to X-rays was determined by mea-

suring the collected electrical charge as a function of time using
an electrometer for each diode. All diodes were biased at 0 V.
Fig. 8 shows the collected charge vs. emitted dose for the four

dosimeters. The emitted dose is expressed inMonitor Unit (MU)
defined as MU cGy at the buildup. A linear response was
observed for all the dosimeters. The slope of the linear fit gave
the sensitivity of each dosimeter. nC/Gy was deter-
mined for SiC, which was comparable to sensitivities obtained
for the commercial Si dosimeters: 32 nC/Gy for Sun Nuclear,
30 nC/Gy for IBA, and 10 nC/Gy for PTW, in agreement to the
values provided by the manufacturers.
The linearity errors were determined and are shown in Fig. 9.

For all dosimeters, the maximum deviation from the best fit was
between and . The SiC diode exhibited a linearity
error lower than .

Fig. 9. Linearity error as a function of monitor unit. For the SiC dosimeter, the
maximum deviation from the best fit was within .

The effect of different layers of buildup material on the col-
lected charge of the SiC diode was determined. The buildup ma-
terial’s properties and thickness were found to be decisive in
determining the dose response (expressed in collected charge).
The dose response was 6.9 nC upon exposing the diode directly
to the photon beam (without buildup) and it increased to 24.4 nC
using a buildup of 15 mm PMMA plus a thin plastic cover on
the detector. This effect can be attributed to the build-up’s thick-
ness being close to that typical for 6 MV photons (15 mm water
equivalent depth). In this way, the charge balance was reached
within the thickness and the signal was maximized [26].
In Table I, the main characteristics of the SiC diode and the

three commercial Si dosimeters are compared.

C. Dosimeter Time-Stability

The stability of the SiC and commercial Si diodes responses
were tested by repeating themeasurement of the output charge at
constant 100 MU (6 MV photon beams) 10 times. The buildup
material of each diode is specified in Table I. All the devices
were measured on simultaneously, so that eventual fluctuations
of the delivered dose affected all devices equally. The total du-
ration of the measurements was 300 seconds. The result of the
experiment is shown in Fig. 10 as displacement from mean sen-
sitivity value of each measurement. Standard deviations of the



Fig. 10. Stability of the responses for the SiC and the three commercial dosime-
ters. A sequence of ten measurements of the output charge was done at a con-
stant irradiation of MU. The displacement from the mean sensitivity is rep-
resented in % for each measurement.

Fig. 11. Leakage currents not reverse on axis and current densities (right axis)
of the SiC dosimeter at 100 V and 200 V at room temperature before and after
irradiation.

measured sets equal to 0.14, 0.07, 0.06, and 0.03 nC/Gy corre-
sponding to 0.6, 0.2, 0.2 and 0.3% for SiC, Sun Nuclear, IBA
and PTW, respectively, were observed.

D. Performance of Device After Irradiation

Current–voltage characterization from 0 V to 200 V at
was performed on the SiC diode after exposure to

X-ray radiation. As reported in Fig. 11, the leakage current
showed an increase after irradiation but it remained below 7 fA,
corresponding to pA/cm of current density, which is an
extremely low value for a semiconductor diode operating at
room temperature.

V. CONCLUSION AND PERSPECTIVES

A SiC Schottky diode was tested as dosimeter under 6 MV
photon beam for radiotherapy. The leakage current of the SiC
diode was found to be extremely low (few femtoampere), three
orders of magnitude smaller than those of silicon diodes, and
almost independent of the temperature in the to

range. Such temperature insensitivity can be very useful espe-
cially for those patients that need to be kept at a comfortable
temperature with warm air blowing systems. A linear, stable
and reproducible response of the charge collected as a function
of entrance dose was observed. The sensitivity of the 4H-SiC
dosimeter was determined to be comparable to those of com-
mercial silicon dosimeters. Good reproducibility of the output
charge was obtained during repeated measurements at constant
irradiation. Moreover, no priming effects or degradation after
exposure to X-rays have been observed. These results open a
concrete possibility to use 4H-SiC dosimeters in vivo during ra-
diotherapy treatments.
This research demonstrates the capability of SiC Schottky

junctions to operate as in vivo dosimeters with sensitivity com-
parable to commercial silicon devices but with significant ad-
vantages related to much lower leakage current, lower temper-
ature sensitivity and higher radiation hardness. Our research
work constitutes the first step toward development of SiC in
vivo dosimeters which will require extensive clinical testing be-
fore their possible commercialization. The technological steps
to achieve high quality Schottky junctions are well established
and the packaging required for clinical applications is expected
to follow the well-established technology currently used for sil-
icon-based dosimeters. On a cost basis, the processing to manu-
facture SiC Schottky junctions should be similar to fabrication
of silicon diodes. A significant cost difference between the two
technologies is the current higher price for SiC wafers but this
must be viewed with respect to the diode cost being only a small
fraction of the total cost for a dosimeter. Future work will in-
clude a study of the dependence of the SiC dosimeter response
on operating temperature, energy of the photon beam and an-
gular position with respect to the beam axis, dose rate and radi-
ation tolerance.

ACKNOWLEDGMENT

The authors would like to thank C. Lanzieri and S. Lavanga
of Selex Sistemi Integrati (Rome, Italy) for detector manufac-
turing, and G. Abbondanza, D. Crippa and F. Preti of LPE for
epitaxial SiC wafers. Additional thanks to S. Masci for device
bonding and P. Ferrari for his contribution to the electrical char-
acterization of the diodes. Special thanks toM. Conte for having
stimulated this research collaboration and to R. Bjorklund for
help with the manuscript.

REFERENCES

[1] T. Michel, M. Böhnel, J. Durst, P. Sievers, and G. Anton, “Low en-
ergy dosimetry with photon counting pixel detectors such as Medipix,”
IEEE Trans. Nucl. Sci., vol. 56, no. 2, pp. 417–423, Apr. 2009.

[2] C. Cappellini, A. Airoldi, M. Alemi, M. Amati, C. Bianchi, A. Bul-
gheroni, M. Caccia, L. Conte, W. Kucewicz, M. Prest, E. Vallazza, and
C. Sampietro, “First results on real-time quality control and dosimetry
of emitting source used in medical applications using silicon strip de-
tectors,” Nucl. Instr. Meth. A, vol. 527, no. 1-2, pp. 46–49, Jul. 2004.

[3] A. B. Rosenfeld, “Semiconductor detectors in radiation medicine: Ra-
diotherapy and related applications,” in Radiation Detectors for Med-
ical Applications, S. Tavernier, A. Gektin, B. Grinyov, and W. W.
Moses, Eds. New York, NY, USA: Springer, 2006, pp. 111–124.

[4] G. Shani, Radiation Dosimetry, Instrumentation and Methods, 2nd ed.
ed. Boca Raton, FL, USA: CRC Press, 2001, pp. 301–329.

[5] F. H. Attix, Introduction to Radiological Physics and Radiation
Dosimetry. New York, NY, USA: Wiley, 1986–2004, pp. 290–294.



[6] G. Rikner, E. Grusell, V. Kostjuchenko, V. Lukjashin, and M. Lo-
manov, “Radiation damage and dose rate linearity response of a p-Si
detector in 70 MeV protons,” Nucl. Instr. Meth., vol. 217, no. 3, pp.
501–505, Dec. 1983.

[7] J. Shi, W. E. Simon, and T. C. Zhu, “Modeling the instantaneous dose
rate dependence of radiation diode detectors,”Med. Phys., vol. 30, no.
9, pp. 2509–2519, Sep. 2003.

[8] M. Bruzzi, M. Bucciolini, M. Casati, D. Menichelli, C. Talamonti, C.
Piemonte, and B. G. Svensson, “Epitaxial silicon devices for dosimetry
applications,” Appl. Phys. Lett., vol. 90, p. 172109, Apr. 2007.

[9] Int. Atomic Energy Agency (IAEA), “Calibration of Reference
Dosimeters for External Beam Radiotherapy,” Vienna, Austria, Tech.
Rep. series, 469, Jun. 2009, ISSN 0074-1914.

[10] P. A. Jursinic, “Implementation of an in vivo diode dosimetry program
and changes in diode characteristics over 4-year clinical history,”Med.
Phys., vol. 28, no. 8, pp. 1718–1726, Aug. 2001.

[11] A. Fidanzio, L. Azario, C. Venanzi, F. Pinzari, and A. Piermattei, “Pro-
duction and testing of a synthetic diamond film radiation dosimeter for
radiotherapy,”Nucl. Instr. Meth. A, vol. 479, no. 2-3, pp. 661–667,Mar.
2002.

[12] A. Ismail, J.-Y. Giraud, G. N. Lu, R. Sihanath, P. Pittet, J. M. Galvan,
and J. Balosso, “Radiotherapy quality insurance by individualized in
vivo dosimetry: State of the art,” Cancer/Radiothérapie, vol. 13, no. 3,
pp. 182–189, Jun. 2009.

[13] S. Metzger, H. Henschel, O. Köhn, and W. Lennart, “Silicon carbide
radiation detector for harsh environments,” IEEE Trans. Nucl. Sci., vol.
49, no. 3, pp. 1351–1355, Jun. 2002.

[14] G. Shani, Radiation Dosimetry: Instrumentation and Methods, 2nd
ed. Boca Raton, FL, USA: CRC Press, 2001, pp. 361–371.

[15] M. Bruzzi, M. Bucciolini, D. Menichelli, S. Pini, J. Mólnar, and
A. Fenyvesi, “Improvement of the dosimetric properties of chem-
ical-vapor-deposited diamond films by neutron irradiation,” Appl.
Phys. Lett., vol. 81, no. 2, pp. 298–300, Jul. 2002.

[16] I. Ciancaglioni, M. Marinelli, E. Milani, G. Prestopino, C. Verona,
G. Verona-Rinati, R. Consorti, A. Petrucci, and F. De Notaristefani,
“Dosimetric characterization of a synthetic single crystal diamond de-
tector in clinical radiation therapy small photon beams,” Med. Phys.,
vol. 39, no. 7, p. 4493, Jul. 2012.

[17] E. T. C., Epitaxial Technology Center S.r.l., 16a strada–Pantano d’Arci,
95030 Catania, Italy;, LPE S.p.A., Via Falzarego, 8, 20021, Baranzate
(MI), Italy.

[18] SELEX Sistemi Integrati S.p.A., Via Tiburtina Km. 12,400, 00131
Rome, Italy.

[19] S.M. Sze, Physics of Semiconductor Devices, 2nd ed. NewYork, NY,
USA: Wiley, 1981, p. 81.

[20] E. B. Podgoršak, Radiation Physics for Medical Physicists, 2nd en-
larged ed. New York, NY, USA: Springer, 2010, pp. 630–643.

[21] V. C. Colussi, A. S. Beddar, T. J. Kinsella, and C. H. Sibata, “In vivo
dosimetry using a single diode for megavoltage photon beam radio-
therapy: Implementation and response characterization,” J. Appl. Clin.
Med. Phys., vol. 2, no. 4, pp. 210–218, Fall, 2001.

[22] G. Rikner and E. Grusell, “Accuracy contra work load in in vivo
dosimetry,” Scanditronix, IBA Group, Uppsala, Sweden.

[23] Sun Nuclear Corporation. Melbourne, FL, USA [Online]. Available:
http://www.sunnuclear.com/

[24] IBA Group. Uppsala, Sweden [Online]. Available: http://www.iba-
dosimetry.com/

[25] PTW. Freiburg, Germany [Online]. Available: http://www.ptw.de/
[26] H. Gustafsson, P. Vial, Z. Kuncic, C. Baldock, and P. B. Gree, “EPID

dosimetry: Effect of different layers of materials on absorbed dose re-
sponse,” Med. Phys., vol. 36, no. 12, pp. 5665–5674, Dec. 2009.


