FACILITY QUESTIONNAIRE   -     PART II (IGRT)

If you have credentialed previously for any protocols involving IMRT or IGRT, do not fill in this part of the form until you have updated information currently on record.  Please contact the Image-Guided Therapy QA Center (ITC) to obtain a copy of that information.  IGRT is defined here to include only those procedures where the imaging technique checked below is used in combination with some form of computer-assisted manual or automatic registration with the image information obtained during the patient’s planning CT procedure.  The standard use of MV EPID images as a visual comparison to DRRs does not fall under this definition.  Also, the use of silver halide film radiographs alone is not accepted under this definition of IGRT.  Part I questionnaire should be reviewed and updated before completing this form.
Table 1 - List the different types of IGRT systems you have in your department.
	ID
#
	Vendor & Type
	Treatment unit identification # from first column of Table I of Part I 
	Enter the letter from footnote 1 that describes your IGRT system
	How is the image registration accomplished?  (See footnote 2 and enter letter here)
	How is the success of the image registration verified? (See footnote 3 and enter letter here)
	Do any of these units have robotic couches capable of correcting angular deviations? (yes or no)
	How often do you check the position of the imaging system isocenter? (See footnote 4 and enter letter here)
	RTOG Protocol identification # (enter one or more #s in the space below)

	1


	     
	     
	     
	     
	     
	     
	     
	     

	2


	     
	     
	     
	     
	     
	     
	     
	     

	3


	     
	     
	     
	     
	     
	     
	     
	     

	4


	     
	     
	     
	     
	     
	     
	     
	     


FOOTNOTES

1 - a. kV cone-beam (2D or 3D match),
b. Dual kV imaging panels (eg,  ExacTrac, Cyberknife), 

c. Helical MV tomography,

 d. MV cone-beam

     e. In-room diagnostic CT scanner, 
f. kV or MV Stereoscopic images using EPID, 



 g.  other (describe)     
2.  a. automatic registration, 
b. manual click drag and rotate,
     c. other (describe)      
3.  a. split screen, b. spy glass, c. color fade d.  other (describe)     
4.  a. each day, b. each week, c. each month, d. yearly, e. not done, f. other      
Table 2 - How do you use IGRT for different disease sites?

	
	Head and Neck
	Prostate
	Thorax
	Upper GI
	GYN
	Other*

	System or systems used for each site.  Use ID # designation from first column of Table 1.
	     
	     
	     
	     
	     
	     

	Number of patients where this technology was used in the last 12 months
	     
	     
	     
	     
	     
	     

	IGRT frequency (enter letter from footnote 1)


	     
	     
	     
	     
	     
	     

	Do you perform a second IG study after patient position is adjusted? (yes or no)
	     
	     
	     
	     
	     
	     

	Estimate the patient dose in cGy due to imaging.

(see footnote2)
	     
	     
	     
	     
	     
	     

	What tolerance levels in mm are used for x, y and z adjustments of the  patient position?
	     
	     
	     
	     
	     
	     

	What are your rotational tolerances before repositioning the patient?
	     
	     
	     
	     
	     
	     

	If the system has a robotic couch, what are your tolerance levels for rotational corrections?
	     
	     
	     
	     
	     
	     

	Who approves these changes at the time of treatment?

(see footnote 3)
	     
	     
	     
	     
	     
	     

	Are fiducial markers used for this disease site?

(enter yes or no)
	     
	     
	     
	     
	     
	     


*Please write the site name under the word “other”

FOOTNOTES

1. – a. IG is used each fraction, b. IG is used for the first five fractions and once each week thereafter, c. other     
2. – This should be the dose in cGy due to a single IG procedure.  For example, if orthogonal images are used for IGRT this number should be the combined dose for the two images.  If a second imaging procedure is used to check the patient’s position, this amount should NOT be included.
3. - a. therapist, b. radiation oncologist, c. physicist, d. other       
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