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Excellence through Quality Assurance

Purpose: Methods and materials continued: | Methods and materials continued:| Results:

One of the Radiological Physics Centers (RPC) Comprehensive data requirements for external

quality audits used to assure the NCI and % Does not show block placement Y In color with placement against anatomy beam and brachytherapy are presented. Since
Cooperative Trial Groups that Institutions

2005, the RPC sent out 1021 letters requesting
participating in clinical trials deliver and report

data or clarifications regarding the treatment.
radiation doses that are clinically comparable 86% of these request were for patient specific
and consistent is a retrospective review of

Information. The most common Iinformation
clinical patient treatment charts. However, there omitted from a brachytherapy chart were the
IS no standard regarding what patient and HDR dwell times and location, and for external
dosimetry data to include within a submitted trial beam charts it was the daily treatment records
patient’s chart depending on treatment modality Indicating the monitor units delivered per field.
(brachytherapy vs. external beam) and protocol
specific requirements. This work identifies the
required data needed to perform a clinical trial
guality audit review basted on the evaluation of

nearly 2000 patient charts.

Figure 1: The general categories of information
missing which the RPC requests more data of
the institution

Methods and materials: Y‘ Can see blocking, therefore able to

. _ _ determine the effective field size
Since 2005, the RPC reviewed 1997 patient

charts equating to over 13,000 points of
calculation. In order to perform these dose
recalculations, a minimal amount of data Is
needed for the external beam and brachytherapy

g Patient Information

% The daily treatment record only shows

g Machine Information

monitor units delivered per day

] Revision Information

treatments. A revigw of these charts has COMME TS wr | DAw | TomL | pawy
|dentnf|ed the__requwed pf_atlent spec:l_fl_c and Mzcmﬁ‘”él(Ise f oA ,g@g 20 |-
machine specific data required. In addition the TP LY 10 | B
data needs to be submitted in a useable format F @ | 10 l5g0
(CT images submitted in DICOM format, isodose | o @ ] /Y 70|/
lines and DVHs in color). = MCerd — (i‘g vIZN
_ 1120 loeo
In black and white the DVH is too difficult L \j(’ 150 [1qgu o] Over the last six years, 1021 letters requesting
to read L . _AP ,I Rt 170 | 022 ], information were sent to institutions. Of the 1021
OTTST N Black and white isodose fines | et Lhoead letters: 85% (868 letters) were sent for patient
NN - = make it difficult to read _ !_,57 150 /750 . " . P
. ! RN _ | 1% 26 O mfo_rr_natlon, 10_/0 _(103 Ie_tters) were sent for
0 i \\ L \ | Mot 6124 180 |z23¢p additional machine information and 4% (38 letters)
‘0 Ay \ ‘\@ Lo FF 6/35 |20 |0 8570 were sent form revision of information. The
T . I - E Y0 2 |- percentages do not add up to 100% due to the
o \\ \\:\\\:Q-uh\\\‘ 2c:]1ren(e: a|tnest|c§:rjt|on receiving a request in more than
| = \:\ \\\ \\\\\\ IS \\ gory.
’ NS HES W "4 " The daily treatment record shows |
| — ~....-__,_________}___\____‘4000 \\\__\;g}ié\& monitor units delivered per field per day Conclusions:
| nose ey K1 | R |oty For the RPC to state that trial patient doses are
oy Incolor the lines are easy to read and §/€E 3 % | clinically comparable and consistent, the
determine dose 14y necessary patient and dosimetry data must be
e | - % 16 M submitted in a timely manner. Development of a
Xv SN Can not determine position of A required data submission checklist to be included
_ %f applicator relative to anatomy '/ W [% with each protocol will minimize trial data
Bl v 0 iwiscatr 1 /2 L2 1?2 submission deficiencies and increase the
al g o by é/tf.%rs efficiency of the RPC’s quality audits.
T . /%3?
X /
5% ' JBK_HA Support:
b |7
;g‘l HJOA The investigation was supported by PHS grant
5 -fﬂf\n _1M{E’ln@»“ CA10953 awarded by the NCI, DHHS.




	Slide Number 1

