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Purpose: To credential institutions o |
participating in NCI sponsored clinical trials for Results: 221 submissions have been received, of

IGRT f which 24 are incomplete. 189 approvals have
) Contact Information:
e t been issued: 122 for boney and soft tissue

IGRT Questionnaire

Institution Name: RTF: CTEP Number: )
e anatomy, 52 for soft tissue only, and 15 for boney
Method: InstitutiOnS Can be approved fOr Physicist name: Physicist email: Only- 164 apprOvals are fOr C_arm type maChines.
elther bOney anatomy or SOft tlssue anatomy Radiation Oncologist name: Radiation Oncologist email: The rest are fOr CyberKr“fe (14)’ prOtOn (6) and
) Data manager/CRA name: Data manager/CRA email: TO m OTh era py (5) O ne S|te d |d N Ot rece IVE
IGRT. They are asked to submit IGRT datasets '
f fy ' f . h HN b . Other contact name: Other contact email: approval due tO |aCk|ng a COmpFEhenSIVe IGRT
or two fractions from either a or brain N y . e i g
case (for boney anatomy) and a lung, liver or |GRT Types Used (check all anplicable): procedure.  oeveral sites have clarified or
pancreas case (for soft tissue anatomy.) All 20 CIwv kv kv voroscopy improved their procedures based on feedba.ck
sites must also submit data for a pelvis case. cacr: vy My Fan from the review. Common questions for the site
The data is submitted through TRIAD in DICOM o Omv kv include asking about bladder fill for pelvic
format and should include the planning CT, RT MR irradiations, asking for clarification on procedures
’ Other: . . . . .
structure set, RT plan file, RT dose file, e d for re-imaging after applying shifts, and asking for
ease list Model and Manufacturer of each system used: . o .
Iocallzatlon Images USEd (CBCT, kVCT} etC), and Registration Method(check all applicable): Clarlflcathn abOUt Scan-range prOcedureS
the Spatlal reg|Strat|0n flle |f avallable. (Flgu re Manual Registration |_JAutomated registration |_|Automated&manual registration |_|Other
1) The sites also submit a questionnaire fother, describe
Where they are asked tO dESCrIbe th@lr IGRT What type of alighment does your site perform? | |Bony| | Soft Tissue | |Fiducial| [tumor
. lease include a detailed description of your methods including registration algorithm, patien
prOcedureS and QA' (Flgure 2) Once the :Iignmentandapp:ovalprocedE:e rourirmet B regEne gorithm, patient

submission is complete, the items are
reviewed in MIM Maestro®.

Motion Management (check techniques used in the clinic):

IGRT Credentialing for Clinical Trials

Image guided radiation therapy (IGRT) for credentialing purposes is defined as external beam radiation therapy with positional verification using imaging prior to each treatment fraction. It is a complete S| m u Iat|0 Nn: Free Breathing 4DCT breath hOId
process that extends from the imaging at the time of CT-simulation through imaging the patient on the treatment unit to delivery of the dose.

Requirements for IGRT include: Treatment:| |Free Breathing| |breath hold
DDSI The treatment planning must be imaged-based (CT) with the capability of transferring the treatment data to a verify/record system.

e treatment unit must have software that allows registration of the images and calculates required shifts.
[ ]
IGRT credentialing each institution must complete the IGRT Questionnaire and submit IGRT datasets for two sequential fractions for a patient in each I magl ng QA:

HM or Brain.

Each site is expected to follow the recommendations issued by the AAPM’s TG-179 report.

Do you perform daily tests either of isocenter coincidence or of phantom localization/repositioning?

Data Submission:

ves [ INo Figure 3 Example of a submission where bladder
S Do you perform monthly laser alignment QA? | |Yes No fl I I | ng |S marked Iy d Iﬂ:ere nt between

Do you perform monthly couch shift QA? [_|Yes No

Do you perform monthly Image quality QA? |_]Yes No

Do you perform annual imaging dose QA? [_|Yes NoO

y - Mm
- AU I aceien fo e oiner cases) | If you answered no to any of the above, please explain.
I e Frequency/Tolerance: Conclusions: IGRT credentialing ensures that
e ST mpESme re e hat is your frequency (daily, weekly, etc)? lease describe for all relevant disease sites. . . . o« o o . «
et vour BT Trequeney Gy weetly €1 — 7 onemsest institutions participating in NCI sponsored clinical
ne be What is your tolerance level for patient repositioning? Please describe for all relevant disease sites. trl a IS h ave a n I G RT QA p rog ra m a n d Ca n Ca pt u re
GF: Do you reimage after shifting the patient? |_|Yes No If so describe the circumstances when you a n d reg I Ste r I m a ges t h at eX h I b It a n a p p ro p rl ate
- s o field of view and quality.
p c::;i . - In what situations do you reimage the patient during the treatment?
What is your rotational tolerance and is your treatment couch able to rotate? [_|Yes No
______ Are fiducial markers used? [ _|Yes No
Figure 1 Website description of IGRT Figure 2 IGRT credentialing Questionnaire Support: IROC grant CA180803 awarded by the NCI

credentialing requirements.
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