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Patient Name:

MR Number:.

Sim/CT Date:

IMRT Treatment Planning Checklist

Starting Date:

T'his checklist is intended as a guide for ensuring that IMRT Corvus: Crane #

treatment plans using the Corvus treatment planning systems arc o
Physician/Resident:

donc in a consistent and accurate manner.
Planner:

Delivery Method:

1. Treatment planning process
Verify prescription: total dose, #fx, dose/fx, technique=iMRT or IMRT/DMIL.C. comment: IMRT QA

(or similar). staff approval

Physician’s last name (treatment unit) / Physicist initials / planner initials etc.

Check CT artifacts, image orientation. pixel resolution, proper anatomical structure set, and external contours.
Verify heterogeneity correction, immobilization parameters. etc.

Review plan and look for orphan pixels, strange isodose lines. DVH ctc.. then review plan with a physician
Confirm patient scheduling with machine therapist supervisors, update treatment unit info in “*Patient Info”

% of max dose. Initial date

time

Physician Approval: Study# Rx Line :

2. After plan has been approved
Prepare floppy disks, approve plan with proper selections.

Print ireatment plan (find iop & bottom axiai slice numbers, use MDACC Standard Report #1 and #2).

Print prescription, immobilization and localization screens.

Transfer treatment parameters to ACCES3rt using RTP-import procedure, then erase ACCESS rtransfer disk.
Edit IMPAC treatment fields (modity field names, add BLOCK name, time, dose, “none” wedge etc.).
Import DMLC files from the floppy into ACCESS and associate them with their corresponding fields

Make backup copy of the delivery disk (MIMIC) OR Copy DMLC files to GANAPPSUMPACIDMLC folder.

Append Quality Check List for IMRT, change responsible to “MIMIC™: (include PHY: BAT Setup if in GU)

1. PHY: Physics Plan Chk 2. PHY: IMRT QA 3. MD: IMRT Plan Request

4. MD: Dose Chart 3. Dos: Approve Fields 6. Dos: Plan Charge
Print initial DMLC leaf shapes, small setup sheet, and patterns (open a terminal, type “qaprint study#
1.abel printout: DVH for CTV, PTV, label unnamed structures on the DVH pages cte.

Create QA folder: label Patient Name. MR#, Study#. Workstation Name. and Starting date.
Generate reterence DRRs and transfer DRRs to IMPAC ViewStation

Signatures stamp on plan setup sheet. sign and forward to physician for signature

Paper chart: fill in treatment field, setup info, diagram, insert DMLC/MIMIC floppy disk to pattent chart.

3. Patient Charges
Perform IMRT Billing (See IMRT charge scheduie)

4.Filing
Review, sign. and place tlii_s){orm in IMRT Patient Log Foider (in the 3D planning area by crane workstation)

Date:

Signature of Responsible Planner:

IMRT planning CheckList- Rev(2-23-0i)

JoAd LD/LOMRS



participated in

'+ Before being eligible for Lcmc”wj' 2V
seminar, have ooserved at least | MIMGC and
1 at least 3 IMRT simulation and reatment pians.

E et Tolie
dAGen ¢

D\/[LC reaiment delive

IMRT simulation using Marconi AcQSim

Positioning of the external alignment markers.

Site specitic patient immobilization.

-~

B ) G

CT scannizz procecdurs specttic for IMRT (slice thicknass, scan pitchoew).
2. in contouring and structure editing on VoxelQ).

- =
from VoxeiQ.

uciure set rransfer to Corvus via DICOM-RT

N

Corvus treatmert planning system: Image import and Patient information

ro

Corvus worksation lozin.

1

-

.
PR Pt

DICOM-CT import.

Cl.
=

Select Imaging Stauon

«

Corvus treatment planning system: Image Registration

Set Tissue-threshold number.

ey

R

Set Window and Level.

«©
NN Rl N

[dentify registration markers.

=S X
fow)

Verify Patient Position.

147

Select Immobilization System.

—

Identifv and Select correct Structure Set.

Use ROI (region of interest) tool.

UG
Qe R

Review and Approve patient registration.

R

Corvus treatment planning system: Anatomy Mode

Y
v

Associatz and Import structures from DICOM-RT image set.

Identify and use various drawing tools.

Demonstrate the use of sequencing tools.

Auto-conteur structures.

Change contours from one structure to another structure.

Demonstrate the use of “Bulk Electron Density Correction”.

Select new colors for structures

Review and Approve anatomy.

Corvus treatment plannmo system: Erescnptwn Mode -

Enter number of fractioase— I

Identify rarget and tissue types.

Enter dose-volume limits.

Select optimization algorithm.

Enter immobilization uncertainties.

\t

EZDICAL CCsix

METRISTS IMRT SKILLS CHECKLIST
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nrer jocalization uncertainties.

sirate carameter iemplate capture.
t Electron Density table 1s selected. 1

- Hateroeeneity Corrzction. :

e m[x.lC[ e use of t\.mpmte i I

%) Select treatment machine and-beanrmodel.

1) Select delivery options.

)

= Selectappropriate are (MIVIC),

o |

|
|
) Add beam and select Gantry ocientation (DMLC). [

ciect reatment Couch and couch angle (DMLC). |

L0103
Y Se‘.cc-:CoE%imamr_anu' le (DMLO). i
L g Set n (DMLC). |
TreoE {sccenter Jocation Using beam s 2ye visw
5008 i demonstrate the manual positioning of isc-cenier i
R ription and star a.culatmon,
. 5. Corvus treatment planning system: Display Results
72) icentify difference betwezn axial and original slices.

a.ecr one pane tor full screen display.

:

coy Select DVE d tmd )ueuhc D\/H »alues
e
C

st \M ,dow and LAve! on standard wews. i

i Ad
| D sola\ ard manipulate 3D view.

. g) Change between coloring structures by dose and not coloring strustures by dose.

Display DRRs and superimpose Fluence Map.

i) Change Window and Level on DRRs.

']y Display ard manipulaie treatment Vi iew.

<

%) Describe difference between 3D-view and treatment view.
i) Change colors and shading of anatomy in 3D or treatment view.

m) Change color of anatomical structures.

Toggle u;plqy of anatomy.

Ty

Q
SHICARA KX
-4
<
(]
o0
«
CA-
?_
o F
‘<
o
e
(o]
Q.
(@]
1%
(¢}
5
]
[7%

iis
o spob and cold sk,ob

G

r) Examine potential machine-patient collision or other undeliverable conditions.

s) Use point due tool to examine dose distribution.

) Setdeliverad dose to a point in the patient.

u) Setdelivered dose to a percentage isodose line.

v} Setdeliversd dose to a point on a DVH.

7. Corvus treatment planning systenr: Finishing Touches. .

a) Review and Approve treatment plan.

b) Revoke any planning mode. S

~¢) Revoke approved plan.

d) Copy plan.

e) Delete plan. -

f) Manage DICOM data,

g) Customize and print treatment reports.

T3 MR SRILLS ChEUALIS JA/ LD/ILOZMS, Page 2. June 20, 2001
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0 Printbeam s eve view with anatomy overlay for DML Ge ot e e e e e

Sy Use QA print
Ky Use RTP link export treatment parameters to [MPAC ACCESSqt : i
1y Use flogpy transter for MINVGC and DVILC treatment.

@) Enter or edif treatment fleld information into ACCESSrt databas

Crzate quality checkiist in ACCESS. ;

(4%

n { 7.2
g wiv Yy
"0) Perform Charge-Capture in ACCESSrt. i
o} Wrire raamment-selup nstruction in paper chart. 3 :
i gy Create reference DRRs for isocenter localization. | |
i1y Create reterence DRRs for plans with shifted iso-center(s). : !
s Tmrﬂ” DRRszo [MPAC ViewStation B :
1h. Creaiz QAJorder
o L5z IMRT Plan-Checklist for plan-logging and documentation.
8. GU Specific: BAT
ar cort anprosy 29 reatment plan from Corvus to BAT(p !
bl impert studies trom Corvus.
N s from pup to BAT cart and vice-versa. ; ;
S. Handling special situations

?a:iert CT-scanned 1a prone position.
nt CT-scanned feet-first, but will be treated head-first.

i

R

O 0
"0
=
[l
@

<l CT mages with meral artifacts.

d} Face-mask becomes loose during treatment. {

2} Vacuum bag develops leaks ;
f) Parual reatment occurred for either MIMiC or DMLC. |
g) Treatment H an requires different dose-per-fraction to one or more targets. !
i) Demonstrate the use of Image Fusion tool in Corvus (extra credit) i !

Note: A “{” orcheck mark indicates satisfactory completion on the date below. A *2" indicates
r d:r“o- siration is needed. When satisfactory, add the date and reviewer's signature beside
the "2" o indicate completion. The date below indicates the initial review.

[nitials Date Started

Reviewed by Initials Date
Comments
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