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IMRT Benchmark Vrn_3

The primary organ at risk (OAR) is a central (midplane) cylinder
2.0 em in diameter which extends at least 5 cm caudad/cephalad. The
planning target volume (PTV) to be treated is a half annulus 2.5 cm wide
that has the same center as the OAR and surrounds the cylinder by 180
degrees. It too shall extend at least 5 cm caudad/cephalad. There shall
be a 3 mm separation of the PTV and OAR. In other words, the annulus

has an inner radius of 1.3 cm and an outer radius of 3.8 cm.
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For “step and shoot™ and “sliding window” techniques the treatment plan shall consist of beams
from at least 4 and not more than 9 gantry angles. Tomotherapy arc treatments shall be delivered in the
usual way. All beams shall be coplanar in the plane of the axial slices; i.e. the patient’s longitudinal axis
must be parallel to the gantry’s rotational axis.
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IMRT Benchmark Vrn_3

Desired Dose Distribution:

The aim of the plan is to deliver the prescribed dose of 200 c¢Gy per fraction to 100% of the PTV
and not more than 120 cGy (60% of the prescribed dose) to 5% of the organ at risk (OAR). The
constraint on the organ at risk has priority over the target volume coverage. That is. the constraint of no
more than 60% of the prescribed dose to 5% of the OAR shall be achieved. To accomplish the OAR
constraint, target volume (PTV) coverage may be sacrificed if necessary. The maximum dose to any
point within the irradiated volume should be no more than 120% of the preseribed dose. If the plan is
reported in relative dose, the normalization shall be stated explicitly.

Dose Calculations:

Dose distributions shall be calculated on every axial slice through the PTV and OAR. Isodose
distributions may be in absolute dose or in terms of relative dose. It represented in terms of relative
dose, the conversion to absolute dose must be clearly described. Dose volume histograms for the PTV
and the OAR shall be calculated. In addition, a DVH for “unspecified tissue” shall be calculated.
Unspecified tissue is defined as tissue contained within the skin. but which is not otherwise contained
within delineated structures.

Dose Yerification:

The caleulated dose distribution shall be transferred to the QA plantom.

Absolute dose shall be verified as routinely performed at the institution.

‘The relative dose distribution in the QA phantom shall be measured in at least one plane
(presumably with film). The measured plane(s) shall correspond to plane(s) calculated in the planning
software and the beams shall be delivered in the geometry of the treatment. That is, couch. gantry, and
collimator angles shall be as for the patient.

If the institution routinely verilies dose in other than the true geometry of the patient, this
verification shall be performed, analyzed. and submitted.

Material to be Submitted:

Planning Dosimetry

1. Copies of representative axial CT slices of the patient through the target and OAR shall be submitted.
The PTV and the OAR shall be shown. The dose distribution shall be superimposed.

2. Copies of the dose distribution calculated in the QA phantom at the plane(s) which is (are) measured.
3. Dose volume histograms for the PTV, OAR, and unspecified tissue.
4. Printouts with a description of all beam parameters.

5. Explicit statement of the normalization of the plan if presented in relative dose.
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Anexo VIII.5. Estrategia de busqueda electronica en Medline

Busquedas bibliograficas

MEDLINE 1966 -Diciembre 2012 has been searched using
the following strategies:

1A.

. pt: randomized controlled trial

. pt: controlled clinical trial

. randomized-controlled-trial

. random-allocation

. double-blind-method

. single-blind-method
.lor2or3ord4or50r6

. pt: clinical trial

. clinical trials, exploded, all subheadings

. placebos

. ti: placebo*

. ab: placebo*

. ti: random*

. ab: random*

. research-design

. singl: or doubl: or trebl: or tripl:

. blind: or mask:

.16 and 17

.16 or 17

. ti: volunteer*

. ab: volunteer*
.8or9orl1l0orl1lorl2or13orl4orl5o0r16orl17or18or 19 or 20 or 21 or 22
.70r22

. Limit 23 to human

. ti: IMRT

. ab: IMRT

. tw: IMRT

. ti: Intensity modulated radiation therapy
. ab: Intensity modulated radiation therapy
. tw: Intensity modulated radiation therapy
. ti: 3D CRT

.ab: 3D CRT

. tw: 3D CRT

.25 0r 26 or 27

.28 0or 29 or 30

.31 0r32o0r33

.34 or35and 36

.24 and 38

© o0 ~NOO O WNBE

W WWWWWWWWNNNNNNNNNMNNNRPRPRPEPREPRERRREER
O~NOOUBAWNPFPOOWONOOURMAWNPREPOOO~NOOGMAWDNEO
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B.

. pt: randomized controlled trial

. pt: controlled clinical trial

. pt: clinical trial

. randomized-controlled-trial (all subheadings)
. random-allocation (all subheadings)

. double-blind-method (all subheadings)

. single-blind-method (all subheadings)

. research-design
.lor2or3ord4or50r6or7or8

. placebos (all subheadings)

. ti: placebo:

. ab: placebo:

. tw: placebo:

. ti: random:

. ab: random:

. tw: random:

. ti: volunteer:

. ab: volunteer:

. tw: volunteer:
.100r11or12or13or14 or15o0r 16 or 17 or 18 or 19
. singl: or doubl: or trebl: or tripl:

. blind: or mask:

.21 and 22

.9o0r20o0r23

. ti: IMRT

.ab: IMRT

. tw: IMRT

. ti: Intensity modulated radiation therapy

. ab: Intensity modulated radiation therapy
. tw: Intensity modulated radiation therapy
. ti: 3D CRT

.ab: 3D CRT

. tw: 3D CRT

.25 0r 26 or 27

.28 or 29 or 30

.31 0r32o0r33

.34 or 35 and 36

38. 24 and 38

© 0O ~NOOO D WNRE =

WWWWWWWWWRNRNNNNRNNNNNRERERRRRRRPR P P
NO O BRONNPOOONOURWNRPLOOOMNODUONMWNEREO

Dada la inexistencia de ensayos controlados y aleatorizados la bisqueda se exploto.
Se utilizaron filtros para prondstico (clinical queries) de Medline.

Para la busqueda de costes se utilizé:

Cost Allocation OR Cost-Benefit Analysis OR Cost Control OR Cost Savings OR Costs
(tw) Cost (w) Analysis OR Cost OR Cost Benefit Analysis OR Cost Effectiveness Analysis
OR Economic Value of Life OR Health Care Costs OR Health Economics OR Economic
Aspect OR Hospital Costs OR Hospital Charges OR Economics, Hospital OR Financial
Management, Hospital OR Hospital Billing OR Hospital Finance OR Hospital Purchasing
OR Hospital Running Cost OR Costs OR Economics Combinandolos con IMRT,
intensity modulated, radiation therapy y 3D conformal radiation therapy o 3D CRT.
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Anexo VII. 6. Encuesta a profesionales y centros para el analisis
econdémico

Identificacion del Centro:

Radioterapia con IMRT (2)

Numero
Casos Estudiados oao
Casos Rechazados ooo
Casos Tratados con IMRT ooo
Casos Tratados con IMRT de otras localizaciones gao
Casos en lista de espera [

Recursos Humanos
(Marcar con una X cada profesional disponible, el nimero de cada uno/a de ellos/as, las horas dedicadas
al dia y numero de turnos de trabajo, especificando el horario si procede)

si/no numero horas n° turnos

Jefe de servicio/Jefe de seccion oo oo oo oo
Oncologo/a Radioterapeuta (adjuntos) oo oo oo oo
Radiofisico/a oo 0o oo og
Técnico de dosimetria o0 oo oo oo
Técnico de Radioterapia
Otros/as (especificar) o oo = oo

o o o a0

Recursos Humanos dedicados a la IMRT
(Marcar con una X cada profesional disponible, el nimero de cada uno/a de ellos/as, las horas dedicadas
al dia y numero de turnos de trabajo, especificando el horario si procede)

si/no numero horas n° turnos

Jefe de servicio/Jefe de seccion oo oo oo oo
Oncologo/a Radioterapeuta (adjuntos) o0 o0 0 o0
Radiofisico/a oo oo oo oo
Técnico de dosimetria o o o o
Técnico de Radioterapia 0o 0o 00 0o
Otros/as (especificar)

0o 0o a0 0o
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Identificacion del Centro (1):

Recursos para Diagnéstico, Tratamiento y Seguimiento
(Marcar con una X cada aparato disponible, el aflo de inicio de actividad y el Tipo/Modelo)

si/no afio de inicio Tipo/Modelo
Acelerador lineal 0 oooo
Colimador multiliminas 0 oooo
Numero de laminas ][]
Planificador de dosimetria 0 00og
Software del Planificador 0 ooon
Sistema de comprobacion de dosimetria 0 0ooo
Sistema de inmovilizacion del paciente 0 0000
e 0 0000
PET/TAC 0 Qoo
Fusion de imagen O 0ooo
Simulador O ooeo
Maniqui/Phantom para el tratamiento virtual g uooo
Otros (especificar):
0 aooo
0 aooo
Recursos tiempo: (11)
N° de sesiones Horas/minutos
Tiempo medio diario de Dosimetria por paciente oooo gooo
Tiempo medio diario de Simulacion de tratamiento por
pacicnte oooo oooo
Tiempo medio diario de comprobacion pretratamiento por
pacionts oooo oooo
Numero de sesiones semanales por paciente y tipo de cancer
» Cabezay cuello 0ood good
> Prostata 0ooo 0ooo
» Colon y recto oooo 0ooo
> Mama 0ooo 0000
» Pulmoén
» Otros (especificar) oooo oooo
Duracion de una sesion por tipo de cancer
> 1" puesta
- Cabezay cuello Jood 0ood
- Prostata aooo 0oco
- Colony recto gooo gooo
- Mama aooo 0oco
- Pulmoén aooo 0oco
- Otros (especificar) gooo good
» Tratamiento diario
- Cabezay cuello oooo 0ooo
- Prostata aooo 0ooo
- Colon y recto gooo 0ooo
- Mama aooo 0ooo
- Pulmén aooo 0ooo
- Otros (especificar): goon oooo
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