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Proposed NABTT Quality Assurance Plan

  This document covers external beam QA for the standard NABTT protocols.  If a future NABTT clinical trial asks a radiation dose or volume question, additional QA procedures may need to be generated.  The use of protons, brachytherapy, or radiosurgery is not covered in this document.

Goals and requirements:

1. Standardize the use, nomenclature, and dose reporting of external beam radiation therapy within the NABTT consortium 

2. Develop a QA infrastructure that will allow implementation of IMRT within the NABTT consortium.

3. All NABTT protocols that allow IMRT will adhere to the 2006 NCI Guidelines for the use of IMRT in clinical trials (posted on ATC website:   http://atc.wustl.edu )
4. The QA infrastructure should also allow for secondary analyses of radiation dosimetry (i.e. patterns of failure vs. dosimetry).  Access to the full dose matrix is required for this type of analysis.

Proposal:

A) CREDENTIALING:

1. In order to establish the ability to submit digital data, all institutions must submit a test 3D case (digital data defined by the protocol) to the Image-guided Therapy QA Center (ITC)[ a member of the NCI sponsored Advanced Technology QA Consortium (ATC)]. In order to accomplish this, institutions must contact the ITC (itc@castor.wustl.edu) and request an FTP account for digital data submission instructions.   The ITC will process the data and prepare it for credentialing review.  NABTT assigned physicians will review contours and dosimetry for compliance with standardized NABTT guidelines using the ITC’s Remote Review Tool (RRT).  This test case will establish the feasibility of transfer of electronic dosimetry data to the ITC database and the utility of the RRT plan review features. 
2. An RPC IMRT dosimetry - treatment plan verification phantom experiment must be conducted by each institution if this has not already been done previously.  Institutions are to contact the Radiological Physics Center (http://rpc.mdanderson.org/rpc/) to arrange to receive the phantom.  The phantom is to be scanned and treated according to RPC instructions.  Phantoms (including the enclosed dosimeters) are to be returned to the RPC.  The corresponding treatment planning digital data set is to be submitted to the ITC. Written documentation of the last report from the RPC should be submitted to NABTT as a part of the credentialing process. Alternatively, the chair of the NABTT Radiation Oncology committee may allow for a benchmark test case to be done instead of the phantom. 

B. ON-GOING QA:

1. A limited number of cases with non-IMRT (i.e. 3D) plans will be selected for submission to the ITC for ongoing QA by the NABTT Radiation Oncology subcommittee or protocol P.I. 
2. Treatment of patients with radiation therapy at non-NABTT radiation oncology centers is allowed if the outside center completes the same QA procedures as above and permission is granted by the radiation oncologist at the parent NABTT institution.   All cases treated by outside institutions will be submitted to the ITC for review by the protocol radiation oncology P.I. and NABTT institutional radiation oncologist.  In such cases, institutional radiation oncologist may mandate pretreatment review of radiation plan. 

3. If an institution purchases a new treatment planning system, an electronic transmission of a test case to the ITC is required before utilizing the new treatment planning system to treat patients enrolled in NABTT trials
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