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CONCLUSIONS

FMEA was able to quantitatively assess the current impact of our
PET/CT RT QM.

INTRODUCTION

TG-100 [1] suggests that Quality Management (QM) programs utilize
a risk-assessment based approach utilizing Failure Mode and Effects
Analysis (FMEA) rather than a prescriptive approach.

RESULTS
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Recently published AAPM Report from TG-174 [2] provides
prescriptive recommendations for periodic QA for PET/CT simulators.
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Failure Modes with no reduction from 15t to 2" stage:
*  Wrong image transferred
* Insufficient image range

We have recently evaluated our nine years of PET/CT RT QM
experience against the TG-174 recommended tests and tolerances,
results of which are presented at this conference [3]. These results
showed very good consistency with the TG-174 recommended tests
and rarely failed the tests.
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PURPOSE
We investigated a framework for FMEA for PET/CT RT QM in the
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context of PET applications in target contouring.
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METHODS

Possible failure modes were identified by two medical physicists
with input from a radiation oncologist.
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The severity (S) of a failure mode was assessed by its impact on
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