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INTRODUCTION RESULTS e

In departments that CO?SiSt of multiple plhysicians, physicist, a”?' dosimetrists, (1) The XML file can be imported into Eclipse to create a clinical protocol template (Figure 3) that includes:
there can be as many different permutations of naming conventions and color A Graphical User Interface (GUI) for the program was MASSE \/
CAN I ENTI

These to files are created for the following reasons:

coding of structures as there are staff members. Similarly, there can be o ; PR a. Astructure template with standardized structure nomenclature and display to minimize manual editing by the planner.
. ’ created to improve ease of use and allow for the This include the color and st ; ; oAt i
. . . . . . ) : : yle of the structure, the DVH line color, style and width, etc. Such standardization facilitates
dlfferenc§s i Plan evalua.tlon godls and EeSEEE for @ given HEatMERESIte following user inputs (Figure 1): legibility and understanding of the DVH and contours during individual MD review and peer review.
and fractionation depending on the physician. This lack of standardization can

make information harder to process and can make plan and peer review more N _ b. A plan objective template that allows for dose evaluation of targets and critical structures matching the desired dose
difficult. Standardization of these elements through an automated tool, to the Boost status competion - Pelic Conventional - fectum- ssecOFractionsticss prescription
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A I M CSV file: Pelvic Conventional - Rectum (180-220cGy x 25fx)_csv, has been created. s SO0y 1% e velume et 5000
XML file: Rectum (180-220cGy x 25fx).xml, has been created.

Selection of desired prescription-agnostic template —
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_— i 3: S le Plan Objectives Display in Ecli PS.
To develop a tool to automate the standardization of structures (nomenclature Figure3: Sample Plan Objectives Display in Eclipse T

and display), and dose constraints to increase workflow efficiency throughout - <Phases> Figure 1: GUI for the Python Program

- <Phase ID="Planl1">

the process of contouring, treatment planning and peer review evaluationina <Mode>Photon</Mode> . . .
.p . 8 P 8 P <DefaultEnergykV xsi:nil="true" /> (2) The CSV file allows the planner to run an ESAPI script to create an easy-to-read summary of dose constraints and target
radiation oncology department. : :

<FractionCount>=25</FractionCount=>

<FractionsPerwaak xsiinil="true’ /> A B [ e E F 6 coverage goals used to evaluate the plan (Figure 4) B ——
<FractionsPerDay xsiznil="true" /> Structure Structure Aliases DVH Obje Evaluator Variation Priority )

Course 1D |
<TreatmentUnit=TBMCV1 </TreatmentUnit> PTV 4500 V45.0Gy[% »95 90 Flanar PlanSuen 1) |
<TreatmentStyle>Conformal </TreatmentStyle= - L]

Printed
PTV_5500 V55.0Gy[% >95 90 Rowviowod By "
<ImmobilizationDevice [= =
<LocalizationTechnique />

PTV_5500 D0.03cc[G <60.5 Comment.
<Prescription>

Bladder D50%[Gy] <45 . . . - pe .
 Measureltem [D="PTV_4500"> Bowel, Bag D0.03¢c]G <50 This script significantly decreases the time needed to create P T 7 S —— bﬂm
METHODS oo <
=Modifier=0</Modifier=

Bowel_Bag v40Gy[%] <30 clinical protocols in Eclipse. It cancreate a new protocol e P 2 e
“NValue=95.0</Value >
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Structure dictionaries were developed following TG-263! recommendations <Typespecifier=45.0</TypeSpacifiers Bowel_Bag-PTV V458y[ec] <195 based on the user input and template selection in less than o e B Gy e PO
p g <ReportDQPValuelnAbsoluteUnits »false </ReportDQPValuelnAbsoluteUnits>

Femur_Head_L D50%[Gy] <30 15 seconds. Bowel_307 Bowcl Bag  [D0.0350(Gy] |- 5 43819 Gy
to standardize the nomenclature, color-coding, and contour line thickness </Measureltem= ) Femur_Head L D5%[Gy] <aa
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e et DT i Genitals V20Gy[%] <50 Implementation of this tool can lead to increased uniformity e Al vascyte] R
Prescription-agnostic dose constraint templates for various sites were £ <Measureltem ID="Bladder"> Genitals V30GY[%] <35 in naming and display of structures. The standardization of p——y Y g p——
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created using QUANTEC? and relevant clinical protocols. Two sets of dose “Modifier =1 </Modifier = structure nomenclature and display and plan evaluation e T : -
<TypesSpecifier>50</Typespecifier > metrics can facilitate plan review by individual MDs as well as e thesd 7 NS P B : st
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An in-house program was developed in Python v3.0 to automatically create

structure and dose constraint templates based on standardized information, Figure2: Sample XML file (top) and CSV file (bottom) for dose constraints ] ]
. . . Figured: Sample Dose Constraint Report

and user input. Structures used for planning but not used for dose evaluation

were also included based on the treatment site indicated by the user.
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Two outputs were generated:

(1) an XML file, compatible for import into Eclipse TPS (Varian Medical CONCLUSIONS REFERENCES

Systems), including al | the information required to create a clinical This program improves planning workflow efficiency, standardization-compliance, and peer review of contours 1 IVIayf) C..S., etal., ”.T.he Beport <.3f.AAPIVI Task Group 263: Standardizing Nomenclatures in Radiation Oncology,” Alexandria, VA: American
protocol in Eclipse with structure and plan objective templates and plan evaluation parameters. Association of Physicists in Medicine, 2018
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(2) a CSV plan evaluation file formatted to match the input of a plan | Iiejn;zip fgﬂ, eltgl.,l PC;uanztgig\;; Anfl;/sé?; gf Ncig’n;;lg;l'lssue Effects in the Clinic (QUANTEC): An Introduction to the Scientific Issues”,
. . . - nt J Radiat Oncol Biol Phys. arl; uppl):S3-
evaluation script developed for Eclipse Scripting API (ESAPI) by a
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