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Purpose: To test the readiness of a system of software (“ATC Method 2-v.2.3”) developed by the Resource Center for Emerging 
Technologies (RCET) for supporting QA of cooperative group clinical trials within the Advanced Technology QA Consortium (ATC).

Method and Materials: ATC Method 2-v.2.3 includes WebSys client and server for secure data upload/download/archiving of 
volumetric imaging and radiotherapy treatment planning data, a web-based Rapid Image Viewer (RIV) tool, and web-based tools for 
server administration. The software was implemented on a test server at the Image-guided Therapy QA Center (ITC), and underwent
rigorous testing by ITC personnel.  Tests conducted included examination of user interface behavior, as well as systematic 
comparison of submitted/retrieved copies of 16 representative test data sets (in DICOM and RTOG Data Exchange format) from nine
different treatment planning system vendors.

Results: Evaluation tests of version 2.3 of the ATC Method 2 software identified improvements in the usability of software over the 
previous version, and provided general suggestions for further improvement.  These tests also identified specific input that led to 
failure of the WebSys client, usability issues in the RIV tool, database changes needed to support case identifiers in ATC trails, and 
corrections needed in handling certain DICOM objects. These test results have contributed to improvements in version 2.4 of this 
software in preparation for its use to support clinical trials.  Version 2.4 is expected to be ready for testing beginning March 2006. The 
National Cancer Institute of Canada (NCIC) Clinical Trials Group (CTG) will participate in the new round of testing.

Conclusion: Since this software is intended to play a major role in QA of data submitted for future ATC-supported clinical trials, 
rigorous testing is essential to its ongoing development.  Future testing is expected to benefit from collaborative efforts of  NCIC
CTG.
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