
AbstractID: 6500 Title: Clinical Implementation of Portal Dosimetry - Establishing Action
Levels

Purpose: To establishclinical actionlevels andmethodsto improveagreementbetweenthemeasureddoseandtheportaldose
prediction (PDP)for IMRT QA using Portal Dosimetry.

Method and Materials: 1152 treatmentfieldswereevaluated.Themaximumgamma(γmax), averagegamma(γavg), andpercent of
the field areawith a gammavalue greater than1.0(γ% > 1) weredocumentedfor each treatmentfield. Themeanvaluesfor each
parameterandassociatedstandard deviations(SD) weretabulated.Several strategieswereconsideredto improveagreementbetween
measureddoseandPDP.

Results:Clinical action levelswerebasedon themeanparametersfor our institution. Clinical Action Levels:1) Theaverageγmax,
γavg, and γ% > 1 for all fieldsfor a given treatmentplanmust bewithin 1SDof themeaninstitutionalvalues,and2) No more than
25%of the fields for a giventreatmentplancanhaveγmax, γavg,or γ% > 1 valuesin excess of 2SDs from theinstitutional mean. If
theplan fails eitherof theaboveconditions,theQA mustberepeatedafter applying oneof thebelowtroubleshooting techniques.
Effective TroubleShootingTechniques:1) Verify linacoutput. 2) Portal dosimetercanberecalibrated.3) Theplancanbe
recalculatedat a lower dose rate—effective for planswith signifi cantmodulation anda smallnumberof monitorunits.4) On rare
occasions,a completelynewplanis required.

Conclusion: Thesedatahave beenusedin ourclinic to set clinical tolerancelimits for evaluating IMRT QA usingPortal Dosimetry;
Theyalsoprovide valuable trouble-shootingtoolsto improvetheresults of IMRT QA for individualpatients. IMRT fieldswhich are
not within thetolerancesmust beevaluatedverycarefully to ascertainthenatureof thedisagreementandwhetherit is acceptableto
treata patientwith thosefields.


