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Purpose: Develop a computer program to facilitate data entry into Varis for
validation of Pinnacle IMRT plans.

Introduction: With many MLC segments in IMRT, Varis is essential to manage
patient and phantom treatments. DICOM-RT data are exported from Pinnacle to
RTPX-server. Some Varis required data are unknown by Pinnacle ( e.g. Vert.,
Long., and Lat. couch positions), some are discordant with clinical practice (field
numbers begin 0 and ID limit 5 characters), and some don’t separate phantom
from patient’s treatment (Name and Medical Record Number). After transfer,
manual entry and editing of discordant data impedes planning to treatment flow.
Methods: Pinnacle database elements were analyzed versus those Varis needs.
Exchanged DICOM-RT Information Object Modules (IOM) were decoded using
David Clunie’s dicom3tools. Prototypical assembly with cshell(Csh) scripts and
debugging of a program to intercept the DICOM message allowed rectification,
eliminating impediments of Varis database. Testing of IOM modification was
piloted using Phantom irradiation sessions required during usual IMRT QA
checks.

Results: Csh and perl scripts automated entry of 28 field identifiers, 42 couch
positions, and patient identifiers for four courses per IMRT prostate patient. The
analysis also discovered DICOM-RT noncompliance, inconsistent UID and
incorrect metafile head. Vendors should rely less on proprietary solutions to
further progress clinical deployment.

Conclusions: Manual data intervention and correction were minimized using the
DICOM-RT interceptor. Moreover, risk reductions were paramount by
segregating phantom from patient data, totally eliminating potential mistreatment
routes. Improving discovered inconsistencies in DICOM-RT transfer was
essential for deploying quality and efficient IMRT operations.



