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M Disclosure

M Disclosire?

» We are in the process of evaluating

« Universi ty of Michig an has research treatment planning systems

agreements with Varian Medical
System s, a manufacturer of
Treatment Plannin g Systems

The New Yorker, 2007
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M Questiongo askbeforeyou ‘start’ M Questiongo ask before you * start’

« How is a new TPS going to impact SN

yOUI’ current proc esses for: - mg%tln?agg?; will be necessary in order to import
—Imaging? « Current Needs

+ Anticipated Needs
— Planning?

— Delivery?

— How will treatment delivery information be trans ferred to
the delivery system?

« Safety Checks
« Additional Software required at delivery management system?

— How do you determine inter-system compatibility before
you purchase?

‘M Network Integration M somePosible Answers

R&V / Archive Portal Imaging
- -
B-

e e TERD — Generally means same manufacturer
and product line, e.g. an upgrade

* Minim ally

Image, SS, Plan, S8, Plan,

o mage Dose e More than | know

Image Image, SS,
n

Simulator
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_ M Befoe you ‘start M SomeUseful References

. . American Association of Physicists in Medicine

* Too often, all the effort is exerted in Radiation Therapy Committee Task Group 53:
identifying the ‘I’Igh_t " TPS tO_pl_JI'C hase, Quality assurance for clinical radiotherapy treatment planning
and not on how to integrate it into your &
planning process

Although most planning systems have

similar feature sets, particular :

implemen tatio ns may cause signific ant i " Ainctwton Tremment Pining Gormair Verficaton
changes in your current planning proce ss !

— Dose Normali zation

— Evaluation Tools

P T e——

— Plan Docu mentation
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Purchag Process
.M (From IAEA-430) M Assessmenbf Need

» Assessment of Need

e Request for Information

* Vendor Demonstrations
Tender Process
Selection

From
P |AEA-430
Purchase y ’
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M Puttin Togethera Plan

e Multi -discipl inary Team
— Physics

New Treatment Planning System Praject Plan

Primary Authors:

.. Bruce H. Curran, MS ME
— Physicians : . P I
—IT Group

Fogl a B i Revision Histor
— Dosimetry .

Toraft 1: 14 December 2006

— Administrati on

Purpose

— Multi-Site (if appropriate)
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‘M putting Togethera Plan M

Information Gathering

Necessary TPS Functionality
Required Infrastructure
Enterprise Architectur e

' Treatment Planning
B Across the Enterprise

- The Current Step
Deployment Strate
Ploy tegy The Next Ste ... )
— Acce ptance Testing Gather input from enterprise

— Clinical Commissioning Access special and similar needs

— Training Discuss / Evaluate Options *

— Support Single or Multiple Vendor Solutions
System Evolution Impact on Clinics and Research
Busines s Plan Investigate research collaboration

Move research to commerci
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M  system Compaibility

‘M VerdorResources

Grneral Requirsments
e ion_prodic

“Grasa Erterseie Ol

Integr

Hardware requirements {manimum)
LLr——

THE Radiology Usc
Handbook
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www.ih e.net

M Training

M Licensing
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for clinical and research using a commercial -
traatmant planning systam at the University of Michigan Haalth Cara Systam
Background
UMPlan has besn i usa in our antepise for over wenty years far basle dinca trasemant plarning aned as tha basis for
st of eur rasaarch and cewdopmant afforts t Improve patkes e uang highly conforial breatmant techricues and
campurer-azseed tecvclogies. This symam was develcped by members of the physics fecdity in cloge and cortenzl
colaborston with Ui diicel facuty, Tt fes been Uie prmeny ool for our department wide NIH-Tunded program projec
grant re i s 1 ¥ other irdivical re: z department colabaral

& majar facnr PPz h b i il ressarch dannars 16 the compiets cenbal
ard bransparzncy we have weh this system. This contol ané tansparency has alsa aliowsd us ta effoctwely ntagate
UMPtar, with ather maer in-ho:

rformaticn ard treatmert. del
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_ M Makingthe Case

Rndlauon Oncology
g System R
!nr_l(glnnnll: 1984 - 2005

il dyelossant fn 4884 £ b | Earits
i Eadiation Oncology

_ Treatment Planning System Replacement
° Project Timeline

o enmena

First F

Establishe
* Mabon:

Radiation Oncology
Tr

Alternatives

What would happen if this project were not
funded this year?

_ M Deployment(multi-site features)

General Issues of Deployment and Operation
v Sigenn

U personel routinely support dirical operaticrs st other fadites v erprise. This support can range
from smple dote calculatons through full 30 (and developing 407 planning. UM physics and desimetry personnel whe
e covaring an altemate site requine the abilty 1o oorne ack fo P dbe o peform parving, Ob s chart

rnd cther supnart. This coverage is rek a hub and socke arangement with i, Cama, bt ca s beeEr

Hulti-dstabaze Cperations

AF present asch UM facliby mareaing 76 pwn dstaassa of patients and breatment unks. For ganaral and masefaclity
sUpRaT, & 15 nacessary that main campus (and, agnonaly. 2y off-campus faciity] be ade to access the planaing and
L ' any other fadfty for plaving, beam analysis, and g

ailahis for meuing patlants batwean faclity databasas, far ca

* Is nat affectiva dua o ratwo Jdaally, machankms for tacking werslons of patert data ac

should b svaileble.
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_ M Makingthe Case

e How are you going to keep th
system up-to-date?

— Service Contracts
Upgrades vs Updates
Hardware Obso lescence
Continued Training
New Integratio n Requirements
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M Makingit work

M Makingit work

B |
Truckin’|

| Sapy -.ﬁ{.ne’.-""l
« Dual Planning System Operation
|

* In general it will take 6-9 months to

commission a new planning system and |
integrate it into routine operation

— Available resources?

* Space (Servers, Desktop, Network)
* Training

— Clinic Pressure

* Roll out the new features that drove the decision
« Site-by-site transition (prostate, lung, head & neck, ...)

|
Curran AAPMO7 25 o 9 The New Yorker, 2007

M Makingit work M TheEnd

* There will be feature s that prevent doing

things “the way we’ve always done them” AN DPTIMIST, A ms}m
that you did not expect

| —

_— |
— No possible way to fully explor e all changes
resulting from the new TPS

THE BLASS
— Some changes will be subtle and may not

1
HALF FULL !
become clear until after significant use
« Dose Algorithms / Calculation Changes
— Heteroge neity Correct ions
— Dose Grid const raints
« Optimization / Evaluation Tools

— Objective Function Building blocks

The New Yorker, 2007
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