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How: funding 
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Patient benefit:
• Safety- ↑ accuracy, 

↓errors
• SABR 

(/hypofractionation)
• Confidence (monitoring)
• Quality
• Psychological factors…

Business case
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Staff/centre benefit:
• Error reduction
• Recruitment/retention
• Manual handling
• Fast install
• Reputation
• Technique development
• Efficiency (throughput)…

Business case



83%

74% 74%

67%

54%
50%

38%

31%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

Improved Set up
Accuracy

Safer Treatments
/ Error reduction

Enhanced Staff
confidence

Ability to
perform DIBH

Treatments
more accurately

Potential to
reduce

radiographic
imaging

Elimination of
tattoos / skin

marks

Patient comfort
(reduced

immobilization)

Reduction in PTV
margins







SGRT options
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Our decision (Sept 2019)
92

70
75

0

10

20

30

40

50

60

70

80

90

100

P
er

ce
n

ta
g

e 
sc

o
re

d

VisionRT Varian C-RAD



Evolution of SGRT
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INSTALL BASE (UK & IRE)

• St. Luke’s Hospital, Dublin HSE
• Beaumont Hospital, Dublin HSE
• St. James Hospital, Dublin HSE
• Cork University Hospital HSE
• Galway University Hospital HSE
• UPMC Cork
• Beacon Hospital, Dublin
• St. Vincent's, Dublin
• Galway Clinic
• Mater Private, Limerick
• HCA Guys
• HCA Harley Street
• Parkside 
• HCA UCH
• 16 x Installations across 
GenesisCare UK Network

• Sheffield Hallam University

• Christie NHS 
• Queen Elizabeth, Birmingham NHS
• Guy’s and St. Thomas NHS 
• Raigmore, Inverness NHS 
• Poole NHS 
• Royal Derby NHS 
• Royal Berkshire NHS 
• Lincoln NHS 
• Southampton NHS 
• Coventry NHS 
• Nottingham NHS 
• Imperial College NHS 
• UCLH (Proton) NHS 
• Preston NHS  
• Taunton NHS 
• Addenbrookes NHS 
• Truro NHS 

45%
55%



Publications



Training

• Robust training is key

– Phase 1 : key radiographers/physicists -> London, 2.5 days

– Phase 2: online learning, protocol writing and remote 
support from VisionRT ClinApps (on site if needed)

– Phase 3: on site training and “go live” – custom…



Ongoing support

• Began with free breathe breast / pelvis (July 2021)

• Rapidly expanded to all linacs / sites (2M)

• DIBH breast (Feb 2022)

• Tattoo-less (Jan 2023-May)
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CONFIDENTIAL COMMERCIAL INFORMATION

© Vision RT 2023

MOTION MANAGEMENT

CLEARANCE MAPPING

4D AND BH CT

*Not currently available for sale

*slide credit: Ben Waghorn, VisionRT



CONFIDENTIAL COMMERCIAL INFORMATION

© Vision RT 2023

CAMERA SYSTEM CAPTURES CHERENKOV LIGHT  

36

✓ High sensitivity cameras capture Cherenkov light

and feed images into AlignRT

✓ Real time monitoring

✓ Saved for later analysis



Case study: postural video



Conclusions
• SGRT = vital

• Careful procurement

• Use supply chain

• Training/support is crucial

• New tech, so a known 
quantity (tried and tested) 
is wise

• Benefit in having other 
users to draw learning from

• New field still so R&D 
investment important
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Any questions?


