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Dictionary

Definitions from Oxford Languages - Learn more

© latency

noun
noun: latency; plural noun: latencies

1. the state of existing but not yet being developed or manifest; concealment.
"tension, and the latency of violence, make the greatest impressions™

« the state of a disease not yet manifesting the usual symptoms.

2. COMPUTING
the delay before a transfer of data begins following an instruction for its transfer.

"poor performance due to network latency”

Use over time for: latency
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GUIDANCE DOCUMENTS

“I11.B.4.b. Temporal accuracy (latency).
TG14 System latency and time (frequency) of

7 tracking should also be evaluated.”
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TG30| 3-3.2 | Implications of temporal

5 accuracy/latency for dynamic radiation
delivery
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Temporal accuracy of phase/amplitude 100 ms of expected
gate on

Calibration of surrogate for respiratory 100 ms of expected
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GUIDANCE DOCUMENTS

“I11.B.4.b. Temporal accuracy (latency).

TG14 System latency and time (frequency) of
7 tracking should also be evaluated.”
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3.3.2 | Implications of temporal
accuracy/latency for dynamic radiation
delivery

The temporal accuracy/latency for dynamic radiation
delivery (i.e., beam hold) and integration with the
treatment unit, when available, may affect dosimetric
accuracy>® Per TG-142, the SGRT system delay should

-
be evaluated for the specific application and deemed

appropriate before treatment. While direct measure- I

E ment of the latency time@ay be challenging) SGRT

latency time should be confirfied—torteHelow a clini-
L cally@ppropriate threshold (e g., <1 s for breast DIBH
= treatment). For Tree-obreathimg—(FB reatment,
TG /6 recommends that th '
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SOLUTION

COLLABORATE
CROSS CENTRE

MIXED CAMERA
TECH

MIXED LINACS

POOL STAFF /
EQUIPMENT
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1.2.1.5 Summary of accuracy reguirements

These recommendations concerning accuracy in radiotherapy can be summarised as:

10 Physics Aspects of Quality Control in Radiotherapy

3 per cent on the absorbed dose delivered to the specification point;
5 per cent on the dose at all other points in the target volume;
4 mm on the p-nsitiun of field edges and shielding blocks in relation to the PTV.

Optical field size vanation furd:ﬂn:r:nt field sizes 5.2.6.2 2 mm (small sizes)

Isocentre quick check 5243 2 mm diameter
Shadow tray alignment 527 | mm from centre
Mstance indication at different S5Ds 5244 2 mm

Couch movement calibration 528 2 mm relative
Couch vertical movement 528 2 mm

Gantry angle indication 5.2.4.6 |0

Radiation field versus light field (one field size) 5.29.1 2 mim

Calibration in water < 52122 #2% >
Energy check using dose ratio 52,13 Ratio +2%

Arc therapy (if used) 5214 Dose +2%
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DEVELOPMENT OF METHOD

INITIAL METHOD FINAL
TRIAL CHANGE TECHNIQUE

TrueBeam @UHDorset Versa HD @UHSouthampton Both linacs
Surrogate for surface / BB Testing on different linac, and Surrogate platform for surface
inside phantom at iso optimizing method AND with lead marker at iso for
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30 APPENDIX M PERFORMANCE AND ACCURACY

CLAIMS

The performance and accuracy claims for AlignRT are listed below® © 10,

Note: All performance claims relate to the Product configuration(s) (including hardware) in manufacture
at the point of release of this documentation. Older versions of Product that are upgraded to later or

current software may not achieve the same levels of performance.

Feature Claim

Absolute Positioning Accuracy relative to | S0.5mm translations
MV or KV isocentre position™! <0.5° rotations
Advanced Camera | Raised Plate
Optimization Calibration
ACQO)13
Motion Monitoring Accuracy'? (0° couch
rotation with no camera occlusions at mid- <0.2mm
isocentre point) translations $0.5mm
Accuracy <0.1° rotations translations
<0.3° rotations
Advanced Camera | Raised Plate
Optimization Calibration
Motion Monitoring Accuracy ' (at any (ACO)'S
couch rotation, with some camera pod
occlusions due to gantry angle and at deep <0.5mm <1.0mm
isocentres s18cm) translations translations
<0.2° rotations <0.5° rotations
SSD Measurement Accuracy Root Mean Square error $2.0mm
Variation for every 1° Celsius change in <0.1mm translations
room temperature® <0.01° rotations
Stability :
Stability and Accuracy During 8 Hours of | S0.2mm translations
Continuous Monitoring <0.2° rotations
Non-SRS SRS
Surface Monitoring Frame Rate
18-25 fps 7-10 fps
Speed and | Time from Detected Out-of-Tolerance o
Latency | Motion to Issuing Beam Hold Typically: 50-100ms
RTC Display Latency (between AlignRT <300ms
display refresh and RTC display refresh)

*Data is available on request.



current soliware may not achieve the same leveis ol

periormance.

Feature Claim

Absolute Positioning Accuracy relative to

<0.5mm translations

MV or kV isocentre position"’ <0.5° rotations
Advanced Camera | Raised Plate
Optimization Calibration
ACO)"
Motion Monitoring Accuracy'? (0° couch
rotation with no camera occlusions at mid- ‘ <0 .2mm
isocentre point) ranslatiofs =0.5mm
<0.1° rotations translations
<0.3° rotations
Advanced Camera | Raised Plate
Optimization Calibration
Motion Monitoring Accuracy ™ (at any (ACO)'
couch rotation, with some camera pod
occlusions due to gantry angle and at deep <0.5mm <1.0mm
isocentres s18cm) translations translations
=0.2° rotations <0.5° rolations
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Stability and Accuracy During 8 Hours of | 0.2mm translations
Continuous Monitoring <0.2° rotations

Surface Monitoring Frame Rat SRS
urface Mon rame Rate

"9 18-25 fps 7-10 fps
Speed and | Time from Detected Out-of-Tolerance _
Latency Motion to Issuing Beam Hold Typically: 50-100ms

RTC Display Latency (between AlignRT
display refresh and RTC display refresh)

<300ms

®Data is available on request.

“Measured on rigid object under controlled conditions.

'"Figures quoted for standard installation configurations.

""On systems calibrated with stereotactic cube calibration.
"ZMotion monitoring accuracy relative to SGRT reference surface.
"*Requires periodic maintenance visit.

"*Motion monitoring accuracy relative to SGRT reference surface.
3Requires periodic maintenance visit.

1¥Within recommended operating temperature range.
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