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° TRANSITIONED FROM CRAD
TO ALIGN RT
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We also encountered issues with needing
reinforced camera brackets due to the
vibration of the gantry rotating causing
the cameras to fall out of calibration.
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Our center has 3 Align RT monitors
for each room.

1 in the treatment
room’s imaging
room

1 outside in the 1 in the treatment
control room room
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This has provided us with the ability
to easily see and recapture the
patient at any time needed
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We have also added cheaters to
help the RTT’s know which way to
have the patient move
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Ensure that there are not bottoms bur
under the patient

No jean material
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fit knee cushion.

wrist the pt is
ve them turn their head.

»

as allowed us to ensure the arms
hin are correct with the postural
alignment feature.

®* Many of our breasts are reconstructed,
but when we do have a large pendulous
breast sometimes, we will exclude the
breast tissue and draw more of a T

— Video across the clavicles and sternum.
peformation

surface
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' treatments,

orain down the spine
before treatment.

ging at table 270, our home

aging was reduced to just the brain, ensuring
gnment before kicking the couch.

We only use 1 of the spine ISO’s for creating an ROI for
alignment.

This process saved about 15-20 minutes of extra imaging
and transitioning between iso centers before starting the
treatment.
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2d from the open face mask

er patient experience

® Faster setup times

® Less re-setups
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lan shifts from

s for the patient’s setup
and is holding the correct wrist and

® Prostate patie

® Visually straighten patient, use umbilicus table coordinate for longitudinal position, center pt on table, go to tx
table coordinates calculated by dosi/RTT Chart Check
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CT
VERIFICATION
SCAN
CHALLENGES

Many Treatment sites require multiple CT Verification Scans to check for
dna’romy/’rumor changes

We do not have CBCT imaging we only have KV imaging.

We only have one room that has CT on Rails and are in the process of
installing a 2" scanner.

If a patient needs a 4D v sim, these scans must be done in CT sim,

If the area that needs to be scanned is too low, such as a CSI, we cannot
scan low enough and these cases must also go to CT Sim

There currently is not a Align RT sim system to set these patients up

We have written SOP’s that account for these situations.
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