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Treats up to 230 po
One XStrahl superficial machine
2 Phillips wide bore CT scanners
8 Elekta linacs, 2 Harmony, 6 Versa HD
Went live with SGRT Jan 2023, 99% of treatment delivery staff competent
All systems funded by our charity Rosemere Cancer Foundation

All CT scanners and linacs have SImRT or AlignRT installed

Treat all breast, all thorax, multiple SABR sites, pelvic and all palliatives with SGRT
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50 rotational
radiographers(band
5 and 6)

9 band 7 treatment

feam leaders 1 8a treatment lead

3 pre treatment
band 7 team
leaders

1 8a continuous
improvement lead

10 pre tfreatment
radiographers

1 8a pre tfreatment
lead
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SGRT GO LIVE TIMELINE

Go live with a small

All 2F 15# breasts cohort of 3F

Go live with a

small cohort of 2F
5# breasts

have SGRT as routine

practice breasts/ax/scf

All 2F 5# breasts
have SGRT as
routine practice

15t photon breast
with SGRT is
treated

All 3F .
breast/ax/scf All 3F breast with pI:ItIiL.r::ss:g.:c
have SGRT as treated with DIBH
rotuine IMC have SGRT as and all breast .
practice routine practice patients tattooless Service
s
to Radical
Go live with a Go live with a
small cohort of sn;:ll{)%ogl%rtH of Thorax
3F breast with
IMC breasts 06 / O 9/ 23
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2F Breast (daily kv
planar-online
review)

3F Breast (mv day
1,2 -online review)

3F Breast with IMC
(daily CBCT-online
review)

Photon Breast
Boost

(daily CBCT-online
review)

DIBH (2F, daily
kv planar-online
review)

Radical Thorax
(daily CBCT-
online review)

PRE SGRT AVE (IN
THE ROOM)

18 MINS

22 MINS

25 MINS

17 MINS

30 MINS

15 MINS

POST SGRT AVE
(IN THE ROOM)

15 MINS
(range 10-20 mins)

16 MINS
(range 11-30 mins)

20 MINS
(range 10-30 mins)

17 MINS
(range 11-30 mins)

22 MINS
(range 14-26 mins)

13 MINS
(range 10-18 mins)

POST SGRT AVE
(ON THE BED)

13 MINS

13 MINS

16 MINS

14 MINS

17 MINS

11T MINS
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onboarding the radiograr
staff

Education sessions were
delivered to widen
knowledge of SGRT and the
capability of AlignRT/SImRT

systems @

AlignRT online learning

AlignRT application training Super user support
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TRAINING MANUAL

Title: Use of Align RT for P:

Treatment Delivery

10 OBJECTIVE

This guide is to be used alon
and associated work instruct
monitor patients during their |

20 SCOPE
Referenced in all training anc

30 RESPONSIBILITIE!

Initial training must be provid
001 for list of trainers.
All Radiotherapy staff invoive

40 PROCEDURE
This guide will be given to ea

0

Lancashire Teaching Hospitals
NHS Foundation Trust

MEDICAL DEVICE COMPETENCY DOCUMENTATION

[fields marked with a1

(AlignR1

Unigue cor pelehc

*Competency version nun

This compete
Manufacturer
Vision RT

“AUTHOR: Lisa Telford
“PEER REVIEWED BY: Lisa Laws
REVIEW DATE:

*KEYWQRDS (for intranet search - the
competency for a ‘Kodak Directview CR &
Directview CR 850 CR 875 Xray)
AlignRT System Vision RT

RISK ASSESSMENT FOR THE IND

“Frequency that the employee us
Daily = 1, weekly = 2, monthly = ¥

1|
Bxellncein education n et ke 3
COMPETENCY DOCU!
Treatment Delivery with SGRT u GUIDANCE NOTE
AUTHOR: Lisa Telford
Title: Guidance note for troubleshooting AlignRT | Doc Ref:
issues (Extended decision making) Revision: 1
STAFF GROUP RELEVANT TO: APPR
Therapeutic Radiographers
REVIE 1.0 OBJECTIVE
To provide guidance to the operators on extended decision making for
VRS different scenarios where there are issues with Align RT.

LINKS TO CLINICAL GUIDELINE:

RISK SCORE:
Consequence X Probability

—

CUNI
RISK "

20 SCOPE
Al radiotherapy that is delivered with the aid of the AlignRT.

3.0 RESPONSIBILITIES
Al radiographers with relevant experience of delivering radiotherapy with
AlignRT who have the competence to utilise extended decision making to
froubleshoot AlignRT issues.

PROCEDURE




Do you feel that setting up patients is easier with Align RT rather than conventional method

‘T-experience-surveyresul

\p(/)’
~

Do you use Align RT daily? 45

000060

0% 0% 3% 42% 53%

Yes
Do you feel confident within your scope of practice to use Align RT

/

hat do you feel the benefits to patients are , using Align RT

No - 1%

Yes [ S R

No permeant reference marks

No 0%

Less manual handling T T

Maybe 0%

More accurate monitoring

Other B
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Less imaging [ A

Other



TAwLe

“The system is user friendly and easy to navigate” 5 years qualified

and opportunity t S T A F F

'go live' after applications training allowed learning to be put int
practice.

"Initially it was difficult getting your head around the different concepts F E E D B /\ C K
and problem solving any difficulties but it
ﬁ” 10 years experience
I felt over the past months
have become much more aspect usin

SGRT” 3 years qualifie

Lancashire Teaching Hospitals m

NHS Foundation Trust




8GY/1# palliati

» Uncomfortable due to fungating lesion in
chestwall and rotated due to large breast on
Lt pulling her over slightly

» 1cm bolus

» Pre SGRT would be time consuming to get in
correct position leading to longer fime on
bed, increased discomfort, possible larger o
displacements and repeat imaging
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P 4 riegorson » {7 © SGRT Body
» Treated dres:s VRTen  0.00

» Significant pain NG 0.26

» Pre SGRT would be time consuming to Sk See

MAGw  0.26

get in correct position leading to longer
time on bed, increased pain, possible

YAW?® -0.6
ROLL® -0.1

larger displacement and repeat imaging  pitcHe  -0.2
Lancashire Teaching Hospitals
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After first few patients utiised
postural video for initial set up
as discovered forcing patient
into flat and straight position
ROI did not match. Used
postural video to get into
natural position.
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Single post field treatments on
mattress caused issue with ROI
matching at 100 FSD. Testing on
phantom showed mattress
squash but gave confidence on
ROI match representing 100cm
to skin accurately.




Bladder- March
25

Prostate -Jan
25

Palliative- Feb
24

SABR Thorax-
Jan 24

Markless for
prostate and
bladder -April
25

DIBH
Lymphoma- July
25

Gynae —August

Rectum- May 25 5

SABR non-spine. | | 1 yess for dll

bone and , .
lymph node- pe|vl§:eg?g§n’rs —
August 25

/5% of patients are treating
using SGRT as the
primary set up tool.
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NEXT STEPS

Patient trial of open face masks for Brain/SRS

». Project looking af open face masks for H&N /
——— Data gathering for SGRT with SABR Liver and SABR
: Spine

Looking o achieve our goal of being fully SG
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Speed of onboarding new staff

Reduces variation in tfreatment techniques for same site which reduces
training burden

Single competency
Developing autonomous practice
Allowing time to tfrain on other aspects such as imaging.

Able to rotate staff with manual handling restrictions to ease rota burden.
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Have a clear
elele]

Revisit Engagement
elglefe]fe with Staff

Cseulﬁgreile S\m}% Naglel|Kefelgloly}
YOU KNOwW!

Use SGRT for
the challenging
cases

Documentation
updated

Super users 1o
hand

Lancashire Teaching Hospitals

NHS Foundation Trust




» Free breathing
» Mask immobilisation

» Conformal plan, AP/PA beam
arrangement and 30Gy in 15#

» Daily CBCT absolute correction
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DIBH started ir

Initial plan was 1o use Elekta ABC(Active Breo
Coordinator)

March 2025 the clinician referred a patient

Due to SGRT experience with DIBH decision made to not
use ABC

Lancashire Teaching Hospitals m
n Trust

NHS Foundation



-

Non assistenced DIBH
infroduced for 2 field patients

g

Elekta ABC system introduced
for SABR Liver and SABR Lungs

AlignRT —RTC system
infroduced along side AlignRT

for the expansion of DIBH for all
left sided breast patients.

Lancashire Teaching Hospitals

NHS Foundation Trust



Purchased in 2021
Invasive motion management tool
Time consuming to coach and freat

Reduces capacity

Used infrequently- only 20 Radiographers with
competency

Useful for patients with irregular breathing patterns
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» Allowed for DIB
covid

» DIBH to be expanded to all left side breast
patients

» Improvement in stats for breast patients
» Adapt use for patients needs
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37 year old male presented with Hodgkin's Lymphoma with mediastinal
bulk in the mediastinum together with a node in the left and right side.

Received 4 cycles of chemotherapy
Referred for radiotherapy
Family history of coronary disease

If not now, when?
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- Compose DIBH instructic
ready for CT scan appointfment anc

other DIBH site

- Produce comprehensive work instruction

- Pre-emptive AlignRT troubleshooting
- Define a suitable ROI- impact of any occlusions
- Assess workflow and image quality
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Setup amended C
neuropathy
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Trial: 6MV-PLAN

Free Breathing — Combined lung volume = 2247cc Breath hold— Combined fung volume = 4603cc
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ROl differences were noted on another
machine. Blackout areas around the cenftre of
the ROI meant it had to be adapted to allow
for freatment to continue.
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Average displacement

0.7CM

0.1
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Coronal PTV comp JLFILI Sagittal Showing possible correction |mage

Slice averaging

3 slices

Display mode

Cut v
“a | P4
|2
O | =
Correction reference point = isocenter Slice 204 of 410 | Slice 200 of 410
Transverse SRkl Reference Protocol
I | K
[ Scan .. [V Stuctures ..
[~ Cliphox.. [ | —]
8|
Correction
Position Error Table Correction
(cm)
3 po 4 Lat 0.48
3 4 Long 0.25
3 4 Vert -0.11
]
Register Clipbox Correction Owverview I
281072025 11:26:56 B T Ry /olumeView Registration Disiss | Accept |




Image

Slice averaging

Jslices

Display mode

Cut v
“a | 76
ol
|
Reference Protocol
3 l 5
v Scan .. [V  Stuctures ..
[~ Clipbox.. i | J
]
Correction
Position Error Table Correction
(cm)
B o4 Lat 0.48
fozs 4 P74 Long 0.25
3 F Vert -0.11
R
Register Cliphox Correction Owverview I
VolumeView Registration Dismiss | Accept |




Al C

Referred for radiotherapy
Unable 1o use SIMRT

Tried Vacbag for immobilisation for additional arm support
Had 2 fractions using DIBH with SGRT

Unable to manage 3rd fraction in breath hold

Required rescan and replan with free breathing agreed by both
patient and clinician
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Standard immobilisation will be wingboarc
SIMRT may not pick up the patient breathing trace
ROl adaptation

Previous DIBH experience made it easy to get staff signed off

Expansion of DIBH to other sites
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