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➢ AdventHealth –  Parker has a PSA 
agreement with Vision RT.

➢ AdventHealth –  Celebration has a 
COE agreement with Vision RT.

➢ I provide physics consultation services 
to the following vendors

➢ Vision RT

➢ Varian Medical Systems

xxAdventHealth Hospitalsxx
Disclosures



AdventHealth’s SGRT Portfolio



Goals

➢ Introduce emerging QA considerations associated with 
advanced applications of SGRT.

➢ Discuss QA objectives and risk -based frameworks relevant to 
new SGRT systems and modules.

➢ Highlight case studies demonstrating how scripting solutions 
can mitigate workflow concerns and support validation of 
process changes.

➢ Encourage discussion toward establishing consistent guidelines 
for Acceptance, Commissioning, and Ongoing Quality 
Assurance practices as these technologies continue to evolve.



Familiarize Standard Sim Workflows and Perform Work Once

MapRT Web Interface MapRT API

We can work with the therapy teams to

➢ Design workflow to take advantage of the familiarity of the sim room (e.g. lasers vs axis marker)

➢ Set isocenter once and compare multiple collision maps

➢ Cache maps to avoid recalculation with repeated changes



Powerful Planning Insights –  Noncoplanar Planning



Ensuring Setup Accuracy and Patient Safety



Powerful Pre -Planning Treatment Validation –  Noncoplanar Planning



Powerful Post Planning Insights –  Noncoplanar Planning



We can work with the therapy teams to

➢ Eliminate extra information that might be confusing

➢ Add context through colors to easily identify issues from non -issues

➢ Simply make folks happy

Powerful Post Planning Insights –  Noncoplanar Planning

MapRT Web Interface MapRT API



Rapid In -Plan Validation Through ESAPI Integration (C#)

➢ Leveraging the API allows the user to rapidly evaluate the plan context being worked on while planning.

➢ The API also allow the user to generate a collision map that can be dynamically explored for alternate 
solutions for failing fields reducing planning time by more than 30 minutes.



Surface Modification To Help Eliminate False Positives

False Positive on Sheet True Positive on Couch



Workflow Dependent Errors: Collision Map Validation 
Promoting replacement of safety checks with new 
methods requires new safety checks

➢ We need to verification that the proper data is used 
for collision map calculation if collision maps are going 
to be used to help guide our planning

➢ Safety dictates that errors should be readily 
identifiable if the new check is to replace the old

➢ Policies and Procedures are the lowest level of the 
Hierarchy of Effectiveness



MapRT Surface

MapRT: API Integration for Additional Isocenter Verification

DICOM Surface

DICOM Surface

MapRT Surface

Merged Result
Merged Result



MapRT: API Integration for Additional Isocenter Verification

DICOM Surface

MapRT Surface

Merged Result

➢ Incorrect captures can result in artifical clearance due to an offset in DICOM isocenter



Two Improper Surface Capture Correction Workflows

Validation of Correction During Simulation Correction During Treatmetn Planning



Adaptive Radiation Therapy Applications

API Extraction Reconstruction Isolation

Normalization Voxelization



Adaptive Radiation Therapy Applications



Constancy Checks
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Cherenkov Testing – Phantom Effects
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Signal / Noise and Linearity (25-300 MU) – Impact of Beam Lights
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Signal / Noise and Linearity – Impact of Beam Lights
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Constancy and Linearity (5-20 MU) – Impact of Latency
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Cherenkov Latency Testing
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MTF vs Spatial Frequency – Contrast and Detail



BeamGuide  –  What is it and what dose it do?

➢ Overlays treatment fields outlines onto the real -
time postural video

➢ Allows therapists to see in real time the impact 
of postural alignment issues by providing field 
projection on the live surface

➢ Can Improve accessory placement and 
verification 

➢ Can help reduces field overlap/gap errors



BeamGuide  Outline Validation

➢ BeamGuide’s  “Outline” overlay functions as a 
digital representation of the intended surface 
intersection of all (or individual fields) with the 
reference surface.

➢ BeamGuide’s  “Projection” overlay functions as a 
digital representation of the intersection of all (or 
individual fields) fields with the live surface 

➢ The goal during setup is to maximize the 
coincidence between these two overlays



Then Why Would I Need BeamGuide  With A Light Field



BeamGuide’s  Synergy with DoseRT

Treatment Planning Live Setup w/ BeamGuide



BeamGuide’s Synergy with DoseRT

Visualized Delivery w/ DoseRT



BeamGuide’s  Synergy with DoseRT

Post Delivery Validation



Summary

Key Takeaways:

➢ Evolving QA Needs: Advanced SGRT applications introduce new 
considerations for accuracy, integration, and clinical safety.

➢ Risk -Based QA Models: Emerging systems benefit from structured QA 
frameworks emphasizing risk assessment and performance objectives.

➢ Automation & Validation: Scripting tools can streamline QA workflows, 
automate checks, and enhance change validation.

➢ Consistency & Collaboration: Developing unified guidelines for 
Acceptance, Commissioning, and Ongoing QA will strengthen reliability 
across clinics.

Next Step:
➢ Foster ongoing dialogue within the community to align on best 

practices for these evolving technologies.



Extending the Healing Ministry of Christ

Thank You!
➢ Special Thanks to the AdventHealth Physics team.


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33

