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ICRU:International Commission on Radiation
Units and VIeasurements
¢ 1978, ICRU-29; Dose specification for
reporting external beam therapy with
photon and electron beams.

% 1993, ICRU-50; Prescrib recording and
reporting photon beam therapy.

% 1999, ICRU-62; Prescribing, recording and
reporting photon beam therapy
(Supplement to ICRU 50).

Dose Prescription & Outcome
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N e

Specifications in Co
Radiation Therapy

An Introduction

Anders Brahme

From the Dapartment of Medical Radiatic
Stackholm, Sweden

Correspandence to; Professor Anders Bra
P.O. Box 260, S-171 76 Stackholm, Swed

a Vol. 36, No. 8, pp. 789792

Brahme,

Variations in doses in 803 patients among institutions
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Das et al. J Natl Cancer Inst 100 (5), 300-3007, 2008

IMRT Dose Prescription: ICRU 83

Seaaring =mmpe, is defined as Maximum dose

Journal of the ICRU
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Definition of sub volume with
overlaps
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Optimization st Function
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Minimization

Gradient, Newtonian optimization Stochastic optimization

Iteration, Search routine Iteration, Search routine

Concept of Dose Prescription

What should
be the dose
tolerance?

Dose (%)

Dose Among Institutions
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Frequency Distribution of Dose Paramete
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Frequency Distribution of D95 and D50 among Sites
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Target Volume Variations Among Instituti
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Outcome and Clinical Trials

Trial {outcome)
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Outcome With Excess Dose

P=.001

o

Absolute Excess Risk
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(55) (s5) (35)
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o

Absolute Excess Risk

Moore et al. JROBP, 105.

Outcome With Prostate Dose

Lo 15
Adjusted HR (95% C1)

Kalbashi et al. JAMA Oncol, 7, 896-906,2015

Conclusions

Adoption of target volume nomenclature is extremely poor
and variable even after ICRU-50 (1993) for T
poor indicated in large variability in
in IMRT and even in academic

Neck and p have better uniformity in dose

ion compared to other disease sites
Clinical trial ld emphasize the need for uniformity in
dose pr B for a meaningful treatment outcome
Mere +10% dose difference has shown significant outcome
difference
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