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KALITE STANDARTLARI
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KALITE SISTEMLERI
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RADYOTERAPI DE KALITE TEMINI
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RADYOTERAPI DE KALITE TEMINI

(devam)
AMyné zamanda personelin
gevenl i 71 nt sa]l amak
AKalite temini radyoterapi
akamal areyla 11l grli1dir v
tem -al ékanl arén kat él & mi



RADYOTERAPIDE KALITE
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Bir radyoterapl merkezinde kalite
temini neden gereklidir?



KALITE TEMiNI GEREKLILIGI
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KALITE TEMiNI GEREKLILIGI

AKal ite temini 606 En iyi tedavin
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KALITE TEMiNI GEREKLILIGI
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AModern radyoterapide daha kompleks tedavilerin
uygul anmaséné ve gelil kKmi kK tekno



RADYOTERAPIDE KALITE TEMINI

adiation




RADYOTERAPIDE KALITE TEMINI
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RADYOTERAPIDE KALITE TEMINI

AKalite TeminPr ogr amé ol ukt ur ul d uKgliten d a
Temin Ekibi ve Kalite Temin k o mi t e s | ol ukt ur ul

AKalite Temin Ekibi multidisipliner radyoterapi ekibinden
ol ukmal édeéer
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RADYOTERAPIDE KALITE TEMINI

KALKTE TEMKN KOM

UYELER

Radyasyon onkol of¢ SORUMLULUKLAR
Medi kal Fi zi k Uz Hasta Givenl
Radyoterapileknikeri Personel Guve

Hemsir e Tedavi EKi pma
Tedavi Planlama
Tedavinin Verilmesi
BASKAN: Tedavi Kay1 t
Radyasyon Onkol oc¢ Kalite Denetimi
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KALITE TEMIN EKIBI
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RADYOTERAPI TEKNIKJERI GOREV
VE SORUMLULUKLARI

ACTSi miu lvealédavc i hazkalrlh @ammnl mas I

AHasta set upve radyasyoronkologut a r a fbelinetiemtedavinin
d o ghirg e k velrilohesi

ATedawid o k U metmek\ehastadag 6 z | e nbir yametkin
o | d u g dokiatadildirmek

ATedavic i h a z ¢ @& m kalitdkantrolunumedikalf i zi k¢i ni n
ol ust plandap®tokoller c e r ¢ e vyapsnakn d e

ARadyoterapteknikeri ¢ e sdisiplinlérdekiuzmanlarlaetklibirs e k i | ©
| Sbiapdri g i



22 Mayis 2014 PERSEMBE Resmi Gazete Say) : 29007
YONETMELIK
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SAGLIK MESLEK MENSUPLARI ILE SAGLIK HIZMETLERINDE CALISAN
DIGER MESLEK MENSUPLARININ IS VE GOREV TANIMLARINA

Radyoterapi teknikeri

a) Sorumlulugu alundaki cthazian kullamma hazr hale getinr, anzalan en kisa stirede sorumlu kisiye hildinr.

b) Tedawvi sarf malzemelenm tedaviden once hazwr bulundurur

¢) Radyasyon onkolojisi wmammn belirledi® tedaviyi, saglik fiznkgsimin belirledigi olgt ve hesaplam gore
uygular.

¢) Radyasyon onkolojisi uzmam ve saghk fizikgis: tarafindan belirlenen fokalize blok dokuma ve diger mould
uygulamalan tle bolus, termoplastik maske ve aparatianm uygulamaya hazir hale getirr ve uygulamada gorev alir.

d) Radyasyon onkolojisi uzmam ve saghk finkgsi e burhikie ssmalasyon islemierme katlir ve cihazlan
kullamr.

¢) Tedawi alanlanmn simalasyon ve port filmlenimin gekinu tle ilgili 15 ve islemienm yapar.

) Radyoteraps swasinda hastayr izler, beklenmeyen bir durum veya komplikasyon geligmes: halinde tlgili
tabip ve saghk fiakgisine haber verr.

g) Imhasi gercken radyoaktif atk malzemenin bertaraf edilmesine nezaret eder ve gevreye zararh olmasim
onlemek icin gereken tedbirlenin alinmasinda gorev alir

2) Radvasyon givenlifs ve kalite-kontrol binminde gorev alir Radyvasyon givenlifi agisindan gerekh
tedbirien alr.

h) Tehlike aninda mdyasyon giivenhi: kurulunca hasrlanmug olan acil durum planimi uygular.




KALITE TEMIN PROTOKOLLERI

'G-40 Quality Assurance of Medical Accelerator

'G-142 Quality Assurance of Medical Accelerator

'G-179: Quality Assurance Image Guided Radiation Therapy Utilized
CT-based Technologies

ATG-58: Clinical Use of poprtal Imaging

ATG-76: The Menegament of Respiratory Motion in Radiation

Oncology
ATG-66 :Quality Assurance for Computed Tomography Simulators and
Computed Tomography Simulation Process
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TEST Klasik YART SRS/SBRT
Dozimetri

Tum foton enerjilerinde out put 3% 3% 3%

Tum elektron enerjilerinde out put 3% 3% 3%
Mekanik

Lazer 2mm 1.5mm 1mm
Uzakhk Gostergesi (ODI) 2mm 2mm 2mm
Kolimator buyuklugu gostergesi 2mm 2mm Tmm
Guvenlik

Kap: kilidi ( Isin demeti off) Calisiyor

Kapi1 sensoru Calisiyor
Mikrofon sistemi Calisiyor
Stereotaktik interlock L ee——— Sm———— Calisiyor
Radyasyon Alan Monitoru Calisiyor

Isin VVar gostergesi

Calisiyor
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GORUNTULEME SISTEMLERININ
GUNLUK KALITE KONTROLU

TOLERANS
TEST KONVANSIYEL SRS/SBRT
Gunlik
PlanarKV ve MV (EPID)
¢ar pma Dedekt©°ry ¢al ékéyor ¢al ékéeyq
Kstenilen pozi sy < 2mm <1mm

G°r ¢ nt yelteslamikoordinat
uygunl uju < 2mm <1mm
Cone-Beam CT (kV and MV)

¢ar pma Dedekt©°ry ¢al ékéyor ¢al ékéyq
Kstenilen pozi sy <2mm <1mm
G°r ¢ nt yelteslamikoordinat

uygunl uju <1mm <1mm




NEFES TAKIP SISTEMI GUNLUK
KALITE KONTROLU

TOLERANS
TEST Klasik IMRT SRS/SBRT
Nefes Takip Sistemi
Out put 2mm
Faz , ampitude huzme kontrolu ¢tal exéyor
Tedavi odaséndaki nefes kontrol ¢tal ékéyor
Gating kilidi ¢tal exéeyor




CT SIMULATOR KALITE KONTROL
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CT SIMULATOR KALITE KONTROL

AKaliteteminpr ogd ame ¢ i kg B v menyl Ui k kadtdde

imaja | massa onli aayyaalitededevamettireceks e k1 | d e

ol ustur.ul mal 1 dir

AHareketlilazerlerhastall z e reisrmee n b & £ ai ssianrient | e n m
Kulll ding i l ¢cin set up’1 dol ay1 s

ol duguena &mnsistemided o gg aul mgtlakatgst
edilmelidir



CT SIMULATOR KALITE KONTROL
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CT SI m¢l atkalite Kanhgat | ¢ K
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Programé (Tekni ke I

Daily tests

Procedure or item to be tested Action level
Safety switches Functional
Door interlock Functional
Lasers 2 mm

Distance indicator 2 mm



Reduction of uncertainties and errors......

Human errors in data transfer during the preparation
and delivery of radiation treatment affecting the final
result: "garbage in, garbage out"

Leunens, G; Verstraete, J; Van den Bogaert, W; Van Dam, J; Dutreix, A; van der Schueren, E
Department of Radiotherapy, University Hospital, St. Rafaél, Leuven, Belgium

Abstract

Due to the large number of steps and the number of persons involved in the preparation of a radiation
fireatment, the transfer of information from one step to the next is a very critical point. Errors due to
inadequate transfer of information will be reflected in every next step and can seriously affect the final
fresult of the treatment. We studied the frequency and the sources of the transfer errors. A total number of
464 new treatments has been checked over a period of 9 months (January to October 1991}) Erroneous data

o : geie Wi ad 2 affected 26%

Radlother Oncol. 1992 > 50 occasions of data transfer [hc!

from one point to another for each patient! ajor
If one of them is wrong - the overall outcome is affected |







