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INTRODUCTION QA EXPANSION

*MR-guided radiotherapy (MRgRT) uses real-time imaging and
beam gating to improve treatment accuracy for moving targets
eCurrent beam-gating QA protocols do not fully address
common clinical practices, highlighting the need for more
comprehensive quality assurance
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STUDY OBJECTIVE

eDevelop and validate four clinically relevant beam-gating QA
tests to address the gap between current QA protocols and
standard clinical workflows

eEvaluate multi-plane gating and motion-dependent target
tracking to determine suitability for monthly and annual QA on a
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| SUMMARY/CONCLUSION

\We recommend the addition of multi-plane beam-gating tests into monthly QA to address a key

eCurrent beam-gating QA protocols rely on single-plane imaging gap in current clinical QA yv.orkfIO\./vs. | | Justified need for and validated:
and consistent sinusoidal phantom motion e\We .recommend .the addl.tIOn of irregular, rotatlonal,. d.eformable target, and deformable tracking Multi-Plane Gating Test
«Does not evaluate clinically relevant target anomalies, such as algorithm evaluations during annual QA to balancg cllanaI value and workload. Irregular Motion Test
deformation, rotation, or irregular respiratory motion eAll proposed QA tests met the AAPM TG-142 .dOS|met.r|c tolerance (£2%). | | Rotational Motion Test

eThe proposed QA framework expands MR-guided radiotherapy QA by evaluating motion Deformable Target and Algorithm Test

management and deformable tracking performance beyond conventional QA practices.
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