Streamlining Reirradiation Evaluation: An ESAPI-Based Script for
Rapid Cumulative Dose Assessment and Consultation Reporting
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INTRODUCTION SCRIPT GUI VALIDATION

Reirradiation cases are becoming an increasingly common occurrence in the clinic. Safe i i . To validate the registration-based dose accumulation and EQD2 conversion pipeline, ReRT-ESAPI was
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Paradis et al. [1] described a structured physics consult in which prior doses are converted to : . : 4 : e purp . y
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dose as the highest-priority software need for re-irradiation. and plotted against ReRT-ESAPI in Fig. 5 and 6.
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Lin’s Concordance Correlation Coefficient (CCC) exceeded 0.998 for every metric class, suggesting
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A_Aorta 25 DO.1cc 60.12 Gy <100 Gy <154.3 Gy Figure 6. Volumetric agreement: lung V,,, (left) and absolute volume spared (right).
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Accumulate EQD2 via plan sum Sum per-course near-max EQD2 Comments:
Cumulative EQD2 written back to Eclipse Conservatively assumes hotspots coincide
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< Physics consultreport > assessment. Reported cumulative doses and constraints are approximate and should be reviewed carefully on a github.com/vengjean/rert-esa pi
case-by-case basis by the clinical team. )
Open source under the MIT license
Figure 1. Flowchart describing how ReRT-ESAPI handles the dose accumulation of reirradiation Figure 4. Consult report records assumptions, accumulated metrics, and constraint results for
cases. Prior to running the script, the user must manually perform the rigid registration of all physicist review. This report can be customized by each institution through a template html file.

prior plan image sets onto the current image set and create an Eclipse plan sum.

© POSTER TEMPLATE BY GENIGRAPHICS 1.600.790.4001 WWW.GENIGRAPHICS.COM


https://github.com/vengjean/rert-esapi

	Slide 1

