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Background

IGRT in cervical cancer treatment delivery is complex due to
significant target and organ at risk (OAR) motion>>3- 4, Implementing
image assessment of soft tissue target and OAR position to improve
accuracy is recommended5. Yet no standard IGRT solution or
guidelines for radiographer review exist. This drove us to develop our
own dedicated cervical cancer soft-tissue image review training and
competency programme (TCP).

Methodology

TCP content agreed by a multi-disciplinary team comprising clinical
oncologists, radiographers, and physicists.

Training: Inter-professional didactic lectures and practical sessions,
supported by a comprehensive workbook.

ACtiOIl plan based on round one results

Further 3D anatomy teaching and more clinical examples added to
TCP. Imaging flowchart implemented and image review process
switched from offline to online verification.

Audit round two

21 radiographers, of varying experience, volunteered
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offline review measured. A high level of concordance prevailed;
192/200 images reviewed (96%) agreed. Supporting the adoption of
radiographer-led cervical cancer IGRT into standard practice.

Frequency

Conclusion

A dedicated TCP facilitated implementation of Radiographer-led
cervical cancer soft tissue verification. Result variability bolsters the
0-50% 55% 60% 65% 70% 75% 80% 85% 90% 95% 100% . . . e
% Concordance necessity for Radiographer training and competency assessment
before role-extension in this area.
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