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Interpretation
The therapeutic radiographer was accurately able to
identify and contour the prostate CTV3. Seminal Vesicle CTV
was more varied, which likely relates to different
approaches to risk-based contouring for these patients.
With accurate therapeutic radiographer contours, there is
scope for streamlining the planning pathway (Figures 3 & 4).

Results
The researcher’s contouring was consistently close to the
clinical oncologist for prostate contouring, whilst more
variation was seen across SV contours as per Dice and Mean
Distance to Agreement (Figure 2). Mean absolute volume
difference for prostate contours was 3.45cc and 1.75cc for
seminal vesicles (which, relatively speaking, is more
significant due to the size difference of these structures).
For prostate absolute volume difference, the researcher
volumes were more conservative than practitioner
(p=0.012), whilst for SV they were larger (p=<0.001).

Figure 2. Results – Prostate & SV Dice and Mean Distance to Agreement

Introduction
The purpose of this work was to evaluate the accuracy of
clinical target volumes (CTV) completed by a therapeutic
radiographer/RTT/dosimetrist in prostate radiotherapy.
Other studies have demonstrated the viability of radiographer
contouring in specific areas such as MR-Linac1, whilst this
study sought to demonstrate the potential for this staff group
in the conventional radiotherapy planning pathway, as
advanced practice opportunities may contribute to increased
job satisfaction and workforce retention2.

Methods
A retrospective contour comparison was performed across 55
CT datasets from 26 different clinical oncologists, using
absolute volume, Dice coefficient and mean distance to
agreement. Contours were compared using a custom
workflow in MIM Maestro (Figure 1).

These results were evaluated across prostate and SV contours
independently to allow objective assessment of anatomical
accuracy for prostate, and evaluation of clinical interpretation
for extent of seminal vesicle inclusion.
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Implications for Practice
Therapeutic radiographers working in dosimetry may be
able to accurately contour CTVs for low- and
intermediate- risk prostate cancer with appropriate
training. This could allow for streamlining radiotherapy
planning pathways (Figures 3 & 4) and provide an
advanced practice opportunity for HCPC-registered
therapeutic radiographers working in dosimetry4.

Figure 4. Proposed Planning Pathway with Dosimetrist-led Contouring

Figure 1. Example contours – Prostate and SV MIM Maestro 
Workflow

Green = Areas of overlap    Blue = Oncologist volume larger
Red = Dosimetrist volume larger

Figure 3. Example Standard RT Planning Pathway in GenesisCare
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