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measures mitigated the need for extended breaks during treatment courses
that had already been initiated. The majority (64.3%) of patients were being
treated with curative intent, while 10 patients (23.8%) were treated as a
result of an inpatient palliative consult. A third (35.7%) were transferred
from a regional campus to the main campus for management prior to
expansion of biocontainment resources. The median number of biocon-
tainment sessions required by each patient was 6 (range: 1-15).
Conclusion: The construction of negative pressure environments and
development of a COVID-19 biocontainment protocol have helped to miti-
gate the impact of the pandemic on our patients and to maximize efforts in
protecting our staff.

Author Disclosure: Y. Cao: None. M.V. Fabre: None. R. Anderson: None.
G. Bova: None. A.N. Souranis: None. V. Briner: None. L.R. Kleinberg:
Research Grant; Novartis, Novocure. Advisory Board; Novocure. S. Han-
Oh: AAPM. J.L. Wright: Honoraria; ASTRO. A.N. Viswanathan: Elsevier,
Inc., Uterine Task Force, Inc.

3039

Development and Implementation of an Evidence-Based
Pregnancy Screening Protocol in an Academic Radiation
Oncology Department
E.W. Duffy, III and J.L. Harper;Medical University of South Carolina,
Charleston, SC

Purpose/Objective(s): National guidelines give broad recommendations
for which patients should be screened and timing of screening. Previous
survey of ASTRO member institutions indicated that approximately 30%
of centers did not have a clear pregnancy screening protocol. In this depart-
ment, screening was done on the basis of individual physician clinical
judgement. The purpose of this project is to develop an institutional proto-
col that defined patient criteria and timing for pre-radiation pregnancy
screening in patients and to compare rates of screening before and after
policy implementation.
Materials/Methods: A review of both radiation oncology and OB/GYN
literature was performed with attention to risks of radiation to the fetus,
current pregnancy screening protocols, and women at risk for pregnancy.
Our institutional protocol defined the “at risk” population as female
patients age 12-50 with intact reproductive organs. Contraceptive use was
not considered an exclusion from screening. Screening would not be
required for boost simulations or replans. Screening had to be performed
within 30 days of CT simulation. Our policy was implemented 10/1/21. All
CT simulations from 1/1/18-9/30/21 were reviewed. The medical record of
patients meeting screening criteria was reviewed in further detail to estab-
lish the baseline screening rate. The medical records of patients meeting
screening criteria from 10/1/21-1/31/22 was reviewed to establish an adher-
ence rate after implementation.
Results: From 1/1/18-9/30/21, a total of 5,107 CT simulations were per-
formed. Of these, 414 were performed on women age 12-50. 49 had prior
removal of reproductive organs. This left 365 women as the baseline popu-
lation. Screening occurred per the newly developed protocol in 189 of these
women (51.8%.) There was one positive test. Retesting was negative, and
the patient proceeded with treatment. An additional 64 patients underwent
screening deviating from our current protocol. This included testing within
3 months but greater than 1 month from the date of CT simulation as well
as screening after the date of simulation but prior treatment initiation. 112
of 365 women did not have documented pregnancy screening prior to CT
and treatment initiation (30.6%). After the implementation of the screening
protocol on 10/1/21, a total of 403 patients underwent CT simulation
through 1/31/21. Of these, 34 were women age 12-50. 7 had prior removal
of reproductive organs. Of the remaining 27 patients, 25 underwent screen-
ing per protocol (92.5%). One patient was 49 years old and refused testing.
The other was tested before the initiation of therapy.
Conclusion: Our conclusion is implementation of a pregnancy screening
protocol in an academic medical center radiation oncology department
improved the screening rate for women at risk for pregnancy prior to
radiation treatment planning. The use of a standardized policy eliminates
inter-provider variation and improves patient safety.
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Balancing Infectious Disease Control and Radiotherapy Risk
Management Using a Novel Analytic Approach
N.M. Islam,1,2 S. Wadi-Ramahi,1,2 R. Lalonde,1,2 T. Baig,1,2
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Purpose/Objective(s): To develop an analytic risk management method
that uses mathematical models in Failure Modes and Effects Analysis
(FMEA) to design mitigation efforts to control pandemic infection, while
ensuring safe delivery of radiotherapy.
Materials/Methods: A two-stage FMEA approach is proposed to modify
radiotherapy workflow during a pandemic. In stage 1, an Infection Control
FMEA (IC-FMEA) is conducted, where risks are evaluated based on envi-
ronmental parameters, clinical interactions, and modeling of the pandemic
infection risk. Occupancy` Risk Index (ORI) is defined as a metric of infec-
tion risk probability in each room, based on the degree of occupancy during
clinical operations. ORI, in combination with ventilation rate per person
(Rp), is used to provide a broad infection risk assessment of workspaces.
For detailed IC-FMEA of clinical processes, Infection containment failure
mode (ICFM) is defined to be any instance of disease transmission within
the clinic. Infection risk priority number (IRPN) has been formulated as
a function of time, distance, and degree of protective measures. Infection
control measures are then systematically integrated into the workflow. In
stage 2, a conventional radiotherapy FMEA (RT-FMEA) can be per-
formed on the adjusted workflow. A number of different clinical pro-
cesses within radiotherapy workflow have been evaluated with this
approach.
Results: The COVID-19 pandemic was used to illustrate stage 1 IC-FMEA.
ORI and Rp values were calculated for various workspaces within a radio-
therapy clinic. A deep inspiration breath hold (DIBH) CT simulation was
used as an example to demonstrate detailed IC-FMEA with ICFM identifi-
cation and IRPN evaluation. A total of 90 ICFMs were identified in the
DIBH process. For minimal protective measures the IRPN values ranged
from 2 − 1200, while for increasing degrees of infection control the values
decreased to 2-530 and 1-189 corresponding to moderate and enhanced
measures respectively.
Conclusion: The framework developed in this work provides tools for
radiotherapy clinics to analytically assess risks and adjust workflows during
a pandemic.
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Impact of COVID 19 Pandemic on Radiation Oncology Care
Path Time
B. Laughlin,1 M.R. Buras,2 T. Leavitt,2 K. Lin,3 E.L. Clouser,1 Y. Rong,1
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Clinic, Phoenix, AZ, 2Department of Quantitative Health Sciences, Mayo
Clinic, Scottsdale, AZ, 3Mayo Clinic Alix School of Medicine, Scottsdale, AZ

Purpose/Objective(s): We seek to investigate the impact of the COVID19
pandemic on the radiation oncology care path timeline. We hypothesized
that the COVID19 pandemic would result in increased time to complete
the care path from simulation to start of radiation.
Materials/Methods: Care path data of patients treated at a single institu-
tion were included for 3 epochs: Pre COVID (July 2019 − March 2020),
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C1 [PreV] (April 2020 − Dec 2020), and C2 [PostV] (Jan 2021 − Sep-
tember 2021). The following tasks in the care path were evaluated: simu-
lation start time, contours completed, physician review, plan finalization,
IMRT/IMPT QA, and radiation treatment start. Time stamps of comple-
tion of tasks in the radiation treatment planning care pathway were
extrapolated and used to create 9-time intervals. Demographic, tumor,
and treatment characteristics were gathered to stratify patients. Patients
with care path times greater than 25 days were excluded from the analy-
sis. Numerical variables are summarized using mean and standard devia-
tion while categorical data is summarized using counts and percentages.
The ANOVA test is used to compare means in RT planning times
between time epochs.
Results: A total of 3557 patients were included in the study analysis:
1095 PC, 1105 C1, and 1357 C2. There were improvements in multiple car
path intervals following the start of the pandemic. Across epochs, the mean
time from simulation to RT Start was 10.5 days (10.9 PC, 10.3C1, and 10.3
C2) (p =0.008). The mean time from simulation to plan finalization was
5.5 days (5.6 PC, 5.7 C1, 5.2 C2, p =0.008). The mean time for plan review
to start time was 5.5 days (5.7 PC, 5.2 C1, and 5.5 C2) (p=0.010). Contour
completion to radiation start time was significantly shorter after the pan-
demic (8.8 PC vs. 8.4 C1 vs. 8.4 C2, p =0.046). The mean time from physi-
cian review to IMRT/IMPT QA was 1.7 days (1.8 PC, 1.7 C1, 1.5 C2,
p = 0.007). Physician review to RT start took a mean time of 5.5 days
(5.7 PC, 5.2 C1, 5.5 C2, p = 0.010). Plan finalization to IMRT/IMPT QA
took a mean time of 1.1 days (1.2 PC, 1.1 C1, 1.0 C2, p = 0.01). IMRT/QA
to RT start took a mean time of 4.4 days (4.6 PC, 4.0 C1, and 4.5 C2,
p =0.002). The mean time from plan finalization to RT start was 5.0 days
(5.2 PC, 4.6 C1, 5.0 C2, p = 0.004). There were no significant differences in
simulation to contour time (p =0.181) and physician review completion to
plan finalization (p =0.223)
Conclusion: The COVID19 pandemic has been a disruptive force in the
management of patients in Radiation Oncology. However, we demonstrate
improved efficiency in care path completion as we entered into the pan-
demic. Further investigation into care path efficiency is important for pro-
vider and patient satisfaction.
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Directed, Team-Based Radiotherapy Clinic
D. Lock,1 A. Vassantachart,1 S. Mehta,2 J. Cui,1,2 A. Gallogly,1,2

R. Jennelle,1,2 and D.S. Hong, Jr.1,2; 1Department of Radiation Oncology,
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Oncology, Keck School of Medicine, University of Southern California, Los
Angeles, CA

Purpose/Objective(s): The radiation oncology service at our urban
safety net hospital is high volume and organized into a series of resi-
dent-directed Teams covering various disease sites. As configured in our
OIS, task management was difficult, and OIS-related miscommunication
led to rushed/excess work and risked patient impact. An initiative was
started to reduce the incidence of such miscommunication and associ-
ated sequelae.
Materials/Methods: A root cause analysis was performed. Clinical and
OIS processes were mapped and failure modes assessed. While the clinic
was organized into Teams, the OIS was not, and manual assignment of
users to tasks was required. This was time consuming and error prone,
with errors most common after residents rotated, during cross coverage,
and with long intervals between consultation and simulation. Scheduling
therapists often scheduled the incorrect resident to at least one task. Multi-
ple attendings had patients on any given Team, but each was unable to see
the entire Team’s tasks. Tasks associated to specific residents had to be
accounted for after they switched rotations. OIS functionality was such that
only attendings could be automatically assigned to tasks and that individual
tasks could not be assigned to multiple user groups. An alternative solution
was developed involving a specific naming schema for tasks, creation of vir-
tual resources for task assignment representing Teams and key user groups,
and procurement of Team-specific VOIP phones.
Results: The Team concept was integrated into the OIS, and missed tasks
and other OIS-related miscommunication are no longer a common rea-
son for process failure. A minimum set of actions necessary to meet needs
was codified into a set of Team-based clinical pathways. Task naming
used the convention “<responsible group> - <task>.” Tasks assigned to
Team resources allowed rapid Team-specific, user group-specific identifi-
cation of rate-limiting actions when sorted alphabetically. This also
allowed transparency into the status of key activities performed by all
user groups. Attendings maintained an accurate personal list. The
updated system was reliable, required fewer actions, and reduced cogni-
tive demand for all users. For schedulers, the minimum number of clicks
required went from 25 to 5 and the minimum number of choices went
from 8 to 1. Work to determine which resident to schedule was elimi-
nated as therapists could rely on the less variable Team concept. A forc-
ing function detected likely failure modes of wrong attending and wrong
Team. Team-specific VOIP phones allowed the correct resident to be con-
tacted no matter their physical location while minimizing interruptions to
co-residents.
Conclusion: A novel implementation of virtual task lists improved quality
by eliminating systematic sources of error and excess work.

Abstract 3042 − Table 1

Team 1 Breast, Metastatic lung

Team 2 Gyn, Sarcoma, Brachy

Team 3 GI, CNS, Primary lung

Team 4 H&N, GU, Skin, Heme
*Disease sites chosen to balance load across Teams.
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Implementation of a Special Medical Physics Consult
Process for Re-Irradiation in Patients with Brain Tumors:
Planning and Toxicity Outcomes
S.R. Miller,1 W.H. Beeler,2 J.R. Evans, Jr3 K.C. Paradis,3 K.A. Vineberg,4
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Purpose/Objective(s):We hypothesized that implementation of a system-
atic approach to re-irradiation (ReRT) using a special medical physics con-
sult (SMPC) process would lead to acceptably low rates of high-grade
toxicity associated with planning parameters impacting clinical
management.
Materials/Methods: Consecutive patients treated using the ReRT-SMPC
process during the first 18 months of its implementation were included.
Accuracy of data set registration in the region of treatment was assessed by
physics and verified by physician to generate cumulative physical and bio-
logically corrected dose maps (equivalent dose in 2 Gy fractions EQD2,
alpha/beta 2.5 for normal tissue). Standardized dose discounts based on
time interval from prior treatment and consistent guidelines for acceptable
EQD2 dose-limits per organ-at-risk (OAR) were used in all cases to provide
allowable dose constraints prior to planning. Post-planning physics evalua-
tion highlighted exceeded limits to assist clinical management. Comparison
of planning parameters among patients with and without high-grade


	Widening the Therapeutic Window for Central and Ultra-Central Thoracic Oligometastatic Disease with Stereotactic MR-Guided Adaptive Radiation Therapy (SMART)
	Factors Associated with Outcomes in Patients with Metastatic NSCLC Receiving Osimertinib and Consolidative Radiation Therapy
	Oligometastatic Tumor Size as a Predictor of Distant Failure in Synchronous Oligometastatic NSCLC
	Multi-Target Thoracic Stereotactic Body Radiotherapy - Toxicity and Efficacy Analysis
	Characterizing Metastatic Non-Small Cell Lung Cancer Presenting to an Academic Medical Center in an Era of Changing Treatment Paradigms
	Radioresistant Lung Oligometastases: Impact of Histology and Dose on Local Control
	Comparison of Diagnostic PET and 4D CT-Based Tumor Delineation for Oligometastatic Lung Tumors
	The Radiotherapeutic Factors Associated with Reduced Risk of Progression in Patients with Oligometastatic Non-Small Cell Lung Cancer Treated with Local Ablative Radiotherapy
	Treatment of Thymic Oligometastastic or Oligoprogressive Lesions with Hypofractionated Radiation Therapy or Stereotactic Body Radiation Therapy
	Low Dose Fractionated Radiotherapy Alters Tumor Blood Vessel Morphology, Increases CD3+CD8+ T Cell Infiltration to the Tumor, and Sensitizes Mesothelioma to Immune Checkpoint Blockade
	A Population-Based Study on the Treatment and Long-Term Outcomes of Thymoma: A 25-year Single Institution Retrospective Review
	Postoperative Radiotherapy for Completely Resected Thymoma: What Can We Learn in the Precision Radiation Era?
	A Retrospective Review of Cardiac Events Pre-RT and Post-RT in a Lung Cancer Population
	Clinical Utilization Trends and Outcomes of WBRT vs. SRS for Stage IV SCLC with Brain Metastases
	A Real-World Study of the Efficacy of Immune-Checkpoint Inhibitors for Extensive-Stage Small Cell Lung Cancer
	Radiation Dose, Technique and Use of Brain Radiation on Overall Survival in Patients with Limited-Stage Small Cell Lung Cancer
	Phase II Study of Sintilimab Combined with Concurrent Chemoradiotherapy in Patients with Limited-Stage Small Cell Lung Cancer (SINCE-01 Trial)
	Clinical Factors and CT-Based Radiomic Features for Survival Prediction in Limited-Stage Small Cell Lung Cancer
	Primary Tumor Recurrence after Chemoradiotherapy in Limited Stage Small Cell Lung Cancer
	Simultaneous Integrated Boost vs. Routine IMRT in Limited-Stage Small-Cell Lung Cancer: An Open-Label, Non-Inferiority, Randomized, Phase 3 Trial-Interim Analysis
	Prophylactic Cranial Irradiation in Patients with Limited-Stage Small-Cell Lung Cancer without Brain Metastases: A Retrospective Cohort Study
	Withdrawn
	SWOG/NRG S1914: A Randomized Phase III Trial of Induction/Consolidation Atezolizumab + SBRT vs. SBRT Alone in High Risk, Early-Stage NSCLC (NCT#04214262)
	Withdrawn
	Noninvasive Cardiac Radioablation for Ventricular Tachycardia: Results of the STARNL-1 Trial
	STereotactic Arrhythmia Radioablation: Critical Structure Contouring Benchmark Results of STOPSTORM
	A Single Institution's Experience with Cardiac Radioablation Utilizing the 17-Segment Model for Target Localization
	Stereotactic Arrhythmia Radioablation for Ventricular Tachycardia (StAR-VT): A Single Institution, Dose De-Escalation, Phase II Trial
	Single Institution Experience with Stereotactic Arrhythmia Radioablation for Ventricular Tachycardia
	Paroxysmal Atrial Fibrillation in Elderly: Worldwide Preliminary Data of Linac-Based Stereotactic Arrhythmia Radioablation Prospective Phase II Trial
	Investigating the Impact of Coronary Artery Dosimetry on Major Adverse Cardiac Events after Thoracic Radiation Therapy
	Intracoronary Brachytherapy for Recurrent DES Restenosis
	Percutaneous Coronary Intervention (PCI) Followed by Intravascular Brachytherapy (IVBT) for Management of Stent-in-Stent Restenosis (SISR) in Patients with High-Risk Coronary Artery Disease
	Pathological Assessment of Cardiac Radioablation to the Cavotricuspid Isthmus without Gating and Real-Time Tracking in Mini Pigs
	The Potential Therapeutic Effects of Carbon Ion Beams and X-Rays on Mice with Heart Failure: Preliminary Results
	Stereotactic Arrhythmia Radioablation in Europe-Treatment Planning Benchmark Results of the STOPSTORM.eu Consortium
	Dosimetric Comparison between a Frameless Robotic Radiosurgery System and HyperArc Treatment Plans for Trigeminal Neuralgia: Cone-Based Robotic System vs. High-Definition MLC Based Linac System
	A Non-Invasive Stereotactic Radiosurgery Instrument Stereotactic Radiosurgery Retreatment of Trigeminal Neuralgia: Prognostic Factors and Clinical Outcomes
	Short-Course Total Lymphoid Irradiation in Management of Pediatric Heart Transplant Rejection
	Treatment of Lymph Fistula after Vascular Surgery with Low-Dose Radiotherapy
	Radiotherapy for Ledderhose Disease: A Prospective, Multicenter, Randomized, Double-Blind, Phase III Trial (NCT03507010)
	Low Dose Radiotherapy in the Management of COVID-19 Pneumonia (LOWRAD-Cov19): Final Results
	Treatment of Dupuytren's Disease with Post-Interventional Radiotherapy
	Low-Dose Radiation Therapy for COVID-19 Pneumonia: Comparison of Dosimetry with Conventional AP-PA Fields and Bone Marrow Sparing VMAT
	Association Between Radiation Exposure and Family History of Cancer: Analysis of an Online Risk Assessment Tool
	Evaluation of Cross-Disciplinary Educational Material to Improve Patients´ Knowledge and Utilization of Palliative Radiation Therapy
	The Effects of Multidimensional Individualized Clinical Management (MDICM) in Radiotherapy for Patients with Head and Neck Cancer: A Pilot Study
	Patient-Centered Communication Training among Radiation Oncology Residents
	Overall Survival after Y-90 Selective Internal Radiotherapy of Liver Metastases in Oligometastatic Patients
	Predictors of Systemic Responses Induced by Salvage Radiation after Progression on Immunotherapy
	Novel Enhancement of Checkpoint Inhibition Using Pulsing Radiotherapy with Concurrent and Adjuvant CPI for LAHNSCC in Elderly Patients Considered Ineligible for Curative Intent Therapy
	Immunotherapy with Concurrent Radiotherapy in Patients with Metastatic Cancer: An Analysis from the National Cancer Data Base
	PD-1 Inhibitors Combined with Radiotherapy and GM-CSF, Sequentially Followed by IL-2 (PRaG 2.0) Regimen in Metastatic Tumors: A Prospective, Multicenter, Single-Arm Clinical Trial
	PD-1 Inhibitor Combined with Hypofractionated Radiotherapy and GM-CSF with or without IL-2 (PRaG Regimens) Rechallenge for Acquiring Resistance to PD-1/PD-L1 Inhibitor in Advanced Solid Tumors
	A Multicenter, Single-Arm, Phase II Trial of RC48-ADC Combined with Radiotherapy, PD-1/PD-L1 Inhibitor Sequential GM-CSF and IL-2 (PRaG3.0 regimen) for the Treatment of HER2-Expressing Advanced Solid Tumors
	Neuromuscular Toxicity and Dose-Volume Relationships Following SBRT for Bone Oligometastases: Post-Hoc Analysis of Two Ongoing Clinical Trials
	A Survival Prediction Tool for Cancer Patients Treated with Stereotactic Radiation Therapy
	SBRT for Nodal Metastasis
	Withdrawn
	Withdrawn
	Risk Stratification Based on Whole Body Tumor Burden can be Key for Refining the Role of Combining Radiation Therapy and Immune Checkpoint Inhibitors in Metastatic Disease
	An Externally Validated RPA-Based Pre-Treatment Decision-Making Tool Identifying Ideal Candidates for Spine SBRT
	Dosimetric Parameters are Associated with Local Control after SBRT for Colorectal Cancer Lung Metastases
	Flagging the Merited Lesions-Fibroblast 1 and 4 Imaging to Map the Key Avid Domains for Spiked Antigenicity Using SBRT In Situ Vaccination and Metronomic Radiation with Anti PDL-1 Therapy for Augmented Abscopal-Radscopal Responses in Disseminated Cancers
	Multi-Institutional Experience of MR-Guided Stereotactic Body Radiation Therapy for Adrenal Gland Metastases
	Tumor Specific Growth Rate as a Predictor of Outcomes in Oligo-Progressive Disease Treated with Stereotactic Body Radiotherapy
	Stereotactic Body Radiation Therapy for Non-Spine Bone Metastases: Local Control and Fracture Risk
	Dosimetric Analysis of Radiation-Induced Brachial Plexopathy after Stereotactic Body Radiotherapy: The Contouring of Brachial Plexus Matters
	Outcomes of Extracranial Oligorecurrence after Prior Metastases Directed Stereotactic Body Radiotherapy for Oligometastatic Disease
	Stereotactic Body Radiotherapy for Metastases to the Head and Neck
	Prognostic Significance of Neutrophil-to-Lymphocyte Ratio Following Combination Immunotherapy and Stereotactic Body Radiotherapy: An Exploratory Analysis of Phase 1 Trials
	Stereotactic Radiotherapy for Liver Oligometastases: A Single-Institution Experience
	Definitive Local Consolidative Therapy for Oligometastatic Solid Tumors: Results from the Lead-In Phase of the Randomized Basket Trial EXTEND
	Clinical Outcomes Following Stereotactic Body Radiation Therapy (SBRT) for Non-Spinal Bone Metastases: A Systematic Review and Meta-Analysis
	Stereotactic Magnetic Resonance Guided Adaptive Radiation Therapy (SMART) for Abdominopelvic Oligometastases: A Combined Analysis of Prospective and Retrospective Cohorts
	Predictive Model for the Radiotherapy Induced Rib Fracture (RIRF) after Stereotactic Body Radiotherapy
	Phase II Study of Stereotactic Body Radiation Therapy (SBRT) in Patients with Lung and/or Liver Oligometastases from Colorectal Cancer (CRC): KRAS Gene Status and Metastatic Site Matter
	Simulation-Free Online Adaption: An Accelerated Pathway to Palliative Radiotherapy
	Prompt Pain Relief from Bone Metastases: The Virtual Simulation Program
	Novel Inpatient Radiation Oncology Consult Service Associated with Improved Prognosis-Appropriate Care
	Multi-Institutional Prospective Observational Study of Radiotherapy for Metastatic Bone Tumor
	Stereotactic Body Radiotherapy vs. Conventional Radiotherapy for Painful Bone Metastases: A Systematic Review and Meta-Analysis of Randomized Controlled Trials
	Retrospective Review of Follow-Up Strategies for Patients Receiving Palliative Radiotherapy
	Cost of Care Related to Treatment of Bone Metastases: Real World Data from a National Health Insurance Provider
	Impact of Facility Case Volume on Radiation Schema and Outcomes in Palliative Radiation of Osseous Metastases
	Study of Patient and Physician Attitudes toward an Automated Prognostic Model for Patients with Metastatic Cancer
	Evaluating and Optimizing Prognostic Modeling for Patients Undergoing Stereotactic Body Radiotherapy for Bone Metastases
	Safety and Efficacy of MR-Guided Re-Irradiation in Patients with GI Malignancies
	Dosimetric Analysis of Lingual Artery Bleeding Events after Stereotactic Ablative Radiotherapy Reirradiation of Head and Neck Cancers
	40 Gray in 5 Fractions for Salvage Re-Irradiation of Spine Lesions Previously Treated with Stereotactic Body Radiotherapy
	A Comparative Dose-Escalation Analysis for the Head and Neck Reirradiation Patients with and without Appropriate DICOM Based Dose-Volume Information of Primary Radiotherapy
	Assessment of Pain Management in Patients Referred to Radiation Oncology for Palliation of Acute Pain Symptoms
	Patients Seen in Radiation Oncology Who Use Cannabis Are More Likely to Also Have Active Prescriptions for Opiates or Benzodiazepines
	Pain Response Rates after Conventional Radiation Therapy for Bone Metastases Assessed Using International Consensus Pain Response Endpoints: A Systematic Review and Meta-Analysis of Initial Radiation Therapy and Re-Irradiation
	Temporal Profiles of Symptom Scores after Palliative Radiotherapy for Bleeding Gastric Cancer with the Adjustment for the Palliative Prognostic Index: An Exploratory Analysis of a Multicenter Prospective Observational Study (JROSG 17-3)
	Preliminary Study on Establishing a Heart Rate Variability-Based Method for Objectively Evaluating Bone Metastasis Pain
	Perception and Utilization of Cannabinoids in Patients Undergoing Radiation Treatment: Our Patients are Curious
	A Dosimetric Analysis of Single Fraction Lattice Radiotherapy as a Boost for the Palliative Treatment of Bulky Head and Neck Tumors
	Stereotactic Body Radiation Therapy Plus Anti-PD1/IL8 Therapy for Advanced Solid Tumors
	Use Patterns and Perceptions of Non-Traditional Therapies in Radiotherapy Patients: Results from the Multi-Institutional Complementary and Alternative Medicine Exposure in Oncology (CAMEO) Study
	Baseline Characteristics of Patients Undergoing Brachytherapy for Gynecologic Cancer (GYN-BT) and the Role for an Enhanced Recovery Pathway (ERP)
	Preliminary Outcome and Quality of Life among Geriatric Head and Neck Cancer (GHNC) Patients Treated with Institutional Nimorad (Nimotuzumab-Modulated Radiotherapy) Protocol
	Patient-Reported Quality of Life in Adolescents and Young Adults with Cancer before, during, and after Radiation Therapy
	Adjuvant Treatment Decisions among Older Women with Early-Stage Breast Cancer Seen in Multidisciplinary Consultation vs. Standard Consultation
	Are Patients Distressed? A Prospective Study on Sources of Distress in Ethnically Diverse and Economically Disadvantaged Cancer Patients
	Patient Reported Outcomes and Financial Toxicity in Head and Neck Cancer (PaRTNer): Longitudinal Assessment of Financial Toxicity and an Educational Intervention from a Pilot Study
	Initial Provider and Patient-Reported Outcomes of a Phase II Study of Short Course Hypofractionated Proton Beam Therapy Incorporating 18F-DOPA-PET/MRI for Elderly Patients with Newly Diagnosed Glioblastoma
	Validation of the BC-Brain Patient Reported Outcome Questionnaire for Patients with Brain Metastases Treated with Radiotherapy
	Evaluation of Patient Reported Outcome Differences by Radiotherapy Technique for Bone Metastases in a Non-Incentivized Health Care System
	Assessment of Optimal Time Points for Collection of Patient Reported Outcome Measures for Patients Undergoing Radical Radiotherapy for Head and Neck Cancer
	Patient-Reported Economic Outcomes in Modern Radiotherapy Trials
	EQ5D-5L Scores in Men Undergoing Radiation Therapy for Prostate Cancer Using a 1.5 MR Linac Included in the MOMENTUM (NCT04075305) Prospective Multi Institutional Trial
	Comparing Patient-Reported Urinary Symptoms after Prostate Radiation Therapy across Different Radiation Modalities
	Financial Toxicity in Patients with Gynecologic Cancer Undergoing Brachytherapy
	The Impact of Disease Progression on Health-Related Quality of Life Outcomes in Patients with Oligo-Metastatic Disease at 12-Months post Stereotactic Body Radiotherapy
	Health Related Quality of Life Outcomes Following Stereotactic Body Radiotherapy in Patients with Oligo-Metastatic Disease: An Individual Patient Data Meta-Analysis
	Quality of Life Assessment in Patients with Breast Cancer Receiving Radiation Therapy: A Prospective Study
	Patient-Reported and Dosimetric Determinants of Trismus after Chemoradiation with Proton Beam for Nasopharyngeal Carcinoma: A Prospective Study
	Prospective Pilot Study to Measure Baseline Anxiety prior to Radiotherapy after Standard Education at Consultation
	Impact of Demographic Characteristics on Self-Reported Psychological Distress of Cancer Patients during the COVID-19 Pandemic
	Quality of Life of Patients Treated with Radiotherapy in an Upper Middle-Income Country
	Temporal Trends of Alternative Therapy Use before, during and after Cancer Treatment: Results from the Multi-Institutional Complementary and Alternative Medicine Exposure in Oncology (CAMEO) Study
	Adherence to Swallow Exercises during (Chemo)Radiotherapy for Head and Neck Cancer
	Surveillance of Long-Term Complications after Brain Irradiation in Adult Brain Tumor Survivors
	Acute Ovarian Failure and Premature Ovarian Insufficiency in Childhood Cancer Survivors Who Received Radiotherapy: A PENTEC Report
	Adult Survivors of Childhood Cancer: Views on COVID-19 and Vaccination
	Long-Term Toxicities of Adolescent and Young Adult Survivors of Cervix Cancer Who Underwent Radiation Therapy: A Cross-Sectional Analysis
	The Impact of Radiation Therapy on the Incidence of Second Malignant Neoplasm among Adolescent and Young Adult Cancer Survivors
	Vaginal Microbiome as a Biomarker of Vaginal Health and Patient-Reported Outcomes in Women Receiving Pelvic Radiation
	Withdrwan
	Comparison between the WHO-CFICPS and the PRISMA Methods in the Classification of Safety-Related Events in a Single Radiation Oncology Department
	The MARRTA Project: Safety and Risk Analysis in Radiation Oncology
	Implementation of an Automated Radiation Oncology Prescription Checking System, Revealing a Baseline Prescription Error Rate of at Least 0.2%
	Implementing Standardization into Patient Handoffs in Radiation Oncology Residency
	Implementation of a Dedicated Concurrent Chemotherapy and Radiation (C-XRT) Coordination Process can Result in Improved C-XRT Synchronization
	From Alpha to Omicron: A Tertiary Care Hospital-Based Radiation Oncology Network's COVID-19 Response Experience
	Development and Implementation of an Evidence-Based Pregnancy Screening Protocol in an Academic Radiation Oncology Department
	Balancing Infectious Disease Control and Radiotherapy Risk Management Using a Novel Analytic Approach
	Impact of COVID 19 Pandemic on Radiation Oncology Care Path Time
	A Structural Solution for Task Management in a Resident-Directed, Team-Based Radiotherapy Clinic
	Implementation of a Special Medical Physics Consult Process for Re-Irradiation in Patients with Brain Tumors: Planning and Toxicity Outcomes
	Implementation of Data-Driven Timelines and Visual Guidance Tools to Improve Radiation Oncology Task Completion: 
	Impact of a Patient Tracking Dashboard on the Timeliness for Chart Check in a Community-Based Radiation Oncology Department
	Considerations for Establishing a Theranostic Treatment Site
	Radiation Therapy Decision Making Process and Operations for COVID-19 Positive Patients
	Radiotherapy Physics Quality Assurance and Management Practices in Less Resourced Facilities: An Initial Pilot Survey in Six Countries Followed by an Onsite Visit and Audit of Radiotherapy Centers in a Lower Middle-Income Country (LMIC)
	Rate of Radiation Therapy Patient Safety Events by Severity at a Large Academic Medical Center
	A Workshop-Based Evaluation of a Tool for Online Feedback During Contouring
	Artificial Intelligence-Assisted Peer Review in Radiation Oncology
	Improving Quality Metrics in Radiation Oncology: Implementation of Pre-Treatment Peer Review for Stereotactic Body Radiation Therapy in Thoracic Cancer Patients
	Implementation of a Dedicated Head and Neck Radiotherapy Peer Review Conference: Results of a Prospective Study
	Peer Review of Head and Neck Cancer Planning Target Volumes in Radiation Oncology
	Prospective Peer Review for Hypo-Fractionated Treatments During the COVID-19 Pandemic
	Evaluating the Inter-Reviewer Reliability and Evidentiary Grounds for Third-Party Peer-to-Peer Mandated Downgrading of Radiation Therapy Prescriptions
	Transition to Disease-Site Specific Chart Rounds: An Evaluation of Impact on Quality and Perceptions of Practitioners
	Cervical Spine Setup Reproducibility Using Standard Headrests vs. Custom Headrests in Head and Neck Cancer Patients
	Geometric Analysis and Dosimetric Evaluation of Various Deformable Image Registration (DIR) Algorithms for Abdominal Images with 3D Biomechanically Modelled Deformation
	Impact of Quality Assurance and Feedback on Radiotherapy Prescribing Practices: A Randomized Controlled Trial
	Cherenkov Imaging to Verify Radiation Treatment Delivery in Breast Cancer
	Patient Experience Performance at a Primary Cancer Center vs. Satellite Facilities
	Improving Radiation Quality Through the Implementation of Prospective Peer Review
	Evaluation of Intra-Observer Variation for Deep Learning Generated Head and Neck Organs at Risk Segmentation
	Conventional and Cross-Channel MR Radiomic Features do Not Predict Histone H3 Status in DIPG: Genomic and Clinical Evaluation of a Multi-Institutional Cohort
	Radiosurgery for Primary and Metastatic CNS Malignancies in the Pediatric Population
	Dosimetric Predictors of Acute Lymphopenia during Proton Craniospinal Irradiation in Children
	Outcomes Following Proton Radiotherapy for Pediatric Salivary Gland Tumors
	Treatment Approaches and Outcomes for Patients with Pineoblastomas (PBs) and other Supratentorial Embryonal Tumors (STETs) Treated with Radiation Therapy (RT): A Study from the Pediatric Proton/Photon Consortium Registry (PPCR)
	Long-Term Outcomes of Pediatric Patients with Chordomas Treated with Proton Beam Radiation Therapy
	Patterns of Failure in Pediatric Craniopharyngioma with Surgery Alone
	Multi-Institutional Investigation of Dose-Escalated Photon Radiotherapy for Intracranial Ependymoma
	Mandible Osteoradionecrosis and Asymmetry in Pediatric Patients Treated with Proton Therapy for Head and Neck Malignancies
	Brain and Brainstem Necrosis after Re-Irradiation for Recurrent Childhood Central Nervous System (CNS) Tumors: A Report from the Pediatric Normal Tissue Effects in the Clinic (PENTEC) Task Force
	Craniospinal Reirradiation Using Proton Beam Radiotherapy in the Treatment of Pediatric Recurrent Medulloblastoma
	Simultaneous Integrated Boost Technique for Pediatric High-Grade Gliomas: A Single-Institution Experience
	Incidence and Dosimetric Parameters of Brainstem Toxicity in Pediatric Patients after Photon Irradiation for Posterior Fossa Tumors
	Modern Outcomes of Pediatric and Young Adult Patients with Parotid Gland Tumors Treated with Highly-Conformal Radiation Therapy
	Dose Escalation for Posterior Fossa Ependymomas: Analysis of Prospective Pediatric Proton/Photon Consortium Registry
	Photon vs. Proton Whole Ventricular Radiotherapy for Non-Germinomatous Germ Cell Tumors
	A Scalp Dose Cutoff That Prevents Permanent Alopecia in Scalp-Avoidance Whole-Brain Volumetric-Modulated Arc Radiotherapy for Pediatric Patients with Medulloblastomas
	Risk of Secondary Malignant Neoplasms in Children Following Proton Therapy vs. Photon Therapy for Primary CNS Tumors
	Risk of Cerebrovascular Events among Childhood and Adolescent Patients Receiving Cranial Radiotherapy: A PENTEC Normal Tissue Outcomes Comprehensive Review
	Clinical Outcomes of Medulloblastoma Patients Treated with Proton Radiotherapy: A Systematic Review
	Patterns of Failure in High-Risk Neuroblastoma with or without Metastatic Site Irradiation
	Hypofractionated Palliative Radiotherapy for Relapsed and Refractory High-Risk Neuroblastoma
	Patterns of Locoregional Relapse after Radiotherapy for High-Risk Neuroblastoma: A Multi-Institutional Study
	Incidence of Secondary Malignancy and Other Late Effects after Proton Radiotherapy for Retinoblastoma
	Comprehensive Radiotherapy for Pediatric Ewing Sarcoma: Outcomes of a Prospective Proton Study
	Pencil Beam Scanning (PBS) Proton Therapy for Children Requiring Radiotherapy with Anesthesia (GA) for Pelvic Rhabdomyosarcoma (RMS)
	Initial Post-Therapy Imaging as a Predictor of Local Relapse after Radiotherapy in Pediatric Sarcomas
	A Survey of Pediatric Clinical Trial Radiotherapy Dose Constraints
	Predictors of an Academic Career in Radiation Oncology 5 to 10 Years after Residency
	Immerse, Interact and Iterate: Virtual Reality Prototyping of Cervical Brachytherapy Procedures
	Perceptions of Parental Leave and Parenthood among Program Directors and Residents in Radiation Oncology
	Assessment of Medical Student Research Mentorship Based on Publications in ASTRO Journals
	Current Educational Practices within Resident Rotations across Radiation Oncology Residency Programs
	Evaluation of Simulation-Based Virtual Patient Encounters for Learning Oncologic Emergency Management
	Effects of the Virtual Match Process on Radiation Oncology Applicants' Interview Experience and their Approach to the Match
	Virtual Training on IGRT: A Unique Initiative of a Private Cancer Center from a Developing Country with Regional Academic Collaboration during COVID-19 Pandemic
	Experience from a Hypofractionation Curriculum Pilot: Extending Opportunities for Education in Radiation Oncology
	9-Year Analysis of Trends in the Radiation Oncology Residency Match
	U.S. Radiation Oncology Workforce Opinions regarding Residency Expansion in 2021: Is this an Issue? Where do We Go from Here?
	Leading Change: Perceptions of Current Radiation Oncology Residents and Attending Physicians about the State of the Didactic Curriculum
	The Effects of a Curriculum Change on Peer Mentorship among Radiation Oncology Residents
	Implementing a Flipped Classroom Curriculum for Radiation Oncology Residency Didactics
	Characteristics of the Association of Residents in Radiation Oncology Educator of the Year Award Recipients
	Revision and Implementation of a New National Training Curriculum for Radiation Oncology
	Analysis of Resident/Faculty Contour Concordance: A Potential Tool for Quantitative Assessment of Residents´ Performance in Target Volume Delineation
	Radiation Oncology Microclerkship: A Day in Radiation Oncology as a Component of Other Related Clerkships
	Milestones 2.0 for Competency-Based Assessment of Radiation Oncology Medical Residents
	Withdrawn
	Minding the Gap: Assessment of Radiation Oncology Knowledge in Primary Care Residents
	Evaluating the Oncology Research Internship (ORIoN) during the COVID-19 Pandemic: A Comparison of Virtual and In-Person Iterations
	Associations between Disclosed Conflicts of Interests and Abstract Prestige at the 2021 ASTRO Annual Meeting
	Assessing Adult Patients´ Understandings of Secondary Malignancy Risk Terms in Radiation Therapy Consent
	Exploring Caregiver and Parental Roles as Radiation Oncologists in Canada
	Withdrawn
	Organized Social Medical Communication in Radiation Oncology: Two-Year Trends of Structured Hashtags
	Factors that Impact Patients' Choice of Radiation Oncologist in the Era of Social Media: A Nationwide Analysis in the Largest Country from Latin America
	The Impact of Chemoradiotherapy on Biophysical Properties of Glioblastoma Utilizing a Novel Murine Model
	High Dose Rate and Fractionation to Reduce Radiation-Induced Lymphopenia: In Vivo Derivation of Lymphocyte Radiosensitivity Using Patient-Specific Blood Flow Simulations
	Radiation Therapy and Subsequent Clonal Hematopoiesis: An Analysis of a Biorepository of 89,782 Patients
	Ablative Dose Radiation Induces Distinct Waves of Cell Death Dependent on Cell Cycle Phase via DNA Repair Pathway Choice
	An In Vivo CRISPR Screening Platform to Evaluate the Therapeutic Impact of DNA Damage Response Gene Mutations
	Parathyroid Hormone Reduces Persistent Proton Induced DNA Double-Strand Breaks in Osteocytes
	Biological Effects of Low Dose Radiation (LDR) on Peri-Tumoral and Tumoral Areas with Squamous Cell Skin Cancer
	Modeling Variable Proton Relative Biological Effectiveness (RBE) Using Voxel-Level Image Density Change for Non-Small Cell Lung Cancer (NSCLC) Patients Treated with Passive Scattering Proton Therapy (PSPT) or Intensity Modulated Photon Therapy (IMRT)

