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& 1. —RIFBDEDHEIR

General JMUH | SMC
Adoption and use of electronic health| yes | yes
records
Pain assessment and follow-up yes no
Medical and radiation oncology — pain| yes | yes
intensity quantified (on-treatment)
Medical and radiation oncology — plan of| yes | yes
care for pain (on-treatment)
Cancer stage documented yes | yes
Radiation treatment summary communication| yes | yes
Pathology report in the medical record yes | yes
Patients waiting more than 14 d for RT| yes no
initiation
Utilization of CT-based planning for curative RT| yes | yes
Documentation of informed consent for RT | yes | yes
Use of multileaf collimators for RT yes | yes
Initiation of RT or surgery within 24 h for| yes | yes
patients with radiologically confirmed spinal
cord compression (or documentation of
contraindication)
Single-fraction RT offered for painful| yes | yes
bony metastases in patients with
advanced disease (or documentation of
contraindication for single fraction RT)
x2. BiamBOEE
Category JMUH | SMC
Breast cancer
Hormone therapy for stage IC-IIIC ER-| yes | yes
and PR-positive breast cancer
Receipt of RT within 1 y after breast-| yes | yes
conserving surgery
Complete follow-up documented| yes no
for patients who had RT for breast
conservation
Prostate cancer
Avoidance of overuse of bone scan for| no no
staging low-risk patients
Adjuvant hormone therapy for high-risk| yes | yes
patients
Three-dimensional radiation therapy and/| yes | yes
or IMRT for prostate cancer
Documentation of PSA, tumor stage, and| yes | yes
Gleason score prior to treatment
Patient counseling regarding all treatment| yes | yes
options for localized disease
Pancreatic cancer
Radiation dose limits to normal tissue| yes | yes
(documentation for at least two tissue)
Availability of RT and chemotherapy| yes | yes
services in institution
Treatment of patients in a multidisciplinary| yes | yes
setting (surgery, medical oncology,
radiation oncology)
Patients not undergoing surgery who| yes | yes
received chemotherapy or chemo-RT (or
documentation of a valid reason for not
administering therapy)
Recording of timing of adjuvant therapy| yes | yes

relative to surgical resection
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Rectal cancer
Patients with T4NO or stage III disease
undergoing surgery for whom RT is
administered or considered within 6 mo
of diagnosis

yes | yes

Head and neck cancer
Complete follow-up documented for
patients who had RT for glottis cancer
Patients waiting more than 6 wk after
surgery for postoperative head and neck

yes no

yes | yes

Lung cancer
Radiation dose limits to normal tissues
(documentation for at least 2 tissues)

yes | yes

Cervical cancer
Use of curative chemo-RT for squamous
cell carcinoma of the cervix

yes | yes
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Quality indicators in radiotherapy : comparison of states between
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Abstract

Quality indicators (QIs) specific for radiotherapy facilities were reported by MD Anderson Cancer Center in a recent issue
of a radiation oncology journal. This study analyzed and compared clinical quality between Jichi Medical University Hospital
(JMUH) and Saitama Medical Center (SMC) using the above measures. Qls were surveyed in general topics and different
organ-specific items between facilities. Several problems were identified in terms of QIs, including follow-up period (SMC)
and waiting period (JMUH). Other QIs were largely satisfied at both institutions. Radiation oncologists should continue to
make efforts to develop reasonable QIs.
(Key words : quality indicators : radiotherapy : quality assurance)
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