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Presentation Objectives

l What is IROC
l Understand IROC’s organization
l Learn about the services IROC provides to the 

NCTN
l How/When to interact with IROC
l Why is QA important



What is IROC?









IROC’s Structure
American College of Radiology Clinical Research Center 

in Philadelphia is the Grantee for the IROC Grant
Sub-awards to:

IROC Rhode Island
PI: T.J. FitzGerald

IROC Houston
PI: D. Followill

IROC Ohio
PI: M.V. Knopp

IROC Philadelphia (RT)
PI: Y. Xiao

IROC Philadelphia (Imaging)
PI: M. Rosen

IROC St. Louis
PI: J. Michalski

IROC Executive Committee
Co-Directors: D. Followill, Houston (RT) and M.V. Knopp, Ohio (Imaging)

IROC Admin: Rosen/O’Meara/Laurie



IROC’s Mission

Provide integrated radiation oncology and
diagnostic imaging quality control programs in
support of the NCI’s NCTN Network thereby
assuring high quality data for clinical trials
designed to improve the clinical outcomes for
cancer patients worldwide



IROC’s Core Services
1. Site Qualification

(FQs, ongoing QA (OSLD, visits), proton approval, resources)
2. Trial Design Support/Assistance

(Key contact QA centers, protocol review, templates)
3. Credentialing

(Tiered system to minimize institution effort)
4. Data Management

(Data collection, pre-review, post-review for analysis)
5. Case Review

(Pre-, on-, post-treatment reviews, facilitate review logistics) 



NCTN Group Radiation Oncology Imaging
Alliance Rhode Island Ohio

COG Rhode Island Rhode Island

ECOG-ACRIN Rhode Island Philadelphia (DI)

NRG Oncology Philadelphia (RT) Philadelphia (DI)

SWOG Rhode Island Ohio

Key Contact QA Centers

IROC Houston is the primary contact center for all RT credentialing 
activities and questions.

IROC Houston maintains the database for radiation and imaging facilities 
and provides this information to CTEP for the IROC Roster.  



Site Qualification and Credentialing

l Site Qualification requirements must be completed 
for sites to be eligible to participate.
l Enrollment to protocols with RT components requires that 

the treating RT facilities participate with the IROC Houston 
monitoring program.  

l Credentialing requirements may be protocol specific 
or may be modality/technique specific.  
l IROC is working to harmonize these requirements across 

the NCTN Groups to eliminate redundant requirements. 



Trial Design Support/Assistance

l Review new protocols and amendments
l Ensure that the RT and Imaging  guidelines are 

technically achievable, clearly written and in 
agreement with NCI guidelines 

l Check that QA and data submission 
requirements are current and appropriate



Data Management

l Data collection
l Data management
l Case evaluation
l Feedback to participating sites
l Submit review data to Statistical Center 

for study analysis
l Report performance data to IPEC
l Data archiving 



Case Review
l Diagnostic Imaging Central Reviews

l Confirm eligibility and staging
l Confirm response
l Confirm progression/relapse
l Correlate patterns of failure
l Can be performed in real-time to direct patient treatment or 

retrospective to confirm local patient management and reporting
l Can be performed on-site or remotely using secure VPN connections

l RT Reviews
l Interventional reviews (pre-treatment or early on-treatment) to assure 

that patient’s treatment plan is per protocol requirements. Possible to 
modify planning to protocol compliance

l Post treatment reviews performed to confirm patient’s treatment was 
delivered per protocol. RT details from this review are transferred for 
protocol analysis.









Committee #Protocols #Patients DICOM 
Diagnostic

Studies

DICOM RT
Treatment 

Plans
Breast 11 4745 5565 885

CNS 1 159 399 147

Lung 17 3306 8825 833

Lymphoma 7 783 2994 45

GI 24 3052 3230 942

Research Resource – Adults



Committee #Protocols #Patients DICOM 
Diagnostic

Studies

DICOM RT
Treatment 

Plans
AALL 13 3,072 1,039 8

ACNS 22 3,111 16,651 1,546

AEWS 7 1,571 4,650 435

AHOD 10 2,812 29,908 596

ANBL 14 2,706 8,101 452

ARAR 3 414 2,299 77

AREN 5 7,250 11,045 896

ARST 10 2,123 6,275 958

Research Resource – Pediatrics



https://www.irocqa.org/

TRIAD
• Developed by the 

American College of 
Radiology (ACR)

• Customized for use with 
NCTN trials and 
integrated with Rave

• Sophisticated 
anonymization ability to 
de-identify PHI in 
DICOM

• Is being phased in 
across all NCTN Groups 
to transfer Diagnostic 
Imaging and Digital 
Radiotherapy Data.  
First COG Trial identified 
– ANBL1531.





Conclusion: Current reports suggest protocol-compliant RT 
tends to decrease failure rates & increase overall survival, 
and likely contributes to the ability of the collected data to 
answer the central trial question.

Importance of QA

This paper sets the standard for the clinical trial research testing the value of RT, and 
demonstrates that the time, money, effort of doing an extensive RT QA review is 
mandatory if the overall study results are to be believed. Also it shows the importance of 
physician education so to improve performance and decrease protocol deviations, with 
improved protocol compliance. 

Dharmarajan, K.V., et.al. (2015). Radiotherapy quality assurance report from children's 
oncology group AHOD0031.International Journal of Radiation Oncology, Biology, Physics, 
91(5):1065-1071.



Z0011 was an important clinical trial that demonstrated limited axillary surgery was efficacious 
and tangential RT was appropriate in patients with limited nodal involvement. The protocol 
included guidelines for the tangential adjuvant RT but there was no central review of the dose 
and volume during the trial. After the primary paper was published, efforts were made by 
Reshma Jagsi and QARC colleagues to review the RT information. 

These data demonstrated a number of study patients were treated with regional RT and some 
patients received no RT at all.  This further complicates strategies for future studies as the role 
of limited regional RT in breast cancer care remains ambiguous. If imaging and RT information 
had been acquired on-study, including relapse imaging, defining axillary volume for current 
NCTN studies would be based on more secure evidence.







IROC Contact Information
l RT Credentialing questions         IROC-Credentialing@mdanderson.org
l NRG 

l Oncology RT questions       IROCPHILA-RT@acr.org
l Diagnostic Imaging questions IROCPHILA-DI@acr.org

l Alliance
l Diagnostic Imaging  questions  help@irocohio.org
l RT  questions  IROCRI@QARC.org & Additional Information at:  WWW.QARC.org

l ECOG-ACRIN 
l Diagnostic Imaging questions IROCPHILA-DI@acr.org 
l RT  questions  IROCRI@QARC.org

l SWOG
l Diagnostic Imaging  questions  help@irocohio.org
l RT  questions  IROCRI@QARC.org

TRIAD Support for issues installing and  utilizing the TRIAD Software 
T: 703.390.9858 or, 
E: Triad-Support@acr.org


