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Editorial

Editorial

Dear Collegues

Thistime we will start to reduce the german language alittle as | have the feeling that this
could increase your contributions.
But of course we will be happy to get your contributions in any language you prefer!

Thanks to all authors of Bulletin 59!

Finally you got it. It is not as big as you might have expected but nevertheless we hope you
enjoy it!

Especially we are happy to present you actual information about the possibilities to become a
certified medical physicist — see “Fernstudium in Kaiserdautern” and “Mastersstudiengang an
der ETH Zirich” pages 14-16.

We try again to push some sort of discussion also within our Bulletin. Read the President’s
letter — “Wettrlsten in der Radio-Onkologi€’ by Léon André and the remarks from Guido
Garavaglia concerning our position as medical physicist — make your own link to the Salary
Survey 2005 that Stephan Kldck presents here also for those of you who did not participate
yet.

That’s it for the moment — see you in Feldkirch in May (no rain!)

Angelika Pfafflin, ReginaMdller

MEDIZINISCHE PHYSIK (ABscHLUSS ,,MASTER OF SCIENCE (M.SC.))
MEDIZINISCHE PHYSIK UND TECHNIK (Asschiuss ZerTiFikar) __
KLINISCHES INGENIEURWESEN (AsscHLUSS ZERTIFIKAT)

Postgraduale Fernstudiengdnge mit den Fachrichtungen Medizinische Strahlenphysik,
Medizinische Strahleq;%utztechnik, Medizinische Laserphysik, Medizinische Bildverarbeitung

BEGINN: jdhrlich zum Wintersemester AUSBILDUNGSUMFANG:
DAUER: 6 Semester berufsbegleit d (M3 18 ® Grundlagen, Spezialwissen in den frei wahlbaren Fachrichtungen
bzw. 4 Semester berufsbegleiten’ elj ikat) \ ® Fernstudium ,,Med. Physik und Technik“ anerkannt von der Dt. Ges. fiir Med.
: i 7[1 N J Physik (DGMP) zur Erlangung der ,,Fachanerkennung fiir Medizinische Physik“

ENTGELT PRO SEMESTER: 407, 7 ® Fernstudium ,,Klin. Ingenieurwesen* anerkannt von der Dt. Ges. fiir Biomed.

(zzgl. Sozialbeitrag, z. Zt. 87,69 € pro Semester) | echnik (DGBMT) zur Erlangung der Fachanerkennung als ,,Klinik—Ingenieur*
- —_—
= W IM STUDIUM U.A. ENTHALTEN UND Jetzt informieren und bewerben!
- i ' ; . SEPARAT ZERTIFIZIERT: Postfach 3049
B [ECHNISCHE UNIVERSITAT ® Grundkurs im Strahlenschutz D-67653 Kaiserslautern
m KAISERSLAUTERN ® Spezialkurs im Strahlenschutz Telefon: +49 (0) 631/205-4925
® Laserschutzbeauftragter Telefax: +49 (0) 631/205-4940
, L - K ) E-Mail: zfuw@rhrk.uni-kl.de
ZENTRUM FUR FERNSTUDIEN UND ™5 ® Kurs ,,Sicherheitsbeauftragter Internet: http://www.zfuw.de
UNIVERSITARE WEITERBILDUNG Medizinprodukte® : nttp: . 8
Anderung und Irrtum vorbehalten!
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Course a l’éguipement dans la radio-

oncologie

Tomothérapie, cyberknife, protons, ions lourds...., les nouvelles formes de thérapie sont en-
trées dans les moeurs. Des projets sont forgés dans tout le pays sous I’ étiquette « tres secret »
pour obtenir de nouvelles thérapies dans les cliniques. Méme de petites cliniques veulent faire
partie des premieres cliniques proposant les toutes dernieres thérapies. Et quant est-il desin-
dications ? Combien de patients profitent-ils vraiment des nouvelles possibilités ? Les clini-
gues argumentent par le fait qu’ elles peuvent également traiter des patients « tout afait nor-
maux » et qu’ elles sont ainsi armées dans les cas ou les patients profitent vraiment de ces thé-
rapies et que les codts des appareils ne représentent seulement qu’ une petite partie des codts
totaux. Celaest vrai mais quant est-il de I’ augmentation des investissements concernant la
planification, le maintien, le fonctionnement et du débit patient plus faible ? L’ argument selon
lequel les cliniques sont plus attrayantes pour |es patients et qu’ elles peuvent ainsi s assurer
un plus grand nombre de patients est cité a voix moins haute. Les cliniques qui ne |’ avaient
pourtant pas planifié sont tentées de faire une nouvelle investition en entendant cet argument !
Est-ce un hasard que I’ on entende en méme temps et, ce de plus en plus, que certaines clini-
ques utilisent de fagon éhontée (et je le dislittéralement) le nouveau bareme TarMed et émet-
tent des factures horrifiantes pour des technigques nouvelles de traitements ? Suivons-nous la
trace des Etats-Unis, ol par exemple, des IMRTSs sont utilisées dans plusieurs cas, non car des
patients en tirent profit mais car cela permet d’ émettre ainsi des factures plus élevées ? A mon
avis, le probléme n’est pas dans |e seul fait que nous risquons que le bareme TarMed qui cou-
vre maintenant enfin les colts, ne soit corrigé vers le bas a cause de tels comportements et de
I"impression d’ abus en découlant, mais nous ne respectons également pas notre responsabilité
envers les colts de la santé. Nous devons aussi accepter que nos patients n’ aient pas le droit
au meilleur traitement possible mais a celui le plus adapté aleur maladie. Pour mapart, je
veux pouvoir dans le futur regarder en face les peres de famille et les meres célibataires qui ne
savent pas comment payer leur cotisation de sécurité social e tous les mois, et étre sr de pou-
voir leur offrir une thérapie adaptée.

Que pouvons-nous faire ? La course al’armement durant la guerre froide a été stoppée grace a
la Glasnost. En déclarant ouvertement quels potentiels de menace supposés ou réels existent,

il apu étre évité que les spirales d’ armement continuent de s enrouler. Ne serait-il pas temps
gue les personnes responsabl es fassent un essai de Glasnost sous la conduite par exemple de
laSASRO ?

Léon André, Berne

R o
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Wettriasten in der Radio-Onkologie

Tomotherapie, Cyberknife, Protonen, schwere lonen...., die neuen Therapieformen sind sa-
lonféhig geworden. Landauf, landab werden unter dem Label , streng geheim* Projekte ge-
schmiedet, wie man die neuen Therapien in die Klinik bekommt. Selbst kleine Kliniken wol -
len zu den ersten gehdren, die das Neue anbieten. Und wie steht es um die Indikationen? Wie
viele Patienten profitieren tatsachlich von den neuen Moglichkeiten? Es wird argumentiert,
man kdnne mit den neuen Geréten auch ,,ganz normale” Patienten behandeln und sei dann fur
die Fale, wo der Patient tatsachlich profitiert, gerlistet. Die Gerétekosten wirden ja sowieso
nur einen kleinen Anteil an den Gesamtkosten ausmachen. Diesist richtig, aber wie steht es
mit dem erhdhten Aufwand fir Planung, Unterhalt, Betrieb, dem geringeren Patientendurch-
satz? Mehr hinter vorgehaltener Hand wird begriindet, man sei fur die Patienten attraktiver
und kdnne deshalb mit grosseren Patientenzahlen insgesamt in der Klinik rechnen. Spétestens
mit diesem Argument werden aber auch die Kliniken aktiviert, die nicht geplant hatten, eine
neue Investition zu tétigen! Ist esein Zufall, dass man gleichzeitig vermehrt hort, dass man-
che Kliniken den neuen TARMED-Tarif schamlos (ich meine dies wortlich) ausnutzen und
fur neue Behandlungstechniken horrende Rechnungen stellen. Sind wir auf dem direkten Weg
zu amerikanischen Verhaltnissen, wo beispielsweise in vielen Fallen IMRT-Bestrahlungen
angewendet werden, nicht weil die Patienten davon profitieren, sondern einfach, weil man
dafir hohere Rechnungen stellen kann? Aus meiner Sicht besteht das Problem nicht nur darin,
dass wir mit solchem Verhalten riskieren, dass der nun endlich kostendeckende TARMED-
Tarif unter dem Eindruck der Missbrauche nach unten korrigiert wird, wir werden so auch
unserer Verantwortung fur die Kosten im Gesundheitswesen nicht gerecht. Auch wir missen
akzeptieren, dass unsere Patienten nicht Anrecht auf die bestmdgliche, sondern auf die, fir
ihre Krankheit angemessene Behandlung haben. Ich meinerseits mochte auch in Zukunft den
Familienvétern und allein erziehenden Mttern, die von Monat zu Monat nicht wissen, wie sie
die Krankenkassenpramien bezahlen sollen, in die Augen schauen kénnen, mit der Gewiss-
heit, dass wir eine angemessene Therapie anbieten.

Was kénnen wir tun? Das Wettrsten im kalten Krieg wurde durch Glasnost beendet. Da-
durch dass offen gelegt wurde, welche der vermeintlichen und welche realen Bedrohungspo-
tentiale existierten, konnte verhindert werden, dass sich die Ristungsspirale weiter drehte.
Ware es nicht an der Zeit, dass die verantwortlichen Personen beispielsweise unter der Fih-
rung der SASRO einen Glasnost-V ersuch unternehmen wrden?

Léon André, Bern

Tomotherapy unit Spiral scan

Temporalty modulated } Slit defining
multi-leaf collimator HINe secondary

Image reconstruction | ___| Accelerator control

Treatment planning | | Temporally modulated

Treatment verification multi-leaf collimator
Computer Computer
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letter from the SASRO president

Dear SSRMP colleagues,

My first year as SASRO president has come to an end and indeed it is time to
look back and ponder on what has been achieved so far.

Next to my previous letter in the April 2005 issue of our Bulletin, Léon André
had congratulated me on my election and, more important, had greeted my arri-
val with words of hope : with a physicist on deck, SASRO could become more
attractive to the medical physics community and it may be possible “ ... die
SASRO-Griindungsgedanken wieder in die Tat umzusetzen®. Léon also called “...
euch alle auf, ihn tatkraftig zu unterstutzen”.

Well, probably one year is not enough to judge whether the ideas of SASRO’s
founding fathers are becoming a reality. As far as your support is concerned, it is
maybe also too early to say, but I must confess to being disappointed by the lack
of reaction to my Christmas letter from most physicist members of SASRO: only
2 out of 45 (or 50 when the five new candidates become full members) have
shared their interest in participating in some activity ! May I encourage the non-
members to read it on the SASRO website www.sasro.ch (and maybe the members
to read it again): you will see that, next to the organization of the Annual Scien-
tific Meeting, a few Task Groups have been set addressing important questions
and that such topics are being discussed like patient's follow-up, compensation for
treatment interruptions, improvement of lung cancer treatments (for the latter
topic, Raphaél Moeckli and 1 will announce very soon a preliminary programme for
a one day joint SSRMP/SASRO symposium to be held this fall in Lausanne).
SASRO has a voice here and we should use it - we owe it to our patients to see
that they get the best possible treatment.

Members and non-members: get in touch and let me know what you can do.

I also have two special issues | would like to talk to you about:

Annual Statistics - As some of you have certainly noticed, Bert Pastoors and
his Task Group have sent out in December 2005 the latest survey on radiation
oncology in Switzerland. The amount of data is impressive and the question is
what to do with them. Of course the TG has some ideas (lobbying the fed-
eral/cantonal governments on the question of staffing levels, improvement of
equipment, etc) but your input is welcome.

Continuing education - Both the old and the newly approved statutes give
SASRO the mandate to participate in setting up a Swiss radiation oncology
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educational programme. There has been some difficulties, to say the least,
between the SSRMP/SPMPA Task Group (chaired by Tony Lomax) and the
SRO, the radiation oncologists, in agreeing on the necessary physics lectures
and on the questions for the FMH examinations. SASRO is trying to mediate
and smooth things out. But your help is needed: talk to the young radia-
tion oncologists in your departments, both those who have had recently
their FMH examination and those who are preparing for it, and ask them
to make their voice heard concerning both the physics and the medical
curriculum. How they have experienced or are experiencing their training,
did it meet or is it meeting their expectations. How would they want
things to be improved. Ask them to contact the SRO and the SASRO.

And finally a few words about the just concluded SASRO Annual Meeting.

Our colleague Jean-Yves Ray has done a fantastic job, congratulations to him.
However, he was not responsible for the scientific content. Several participants
have already shared with me their concern about the somewhat low level of some
of the proffered papers. This has been a concern also for past annual meetings
and will be discussed again. Peter Thum, SASRO’s secretary, has been on the
Board for the last 7 years and he had the following to say about this:

“Please don"t forget one important task of SASRO - to give young colleagues out
of all fields of radio-oncology the chance to present data from their clinics and
to improve their public presentation skills. You cannot compare them with invited
speakers or honorary members. But I agree that the professional heads of the
departments, as co-authors, should be more cautious and responsible for the
content of the presentations.

At least from my point of view | saw excellent presentations in the clinical ses-
sions, but quantity and quality in the physics and especially biology sessions was
not as high (or it was to difficult for a simple medical doctor to understand).

To accept more invited speakers would improve the quality of the annual meeting
only for a short time because then the future experts can not grow up and will
not be prepared in time. Where will you find new invited speakers in the Swiss
radio-oncology scene?

I have been for 7 years member of the SASRO Board and always after the
meeting we had the same discussions, ... . SASRO was planned as platform for
all professionals in radio-oncology, therefore also the non-medical colleagues
must be stimulated. The problem of clinical biology seems, for me, rather criti-
cal. The physicists instead present in part their data during their own meeting -
maybe a new combined congress in 2008 could help (as in Geneva in 2003).

We have still a long way to go, but don*t worry, it was only the 10th anniversary
of our SASRO”,

Guido Garavaglia, Lausanne
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SBMP SBMP SBMP
APSPM APSPM APSPM
APSFM APSFM APSFM

Report 2004 on Professional Information

for Medical Physicists
in Switzerland - a Short Summery

March 2006

Introduction

In autumn 2005 SBMP performed its first salary survey. For us as a professional or-
ganization, our colleague’s income with all employment parameters is a very impor-
tant measure to evaluate medical physicists™ esteem in Switzerland, not only at clin-
ics. The detailed (about 20 pages) results also can be used by the participants for ne-
gotiations with their local employer.

We have to thank all those contributing to this inquiry. For a first national survey we
reached a remarkable success. It is quite encouraging, so we are going to repeat
this survey in an improved manner. We hope to see positive trends in the next years.

The target group of the survey were medical physicists with and without SSRMP-
certification and engineers working in medical physics-departments in Switzerland. 83
questionnaires were sent out to all SBMP- (50) and to 33 SSRMP-members. The par-
ticipation in the inquiry amounts to 60 % (50 questionnaires). 20 % of them sent their
envelopes without any sender-information; completely anonymous. The fraction of
known participants within the SBMP-community reaches with 83 % an even higher
level — a good feedback for our society. We think, that the data is representative for all
colleagues of our profession in Switzerland.

SBMP-board decided to publish a short summery of some results in the SSRMP-
bulletin.

Notable Facts and Conclusions

How to earn money in medical physics in a consequent and comfortable way
(not only a joke)

Complete your PhD-thesis, SSRMP-certification is nice to have, work only for private
or public hospitals and try to reach head-status as soon as possible. Change your
employer frequently (3-5 years) and negotiate with every new one a participation in
turnover. Work not more than 45 h per week and avoid taking on too many responsi-
bilities.
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Dear Medical Physicist,

Money is not everything, but it is also a common measure of your employer’'s esteem
at your institution ... or in other words: most employers give the tasks to their employ-
ees with consideration of the associated costs. In simple words: a 200'000-CHF-
medical physicist hardly will be responsible for replacing the bulbs. Please combine
your interests as a highly qualified professional with your employer’s ones to maxi-
mize your use. In many cases a first motivation to employ you was a legal one. But
you are the perfect occupation for many activities of high repute to make your institu-
tion effective and innovative.

Please also pay attention to other important (not only financially worth while) parame-
ters despite salary describing your employment conditions as well (e.g. weekly work
rate or time for continuous education or research).

Employer-related results

University-hospitals have to realize, that they do not pay in a comparable way to other
institutions, which may have an effect on motivation and applicant’s quality. Another
point is that, despite the university status not enough encouragement is given to fur-
ther education of medical physicists. Surprisingly also scientific careers towards PD
are not supported.

Stephan Klock
In behalf of the SBMP-board

Some of the Results

10 female colleagues and 40 male contributed to the inquiry. All heads of department
are male. Female PhDs earn roughly the same money (experience-corrected) as their
male colleagues but female masters earn only 85% of their male colleagues' income!
All heads (17) of department have min. PhD-degree. There's no habilitated colleague
(n=3) working at an university hospital.

The only clear correspondence between competences/ responsibilities and salary is
the head of department (HOD)-Position

Average work rate for PhDs in HOD-Position amounts to 48 h, for PhDs as co-
worker 46 h, for masters 45 h, and for bachelors 43 h.

There seems to be a saturation effect for regular annual salary increases for col-
leagues with the last employer change far in the past. They get less than the aver-
age.

There is a correlation between salary and qualification or position within the medical
physics department (“Cert/ Certification”: SSRMP-certification in medical physics,
“MS”: Master of science-degree (min. 5 years university)):

SGSMP-Bulletin 59 -9-



SBMP News
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Fig 1: Summed income = salary - social contribution + bonus

There also is a correlation between salary and employment sector (“Private”: Private
hospital, “Public”: Public hospital, “Uni”: University):
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PhD/Cert/HOD/Uni PhD/Cert/HOD/Public PhD/Cert/HOD/Private

Fig 2: Summed Income = salary - social contribution + bonus

Due to bad statistics for co-worker only averages are indicated:
Averages:

PhD/Cert/Co-worker/Uni (n=4): 125'000 CHF
PhD/Cert/Co-worker/Public (n=3): 146'000 CHF
PhD/Cert/Co-worker/Private (n=2):  169'000 CHF

Averages:

Master/Cert/Co-worker/Uni (n=2): 104'000 CHF
Master/Cert/Co-worker/Public (n=4): 122'000 CHF

Stephan Klock, Minsterlingen
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Results of the TLD

intercomparison 2005

Thiswas the fifth SGSMP dosimetry intercomparison organised by the team in St.Gallen.

10cm

Scm

The aim of thisyear's TLD intercomparison was to measure
the doses in the reference point (on the central ray, 10 cm
sem depth for linacs and 5 cm depth for cobalt units) with the
reference field (10cmx10cm), and a*“ T-field” (blocked or
MLC) of two parts 5cmx10cm and 2.5cmx5cm field size,
irradiated as one single field.

In 2005 altogether 77 photon beams were evaluated with 4 measurements each.

Development of the
number of measure-
ments over the last 3
years:

year numbetri cc)):]slnstltu- number of units| number of beams
2003 19 36 o4
2004 19 4l 2
2005 20 42 v

Again, calibration was checked by irradiating alternatively the TLDs and an ionisation cham-
ber calibrated at METAS, checking the stability of the entire measurement chain. Since all
energies available at St.Gallen showed a deviation of Dy, (dose measured with TLD) to the
stated dose Ds (measured with the ionisation chamber calibrated at METAYS) larger than 1%,
(4X: +2.1% [compared to previous extrapolation, as this energy has only recently become
avalablein St.Gallen], 6X: 1.4%, 15X: 1.2%) we decided to revise the calibration for this

year's intercomparison.

Calibration for Cobalt
remained constant; an
energy dependent cor-
rection factor was ap-
plied to x-ray beams for
the intercomparison
2005 to implement the
new calibration:

0.995

0.990

conversion factor from "old calibration " to "new calibration”

0.985

conversion factor = 0.0668 x TPR,, 15+ 0.9385

0.980

TPR20,10

0.60

0.65

0.70

0.75 0.80

SGSMP-Bulletin 59

-11-




Aktuelle Themen: Results of the TLD intercomparison 2005

Measurements at the reference point for the open beam (absol ute calibration):

number imean 2005 standard | mean 2005 |number of
of beams| (new devidi ) mean 2004imean 2003mean 2002
: eviation|(old calibr.)| beams 04
05 calibr.)

Co-60 1 0.990 0.990 3 1.004 1.019 1.014
6X 40 1.001 1.1% 1.018 37 1.017 1.016 1.017
15X 7 0.992 1.1% 1.003 7 1.011 1.007 1.007
18X 19 1.000 1.7% 1.010 19 1.007 1.015 1.01

others| 10 1.002 1.015 6 1.004 1.004 1.012
all 77 1.000 1.014 72 1.012 1.013 1.014

With the new calibration, for all energies the mean Dy, agrees better than 1% with the mean
Ds (from 0.990 to 1.002). The column “mean 2005 (old calibr.)” allows it to compare the re-
sults of this year's intercomparison with the results of previous intercomparisons. In general
the agreement is better then 1% again. In 2005 only a single institution still uses a cobalt ma-
chine for patient treatments.

Measurements at the reference point for the T-fields:

number | mean 2005
of beams| (new |standard
05 calibr.) |deviation
Co-60 1 0.987 For all energies the mean doses of the T-fields cor-
6X 40 0.997 20% | respond in general better than 0.5% to the mean
15X 7 0.991 1.19% | dosesapplied with the referencefield.
18X 19 1.001 2.2%
others 10 0.996
all 77 0.997

A difference of < 3% between the dose stated by the institution and the dose measured by
TLD isto be considered optimal, a difference of 3...5 % is to be considered within tolerance.
For the reference condition all but 3 beams (+4.6%, -3.6%, -3.7%) fulfilled the first criterion,
and are therefore considered optimal. The following graphs show the distribution of individ-
ual results:

Reference Field: Frequency distribution of Dm/Ds-1

35

Reference field:

Frequency distribution of the devia-
tions from D/Ds to 1 (all 77 beams
included). 3 beams show a deviation
larger than 3%, but all beams are
within 5%. The mean value is 0.0%,
the mean deviation is 0.9%.
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For the "T-field" the deviations are dlightly larger: 8 beams differed by more than 3%, 2
beams by more than 5% - which would no longer be considered acceptable.

T-field: T-field: frequency distribution of Dm/Ds - 1
Frequency distribution of
the deviations from D,/Ds
to 1 (all 77 beamsinclu-
ded). The mean valueis
0.3%, the mean deviation
is1.4%.

25

In order to separate the
effects of absolute cali-
bration (measured under
reference conditions) and
theirregular field shape,
the latter measurements
were individually renor-
malized to the reference
measurement. This gives Dm/Ds(10x10-field) / Dm/Ds(T-field) - 1
some indication of the
accuracy of the planning
method used to determine
the MU necessary for the
irregular field:

6 beams show a deviation
of more than 3%, 1 beam
of more than 5%.The
mean valueis -0.3%, the
mean deviation is 1.1%.

All institutions addressed

have participated in the R LR ogé%‘° og,o“‘ o,g,o“‘ Op;%‘“ 0,;3\“ o<o<§\° OQ;S\“
dosimetry intercompari- | % % & &K &S &5 &S S5 S g oS
P 2 KNP 97 7 N Y P W &

son. Due to the reliability
of all participants the
intercomparison could be completed within the scheduled time frame. All results for the ref-
erence field were within the tolerance range (5%), all but 2 beams (7.0% and 5.2%) for the T-
field were within 5%. The reason for the higher deviations will be discussed with the institu-
tions concerned.

We thank all institutions for their pleasing co-operation.

Wolf Seelentag und Hans Schiefer, St.Gallen
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Neuer Master of Science in Medizinischer Physik

Berufsbegleitendes Fernstudium der TU Kaiserslautern akkreditiert

Das Zentrum fur Fernstudien und Universitére Weiterbildung (ZFUW) der Technischen Uni-
versitdt Kaiserdautern hat bereits zum finften Mal erfolgreich die Akkreditierung eines be-
rufsbegleitenden Fernstudiums abgeschlossen: Absolventen des Fernstudiums ,, Medizinische
Physik” erhalten kiinftig den akademischen Grad ,, Master of Science" (M.Sc.).

Die TU Kaiserslautern blickt mittlerweile auf mehr as zehnjéhrige Erfahrungen im Bereich
berufsbegleitender Fernstudiengange auf dem Gebiet der Medizinphysik und Medizintechnik
zuriick. Bereits seit 1994 werden in Kooperation mit der Westpfalz-Klinikum GmbH das vier-
semestrige Fernstudium ,, Medizinische Physik und Technik®, seit 2000 das ebenfalls vierse-
mestrige Fernstudium ,, Klinisches Ingenieurwesen® angeboten, die beide mit einem universi-
taren Zertifikat abschlief3en. Die erfolgreiche Tellnahme ermoglicht bei zusétzlich nachgewie-
sener Berufserfahrung die ,, Fachanerkennung fir Medizinische Physik* der Deutschen Ge-
sellschaft fir Medizinische Physik (DGMP) bzw. as , Klinik-Ingenieur® der Deutschen Ge-
sellschaft fur Biomedizinische Technik (DGBMT).

Das neue Master-Fernstudium ,, Medizinische Physik® baut auf dem bestehenden Fernstudien-

angebot ,, Medizinische Physik und Technik” auf. Beide Studiengange vermitteln fundiertes

Grundlagenwissen (z.B. Medizintechnik, Anatomie und Physiologie, Biomathematik, Recht

und Organisation) sowie vertieftes Wissen in einer Fachrichtung, fir die sich die Studierenden

im zweiten Semester entscheiden missen. Die Studierenden haben dabel die Auswahl zwi-

schen der ,Medizinischen Strahlenphysik®, ,,Medizinischen Laserphysik® und ,,Medizini-

schen Bildverarbeitung”. Im Unterschied zum Fernstudium ,, Medizinische Physik und Tech-

nik* mit Zertifikatsabschluss wird das neue Master-Fernstudium ,, Medizinische Physik*

= eine von vier auf sechs Semester erhohte Studiendauer aufweisen (wobei die zusétzlichen
beiden Semester u.a. zur Anfertigung der Masterarbeit vorgesehen sind),

= den Umfang und Inhalt mehrerer L ehrgebiete ausweiten und

= die Einschreibemdglichkeiten erweitern.

Waéhrend zum Zertifikats-Fernstudium ,Medizinische Physik und Technik® nur Physiker,
Elektroingenieure und Absolventen verwandter Studiengdnge mit universitdrem Abschluss
zugelassen werden konnten, sieht das Master-Fernstudium ,,Medizinische Physik® auch die
Einschreibung von Fachhochschul absolventen physikalisch-technischer Facher vor. Zu beach-
ten ist, dass zur Einschreibung in das Master-Fernstudium auch mindestens ein Jahr einschl&
giger Berufserfahrung nach dem Erststudium nachgewiesen werden muss. Ist dies zur Ein-
schreitbung noch nicht mdglich, muss der Nachweis spétestens bis zur Anmeldung der Mas-
terarbeit erbracht werden.

Die nachfolgende Abbildung gibt einen Uberblick tber die vorgesehene Struktur des neuen
M aster-Fernstudiums, wobei Anderungen im Detail (z.B. bzgl. der Verteilung der Studienfa-
cher auf die Semester) noch méglich sind:
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Aktuelle Themen: Neuer Master of Science in Medizinischer Physik

‘ Anfertigung der Masterarbeit ‘
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Absolventen ausgewahlter physikalisch-technischer Fach-
richtungen (Uni-, FH-Absolventen mit Diplom-, Master- oder
Bachelor-Abschluss), mindestens ein Jahr Berufserfahrung
nach dem Erststudium sollte vorliegen

Abb.: Struktur des Fernstudiums ,, Medizinische Physik” mit Abschluss, Master of Science*

Aktuelle Informationen sind erhdltlich bei: Zentrum fir Fernstudien und Universitdre Weiter-
bildung (ZFUW), Technische Universitét Kaiserslautern, Postfach 3049, D-67653 Kaiserdlau-
tern, Tel.: +49 (0)631/205-4925, Fax: +49 (0)631/205-4940, email: zfuw@rhrk.uni-kl.de. Die
Einschreibung kann voraussichtlich ab Mitte Mai 2006 beantragt werden, der vorgesehene
Einschreibeschluss ist der 15.07.2006. Die Kosten betragen 407,- EUR (zzgl. z.Zt. 87,69 EUR
Sozialbeitrag) pro Semester.
Ausfuhrliche Informationen sind auch tber das Internet abrufbar: http://www.zfuw.de

Peter Decker, Kaiserslautern
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