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Talk to the board! 
 
The SSRMP board regularly informs its membership about the society�s activities through 
articles published in the Bulletin and our website. If you feel like hearing more about a specific 
topic, however, there are many ways to communicate with the board members. The board 
would like to foster communications with our members by offering direct channels to get in 
touch. 
 
Call the board � NEW! 
 
Simply call a board member. Each of them will be available at scheduled times to listen to your 
enquiry or to have an informal chat with you. Have a look at the calendar. 
 

Wednesday Time Board member Phone number 

10.05.2017 10-12am Peter Manser 031 632 37 71 
14.06.2017 10-12am Raphaºl Moeckli  021 314 46 18 
12.07.2017 10-12am Regina Seiler 041 205 58 07 
09.08.2017 10-12am Peter Manser 031 632 37 71 
16.08.2017 10-12am FrØdØric Corminboeuf 021 642 70 11 
13.09.2017 10-12am Yvonne Kä ser 079 453 99 02 
11.10.2017 10-12am Stefano Presilla 091 811 91 84 
08.11.2017 10-12am Jean-Yves Ray 027 603 45 12 
13.12.2017 10-12am Roman Menz 061 328 73 14 

 
Write to the board � NEW! 
 
You can post your enquiry to board@ssrpm.ch. The board will address your issue as soon as 
possible. 
 
Share with the board 
 
The Applied Medical Physics (AMP) group of the society meets regularly to discuss current 
applications of medical physics. Updates from the various working groups are presented, and the 
board reports about current issues being handled. All members are welcome to attend, participate 
in discussions, and talk to the board members. 
 
Formal enquiries 
 
All members are invited to the annual SSRMP general meeting. In accordance with art.14 of the 
society�s statutes, the board reports about all the issues addressed during the past business year. 
Members are welcome to comment on what was accomplished, and are invited to vote when 
needed. Formal member enquiries can be submitted prior to the general meeting, or informal 
requests for discussion can be made during the event.  
 
 
On behalf of the SSRMP board, 
Jean-Yves Ray 
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Get involved in your society! 
 
 
Why get involved in SSRMP? 
 
The society relies on colleagues being involved. Without participation from the membership, the 
board would end up deciding amongst ourselves what the members need - without input or 
feedback from you. We strongly urge you to be actively involved in your society.  
The SSRMP executive board 
 
The operational business of the society is managed by the executive board, which is elected at 
the general assembly (for a two year term), but everything else is the result of your contributions. 
The strength of our society comes from members volunteering to create a strong professional 
body. There are many ways to get involved in the society. 
 
Participate in the periodic AMP meetings 
 
The Applied Medical Physics (AMP) group of the society meets regularly to discuss current 
applications of medical physics in the field. Updates from the various active working groups are 
presented here. Ideas for new SSRMP recommendations/working groups can be proposed, and 
the details of recommendations under development are debated here. The AMP meetings are an 
open platform and there is no registration requirement for the meetings. All members are 
welcome to come and listen to and to participate in current discussions, as well as to give their 
input to trigger new discussions. 
 
Write an article for the Bulletin 
 
The Bulletin and the website of SSRMP are how the society communicates with its members and 
presents itself to the outside world. The editor team, which is composed of four enthusiastic 
volunteers, publishes three Bulletin issues per year and keeps the website up to date. Besides the 
regular contributions from the society committees, the contents rely on volunteered 
contributions, like conference reports.  
We encourage as many colleagues as possible to submit articles. If would be keen to coordinate a 
series of articles or simply to write an article about your work challenges or an event that you 
have attended, please contact the editor team. Tell us about your creative ideas for making the 
SSRMP website more appealing. 
 
Be active in a working group 
 
An important goal of SSRMP is to support medical physicists in their clinical practice. For 
assuring and promoting the safe and efficient application of technologies in medicine, the society 
develops recommendations for good practice. For each new recommendation, or update, a 
working group is set up, composed of motivated volunteer members. 
If you would like to participate in an active working group, get in touch with its chair.  
If you identify a need for evaluating a current or near-future practice, please contact the chair of 
the scientific  committee (Raphael Moeckli) with your idea - or simply come along to the next 
AMP meeting to share your proposal. 
 
 





http://it-transforms.ch/
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Version 2015 Version 2017 

5 Art und Umfang der Prüfung  
 

c. Der mündliche Teil dauert 45 
Minuten und setzt sich zusammen 
aus 10 Minuten freiem Vortrag und 
35 Minuten Fragen der 
Prüfungskommission aus dem 
gesamten Weiterbildungsbereich. 
Dabei wird darauf geachtet, dass je 
nach Spezialgebiet und Wahlgebieten 
alle entsprechenden Gebiete zur 
Sprache kommen. Das 
Prüfungsgespräch wird nach Wunsch 
der/des Kandidierenden auf Deutsch, 
Französisch oder Englisch geführt. Zu 
Beginn der Prüfung nennt die/der 
Vorsitzende der Prüfungskommission 
der/dem Kandidierenden das Thema 
des freien Vortrags. 

 

5 Art und Umfang der Prüfung  
 
c. Der mündliche Teil dauert eine 

Stunde und setzt sich zusammen aus 
10 Minuten freiem Vortrag und 50 
Minuten Fragen der 
Prüfungskommission aus dem 
gesamten Weiterbildungsbereich. 
Dabei wird darauf geachtet, dass je 
nach Fachrichtung alle entsprechenden 
Gebiete zur Sprache kommen. Das 
Prüfungsgespräch wird nach Wunsch 
der/des Kandidierenden auf Deutsch, 
Französisch oder Englisch geführt. Zu 
Beginn der Prüfung nennt die/der 
Vorsitzende der Prüfungskommission 
der/dem Kandidierenden das Thema 
des freien Vortrags. 

 

8 Prüfungsgebühren und 
Entschädigungen 
 

d. Die Rückerstattung bei Abmeldung 
bzw. entschuldigtem Fehlen erfolgt bis 
4 Wochen vor der mündlichen 
Prüfung zu 100%. Anschliessend bis 1 
Woche vor der mündlichen Prüfung zu 
50%. Danach werden die Gebühren 
nicht mehr zurückerstattet. 

8 Prüfungsgebühren und 
Entschädigungen 
 

d. Die Rückerstattung bei Abmeldung 
erfolgt bis 4 Wochen vor der 
mündlichen Prüfung zu 100%. 
Anschliessend bis 1 Woche vor der 
mündlichen Prüfung zu 50%. Danach 
werden die Gebühren nicht mehr 
zurückerstattet. 

 
9 Bewertung  
 

c. Mündlicher Teil:  
i. Vorbereiteter freier Vortrag: ¼ 

ii.  Fragen der Kommission: ¾  
iii.  Dieser Teil und damit die gesamte 

Prüfung gilt als bestanden, wenn 
die Prüfungsleistung die Mehrheit 
der Prüfungskommission 
zufriedengestellt hat. Die/der 
Vorsitzende der 
Prüfungskommission hat den 
Stichentscheid. 

9 Bewertung 
 

c Mündlicher Teil: 
i Vorbereiteter freier Vortrag: 1/5 
ii  Fragen der Kommission: 4/5 
iii  Dieser Teil und damit die gesamte 

Prüfung gilt als bestanden, wenn die 
Prüfungsleistung die Mehrheit der 
Prüfungskommission 
zufriedengestellt hat. Die/der 
Vorsitzende der 
Prüfungskommission hat den 
Stichentscheid.  
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Annual dosimetry intercomparison 
The two SSRMP annual dosimetry intercomparisons were presented. 
T. Buchillier reported that almost all centers participated (29 centers) and that the results were 
excellent, with no beam having a deviation larger than 4% (mean 0%; standard deviation 1.5%), 
and with 93% of the beams with a deviation less than ± 2%. Details can be found in the report 
published in the previous Bulletin 87. 
H. Schiefer presented the results of the dedicated Tomotherapy dosimetry intercomparison of 
2015. Five installations (36 measurements) were checked and 90% of the measurements where 
better than 2% (70% better than 1%).  
Both speakers presented the plans for the next intercomparisons. I take this opportunity to 
gratefully thank both the St.-Gallen and Lausanne teams for their efforts in conducting these 
intercomparisons. 

Continuing education day 2017 
The SSRMP continuing education day 2017 will be dedicated to deformable image registration 
and will take place the 27th of November in Solothurn. The SSRMP annual general assembly will 
also take place on the same day. For more details, see the announcement in this edition of the 
Bulletin. 
 
As a reminder, the AMP meetings are open to any SSRMP member. Your participation is highly 
appreciated. If you have a proposal for a subject to be discussed and/or presented, do not hesitate 
to contact me. 
The next AMP meeting will take place the 21st of June 2017. 
 
Raphaël Moeckli, AMP chairman 
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Next Applied Medical Physics (AMP) 
Meeting 

 
 
 
 
It is my pleasure to announce the next AMP 
meeting. This meeting is a general platform 
for all interested persons in medical 
physicists.  
 
Traditionally, the AMP meeting is split 
up into two parts. In the first part, a 
dedicated topic is discussed while in 
the second part we concentrate on 
the current state of the different 
working groups of SSRMP. 
 
Thus, please mark your calendar: 
 
 

June 21, 2017, 13.15-16.45h, University of Bern 
 
 
 
Raphaël Moeckli, Chair of SSRMP Science Committee and Chair of AMP 
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SASRO Annual Meeting 2017 
Announcement! 

 
 

 
 
 

Venue 
 
Olma Hall n.9, Sonnenstrasse 39, St. Gallen 
  
Registration 
 
Open on February 10th 2017 > http://www.sasro.ch/sasro-2017/registration   
 
Congress President 
 
Prof. Dr. med. Ludwig Plasswilm, Kantonsspital St. Gallen 
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SAVE THE DATE! 

 
 

Swiss Congress of Radiology 2017 
 
 
 
 
Venue 
Kursaal Bern 
Kornhausstrasse 3, 3000 Bern 
  
 
Registration 
Open since February 02, 2017  
Early registrations: till May 02, 2017 
https://esociety.netkey.at/sgr/myregis

tration/ 
 
 
Congress Organizers 
SGR-SSR 
SGNM-SSMN 
SGRRC-SSRCR 
SVMTRA-ASTRM 
 
 
Congress Presidents 
Prof. Dr.  Dominik Weishaupt 
 (SGR-SSR) 
Prof. Dr. Thomas Krause  
(SGNM-SSMN) 
Ms. Isabelle Gremion 
 (SVMTRA-ASTRM) 
 
 
 

https://esociety.netkey.at/sgr/myregistration/
https://esociety.netkey.at/sgr/myregistration/




http://www.dgbmt-dgmp.de/


http://www.ksa.ch/
mailto:presse@ksa.ch
http://www.ksa.ch/bildergalerie


http://www.ksa.ch/hyperthermie
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Nutzen von Klinischen Audits in der Radiologie und der 
Radio-Onkologie bestätigt 

 
Mit der Einführung von Klinischen Audits (Peer Reviews) soll sichergestellt werden, dass in der 
Schweiz zukünftig medizinische Expositionen mittels ionisierender Strahlung gerechtfertigt und 
optimiert sind und dass sich die Qualität der Patientenversorgung kontinuierlich verbessert. Im 
Rahmen der Pilotphase eines vom BAG und mehreren Fachgesellschaften realisierten Projekts 
haben sich 2015 und 2016 mehrere Betriebe in den Bereichen Radiologie und Radio-Onkologie 
freiwillig auditieren lassen. Online Befragungen, welche nach den Audits durchgeführt wurden, 
haben nun gezeigt, dass die auditierten Personen mehrheitlich einen grossen Nutzen für den 
Patientenschutz und für die Abläufe im Betrieb sehen. 
 
 
Technologische Fortschritte in der medizinischen Diagnostik und Therapie haben in den letzten 
Jahrzehnten massgeblich zur Erhaltung und Verbesserung der Gesundheit und Lebensqualität der 
Bevölkerung beigetragen. So können dank der Fortschritte in der bildgebenden Diagnostik die 
Anatomie und Physiologie von Organen immer genauer dargestellt werden. In der Therapie 
konnten die Heilungschancen bei Krebserkrankungen erhöht und die Nebenwirkungen reduziert 
werden. 
Der vermehrte Einsatz dieser neueren Technologien führt allerdings auch zu einer 
kontinuierlichen Zunahme der durchschnittlichen Strahlenbelastung der Bevölkerung. Um nicht 
gerechtfertigte medizinische Untersuchungen und Therapien mit ionisierender Strahlung zu 
erkennen und zu minimieren und um Prozesse und Ressourcen zu optimieren, wurde das 
Konzept der Klinischen Audits entwickelt. Dabei handelt es sich weder um Kontrollen der 
technischen Qualitätssicherung noch um Inspektionen der Aufsichtsbehörden, sondern um "Peer 
Reviews", Begutachtungen unter Fachkollegen. Bei solchen evaluieren Mediziner, 
Medizinphysiker und Fachpersonen für MTRA die Praxis ihrer Kollegen an deren Arbeitsorten 
und geben ihnen gegebenenfalls Empfehlungen zur Verbesserung der klinischen Praxis ab. 
Um Peer Reviews in der Schweiz zu implementieren, hat das BAG in enger Zusammenarbeit mit 
den betroffenen medizinischen, medizinphysikalischen und medizinisch-technischen 
Fachgesellschaften das Projekt Klinische Audits lanciert. Dieses ist seit 2013 Bestandteil der 
vom Bundesrat verabschiedeten Strategie "Gesundheit 2020" und soll einen wichtigen Beitrag 
zur Verbesserung des Gesundheitsschutzes und zur Qualität des Gesundheitswesens leisten. Der 
Fokus der Klinischen Audits liegt in der Schweiz auf Betrieben mit Anwendungen in den 
Bereichen Computertomografie (CT), Nuklearmedizin, Radio-Onkologie und 
durchleuchtungsgestützter interventioneller diagnostischer und therapeutischer Verfahren. Diese 
machen einen Anteil von weniger als fünf Prozent aller Betriebe, die ionisierende Strahlung 
anwenden, aus. Daher sind beispielsweise Zahnärzte oder Hausärzte nicht von den Klinischen 
Audits betroffen. 
Im Rahmen der Pilotphase des Projekts wurden zwischen Herbst 2015 und Frühjahr 2016 in 
mehreren Betrieben Pilotaudits durchgeführt. Deren Hauptziele waren, verschiedene Prozesse zu 
simulieren, Ressourcen abzuschätzen und die richtige Form der Audits zu finden. 
Arbeitsgruppen bestehend aus Medizinern, Medizinphysikern und Fachpersonen für MTRA 
nahmen sich der Planung an. In enger Zusammenarbeit mit den Vorständen der 
Fachgesellschaften wurden Schwerpunkte festgelegt, Auditinhalte definiert und Auditpläne 
ausgearbeitet. In der Radiologie standen die Abläufe und Arbeitsprozesse bei CT-
Untersuchungen im Fokus; in der Radio-Onkologie sollte der gesamte Patientenpfad auditiert 
werden. Damit die Qualität der Auditinhalte internationalen Standards entsprach, wurden diese 
von Experten europäischer Fachgesellschaften evaluiert. Die Auditorinnen und Auditoren 
besuchten im Vorfeld der Pilotaudits eine zweitägige Basisausbildung, um ein Audit 
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Mehrere Erfolgsfaktoren wurden ausgemacht 
Abschliessend kann gesagt werden, dass sowohl die auditierten Personen wie auch die 
Auditorinnen und Auditoren beider Fachbereiche einen grossen Nutzen in den Audits sehen. Der 
hohe Nutzen für die Patienten und Betriebe wurde durch mehrere Faktoren bedingt: Wiederholt 
wurden das Vorhandensein von evidenzbasierten Inhalten, fachliche und soziale Kompetenzen 
der Auditorinnen und Auditoren, geringe Überschneidungen mit anderen Audits oder 
Zertifizierungen, gut organisierte Abläufe, ein überschaubarer Aufwand für die Betriebe und eine 
Adaption der Audits an lokale Gegebenheiten genannt.  
Diesen Aussagen soll auch bei der definitiven Implementierung der Klinischen Audits in der 
Schweiz Rechnung getragen werden. Für eine zukünftige Ausweitung des Auditprogramms wird 
zudem eine weitere Standardisierung der Prozesse angestrebt, und es muss sorgfältig bestimmt 
werden, welche Inhalte vor Ort auditiert und welche bereits vor dem Audit (z.B. in 
elektronischer Form) begutachtet werden. 
 
Ausblick 
Für 2017 sind weitere Pilotaudits geplant, welche vermehrt auch in der französischen Schweiz 
und neu ebenfalls im Bereich Nuklearmedizin stattfinden werden. Diese zusätzlichen Pilotaudits 
werden zurzeit von mehreren interdisziplinären Arbeitsgruppen vorbereitet. Die Arbeitsgruppen 
und das BAG legen zudem aktuell Prozesse fest, welche noch zu entwickeln sind und daher 
Herausforderungen die bei der Umsetzung darstellen. 
2018 wird die revidierte Strahlenschutzverordnung [1] in Kraft treten; sie wird die rechtliche 
Grundlage für die Durchführung Klinischer Audits bilden. Unmittelbar nach dem Inkrafttreten 
der revidierten Strahlenschutzverordnung werden die Klinischen Audits vorerst noch freiwillig 
sein. Eine zweijährige Übergangsphase (2018-2020) soll sicherstellen, dass die Betriebe sich 
optimal auf die definitiven Audits vorbereiten und ein Qualitätshandbuch gemäss 
Strahlenschutzverordnung erarbeiten können. Nach der Übergangsphase werden Klinische 
Audits obligatorisch veranlasst werden können. Angesprochen werden dann ebenfalls Betriebe 
ausserhalb der Radiologie, welche interventionelle radiologische Anwendungen im 
Hochdosisbereich durchführen. Bewilligungsinhaber werden noch vor dem Inkrafttreten der 
revidierten Strahlenschutzverordnung bezüglich der weiteren Schritte informiert werden.  
 
 
Dank 
Das BAG bedankt sich herzlich bei allen in den Pilotaudits involvierten Personen der 
Schweizerischen Gesellschaft für Strahlenbiologie und Medizinische Physik (SGSMP), der 
Schweizerischen Gesellschaft für Radiologie (SGR), der Schweizerischen Gesellschaft für 
Radio-Onkologie (SRO) und der Schweizerischen Vereinigung der Fachleute für medizinisch 
technische Radiologie (SVMTRA) sowie der auditierten Betriebe für das grossartige 
Engagement und die konstruktive Zusammenarbeit. 
 
Weitere Informationen: 
Bundesamt für Gesundheit 
Direktionsbereich Verbraucherschutz 
Abteilung Strahlenschutz 
Dr. Michael Gasser 
Projektleiter 
Telefon +41 58 465 02 33 
E-Mail: michael.gasser@bag.admin.ch 
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Die detaillierten Resultate der Befragungen und weitere Informationen finden Sie auf der 
Projektwebsite www.clinicalaudits.ch  
 
Literatur 

1. Revidierte Strahlenschutzverordnung Version Anhörung: 
https://www.bag.admin.ch/bag/de/home/themen/mensch-gesundheit/strahlung-
radioaktivitaet-schall/strahlung-gesundheit/totalrevision-der-verordnungen-im-
strahlenschutz.html 

 
*: Es werden jeweils die Mediane aufgeführt. 
 
Dieser Artikel ist ebenfalls im BAG Bulletin (Ausgabe April  2017) erschienen. 
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The next speaker was Bas Raaymakers from the University Medical 
�&�H�Q�W�H�U���8�W�U�H�F�K�W���Z�L�W�K���D�Q���H�[�F�L�W�L�Q�J���S�U�H�V�H�Q�W�D�W�L�R�Q���H�Q�W�L�W�O�H�G���Z�L�W�K���³�0�R�Q�W�H���&�D�U�O�R��
for MR-�/�L�Q�D�F�V�´���� �%�H�L�Q�J���S�D�U�W���R�I���W�K�H���G�H�Y�H�O�R�S�P�H�Q�W���R�I���D�Q���0�5-Linac system 
in Utrecht and the Monte Carlo framework for simulating particle 
transport in magnetic field, Bas Raaymakers showed several generations 
of MR-Lincas: starting from a proof of concept to a clinical system and 
demonstrated the need of Monte Carlo methods in this project. Thereby 
the contribution of Monte Carlo is two-fold: the characterization of the 
dose distribution and the characterization of dosimeters including 
dosimetric protocols. The characteristics of the dose distribution is highly 
affected by the magnetic field, which was illustrated by the change of shape of point spread 
kernels for a 6 MV photon beam as a function of magnetic field strength: the trajectories of 
the electrons are bended, thus skewing the dose distribution. The dose calculation part is also 
important for the challenging and ambiguous project to go from online to real-time adaptive 
treatment. Bas Raaymakers explicated the workflow starting with the usage of MR images for 
treatment assessment, followed by re-planning and dose delivery, i.e. dose accumulation, in 
which the next set of MR images is acquired. This definitely requires extremely fast dose 
calculations, which is realized by a dedicated GPU implementation of a Monte Carlo transport 
code. Next, Bas Raaymakers showed the impact of the magnetic field on ionization chamber 
response, which initially increases the track length in the chamber volume followed by a 
decrease due to the strong bending of the trajectories. He concluded that although a huge 
amount of research has been performed to realize the now available clinical system, still a lot 
of investigations are necessary in this evolving field of MR-linacs. The discussion followed 
this presentation made clear that a combination of MR with electron and proton beams are of 
interest and some initial investigations are performed in Utrecht. 
 

�,�Q�� �W�K�H�� �S�U�H�V�H�Q�W�D�W�L�R�Q�� �H�Q�W�L�W�O�H�G�� �Z�L�W�K�� �³�0�R�Q�W�H�� �&�D�U�O�R�� �I�R�U�� �'�1�$�� �V�L�P�X�O�D�W�L�R�Q�V�´��
�1�D�W�K�D�Q�D�H�O�� �/�D�P�S�H�� �I�U�R�P�� �W�K�H�� �&�H�Q�W�U�H�� �G�¶�(�W�X�G�H�V�� �1�X�F�O�H�D�L�U�H�V�� �G�H�� �%�R�U�G�H�D�X�[-
Gradignan presented a total different field of Monte Carlo applications. 
The Monte Carlo package Geant4-DNA included the electro-magnetic 
transport code from the regular Geant4 code and models physical, 
physicochemical and chemical stages of early biological damage. For 
the physical stage full track structure simulation, for the 
physicochemical stage the radiolysis of water and creation of radical 
species and for the chemical stage the diffusion of radicals and their 
interactions with biological materials is considered. All of which are 

implemented in Geant4-DNA keeping the basic features of Geant4 such as flexibility, C++ 
framework and open source. Nathanael Lampe illustrated all these steps with concrete 
examples. Finally, an animated Geant4-DNA simulation of a track of a 1 keV electron 
followed up to 100 ns during its chemical stage was shown. First the physical stage is 
modeled, in which the electron is fully slowed down and thermalized in water. Next the 
physicochemical and chemical stages are simulated in terms of individual radical species 
diffusing in space and reacting with other. The simulation of DNA damage is the next logical 
step and is expected to be released in 2017. Thereby the strength in geometry definition of 
Geant4 will be used to describe the DNA macromolecules.  
 
 
 
 
 

Bas Raaymakers 

Nathanael Lampe 
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�7�D�O�N�L�Q�J���D�E�R�X�W���³�0�R�Q�W�H���&�D�U�O�R���L�Q���1�X�F�O�H�D�U���0�H�G�L�F�L�Q�H�´���7�K�L�D�J�R���/�L�P�D���I�U�R�P���W�K�H��
Kantonsspital Aarau focused again on another area of applications for 
Monte Carlo methods. First an introduction in the context of nuclear 
medicine was provided. The main areas of Monte Carlo involvement in 
nuclear medicine presented by Thiago Lima included optimization of 
imaging system design, e.g. collimator and detector as well as shielding, 
development of correction algorithms in order to improve image 
quantification and interpretation, estimation of dose distribution and 
modulation of pharmacokinetic processes. Several examples demonstrated 
that both general purpose and dedicated Monte Carlo codes allow 
simulating nuclear medicine problems. Especially dosimetric applications were emphasized 
by Thiago Lima as the knowledge of treatment planning and verification of the applied dose 
distributions is of increasing importance by both regulative authorities and scientific 
community. However, performing accurate dose calculations is not trivial even with Monte 
Carlo, as an accurate activity distribution as well as patient representation are needed. This 
difficulty was already mentioned in the presentation of Katia Parodi although in a different 
context. Thiago Lima concluded that still further investigations and developments are 
necessary for patient specific dosimetry. 
 

�7�K�H�� �W�R�S�L�F�� �R�I�� �W�K�H�� �Q�H�[�W�� �S�U�H�V�H�Q�W�D�W�L�R�Q�� �Z�D�V�� �³�0�R�Q�W�H�� �&�D�U�O�R�� �6�L�P�X�O�D�W�L�R�Q�V�� �X�V�L�Q�J��
�*�$�7�(�´���� �K�H�O�G�� �E�\�� �8�Z�H Pietrzyk from the Jülich Research Centre. The 
Monte Carlo package Geant4 Application Tomography Emission 
(GATE) is developed by the international OpenGate collaboration, of 
which Uwe Pietrzyk is the current spokesperson. Although GATE 
originally covered mainly emission tomography, over the years the area 
of applications has been extended substantially including transmission 
imaging, optical imaging, radiation therapy and dosimetry. The basic 
structure consists of three levels: the Geant4 core, the developer level and 

the user level. The latter is the typical level in which the user operates by applying a sequence 
of scripting commands. The user friendliness of GATE was illustrated by a live demonstration 
of a Monte Carlo simple PET scanner simulation. This example showed the differences 
between setting up a Monte Carlo simulation with Geant4 using C++ programming as 
compared to GATE. Based on a typical GATE application the design and optimization of a 
PET system was demonstrated, e.g. detector geometry, investigations of the tradeoff between 
spatial resolution and sensitivity as well as positron range in magnetic field. The final part of 
the presentation, Uwe Pietrzyk covered the EduGate-project in which simple prepared 
modules provide a simple introduction into Gate in order to support newcomers, but also 
usefulfor lectures. Thus, contributions from the community are welcome. Similar to GATE, 
the user package TOPAS was shown by a poster provided by Patrik Eschle from the Zurich 
University of Applied Sciences. 
 
The final lecture was presented by Frank Verhaegen from the Maastro 
�&�O�L�Q�L�F���H�Q�W�L�W�O�H�G���Z�L�W�K���³�0�R�Q�W�H���&�D�U�O�R���L�Q���6�P�D�O�O���$�Q�L�P�D�O���5�D�G�L�R�W�K�H�U�D�S�\�´���� �:�K�L�O�H��
in other medical disciplines clinical trials are used before new medications 
are introduced, in radiotherapy new techniques were applied without the 
proper trials. In the new field of small animal radiotherapy the proposed 
method starts with biopsies, cell lines and organoids, which are injected 
into small animals like mice. Complex treatments with state of the art re-
scaled complex radiotherapy, monitor treatment responses, which then 
enable data analysis, with most promising approaches qualifying for 
translation to clinical studies. Messages learned from the procedure will  
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improve further pre-clinical  research . The small animal radiotherapy combines novel animal 
tumor models with irradiation of photon beams in the low keV energy range, up to 225 keV; 
and  with full image guidance, e.g. CT, bioluminescent and portal imaging. For this kind of 
radiotherapy, treatment planning and especially dose calculations are highly challenging, as 
Frank Verhaegen emphasized. Dealing with low photon energies, very small field sizes and 
voxel sizes both on a mm scale, makes Monte Carlo dose calculation algorithms the method 
of choice. Additionally, Monte Carlo methods are used for the design of new collimators, on 
board imager for treatment verification, time resolved dose distributions and relative 
biological effectiveness . Frank Verhaegen concluded that many new Monte Carlo tools were 
developed for the new field of small animal radiotherapy, which now opens the door for more 
profound knowledge and improved treatment strategies.  
 
With this presentation also an exciting continuous education on Monte Carlo ended, which 
brought up some known facts worth re-thinking and many new aspects to motivate all 
participants to start gambling. 
 
Michael K. Fix, Inselspital Bern 
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Report on the Winterschule Pichl 2017  
 
 
�-�X�V�W���U�H�F�H�Q�W�O�\�����I�U�R�P���0�D�U�F�K���������W�L�O�O���������� �,���Z�D�V���L�Q���F�K�D�U�J�H���W�R���F�K�D�L�U���W�K�H���W�U�D�F�N���³�5�D�G�L�D�W�L�R�Q���3�K�\�V�L�F�V���L�Q��
�5�D�G�L�D�W�L�R�Q���7�K�H�U�D�S�\�´���R�I���W�K�H�����������:�L�Q�W�H�U�V�F�K�X�O�H���L�Q���3�L�F�K�O�����$�X�V�W�U�L�D�������,�Q�L�W�L�D�O�O�\�����Z�K�H�Q���,���Z�D�V���D�V�N�H�G���E�\��
the related Kuratorium of the Winterschule, I felt very privileged and on the same time I was 
very respectful with the associated responsibility. In my mind, there was an expectation for a 
huge amount of work in order to setup an attractive program and to find enthusiastic speakers, 
who are not only willing to give a short presentation but who are on duty to give multiple 
lectures, to provide handouts, scripts and exam questions in due time.  
 

About a year ago, I then started with the 
organization of the scientific program and 
contacted potential speakers. Luckily, the entire 
organization was very straight-forward and �± 
according to their feedbacks - the speakers felt 
also honored and were pleased to accept the 
invitation. Obviously, the reputation of the 
Winterschule Pichl is simply so enormous that 
speakers are easy to find and the initial 
reservations in my mind were immediately gone. 
For sure, due to the tremendous efforts by all the 
predecessors and the energy they put into this 

excellent setting of the Winterschule, the organiza�W�L�R�Q�� �R�I�� �W�K�H�� �V�F�L�H�Q�W�L�I�L�F�� �S�U�R�J�U�D�P�� �Z�D�V�� �³�H�D�V�\-
�J�R�L�Q�J�´�� �I�R�U�� �P�H���� �,�� �I�H�H�O�� �Y�H�U�\�� �S�U�L�Y�L�O�H�J�H�G�� �L�Q�� �W�K�L�V�� �F�R�Q�W�H�[�W�� �D�Q�G�� �,�� �D�P�� �G�H�H�S�O�\�� �W�K�D�Q�N�I�X�O�� �W�R�� �D�O�O�� �W�K�R�V�H��
persons having been (or still being) in charge over the last 29 years. 
 
A quick look at the program and at the line-up of the speakers shows that there were 
fundamental subjects as well as special procedures and hot topics to be discussed. In total, 
�D�E�R�X�W�� ������ �D�W�W�H�Q�G�H�H�V�� �D�S�S�U�H�F�L�D�W�H�G�� �W�K�L�V�� �P�L�[�W�X�U�H�� �D�Q�G�� �,�� �U�H�F�H�L�Y�H�G�� �I�H�H�G�E�D�F�N�V�� �O�L�N�H���� �³�,�W�¶�V�� �D�� �O�R�Q�J�� �W�L�P�H��
ago when I firstly went through the cavity theory stuff. And it was good to hear it again.�´��
Directly, this statement reminded me to a statement of one of my physics professors. He was 
�S�U�R�I�H�V�V�R�U���L�Q���W�K�H�R�U�H�W�L�F�D�O���S�K�\�V�L�F�V���D�Q�G���Z�D�V���R�Q�F�H���F�R�Q�I�U�R�Q�W�H�G���Z�L�W�K���W�K�H���T�X�H�V�W�L�R�Q�����³�,�V�Q�¶�W���L�W���E�R�U�L�Q�J���W�R��
teach the same fundamental lectures like linear algebra on every year?�´�� �+�H�� �Z�D�V�� �V�L�P�S�O�\��
�D�Q�V�Z�H�U�L�Q�J���W�K�D�W���W�K�L�V���L�V���Q�R�W���W�K�H���F�D�V�H���D�Q�G���V�D�L�G���V�R�P�H�W�K�L�Q�J���O�L�N�H�����³Look, on almost any Sunday, I am 
enjoying the same walk in the small forest close to my home. And it never gets boring.�  ́There 
is nothing to comment on this, I guess. 
  
At dinner (by the way: excellent!), with 
respect to the hot topics, another 
�S�D�U�W�L�F�L�S�D�Q�W�� �R�I�� �W�K�H�� �:�L�Q�W�H�U�V�F�K�X�O�H�� �V�D�L�G���� �³I 
�F�R�P�H�� �W�R�� �:�L�Q�W�H�U�V�F�K�X�O�H�� �3�L�F�K�O���� �V�R�� �,�� �G�R�Q�¶�W��
need to read all the scientific papers 
myself.�´�� �6�X�U�H�O�\���� �,�� �G�R�Q�¶�W�� �D�J�U�H�H�� �R�Q�� �W�K�L�V��
pretty radical style, but there is some 
truth in it: The program included very 
recent topics like adaptive radiotherapy 
using plan-of-today concepts, MR-linac solutions, couch and MLC tracking, proton range 
verification, radiomics, and new trends on robotic radiosurgery. Key speakers were presenting 
recent results and also demonstrated the limits of current knowledge. For the participants, 
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5th-9th  May 
Vienna, AT 

ESTRO 36 Vienna 
http://www.estro.org/congresses-meetings/items/estro-36 
 

11th-12th May 
Zurich 
 
 
28th May-1st June 
Montreux 
 
 
 
8th-10th June 
St. Gallen 
 
 
10th-14th June 
Portland, USA 
 

SSRMP Education Course on Medical Physics in Nuclear Medicine 
http://ssrpm.ch/event/ssrmp-education-course-2017 
 
13th Meeting of the International Stereotactic Radiosurgery Society 
(ISRS) 
http://www.isrscongress.org/en/ 
 
 
21st SASRO Annual Meeting 
http://www.sasro.ch/2017 
 
 
AAPM Summer School – Clinical Brachtherapy Physics 
http://www.aapm.org/meetings/2017SS/ 
 

14th-16th June 
Lyon, FR 
 
 
21st June 
Bern 
 

56èmes Journées Scientifiques de la SFPM 
http://sfpm-js2017.sciencesconf.org 
 
 
AMP Meeting 
http://ssrpm.ch/event/amp-meeting-june-2017  
 

10th-13th September 
Dresden, DE 

Dreiländertagung SGSMP-DGMP-ÖGMP 2017 
http://www.dgbmt-dgmp.de/ 
 

27th October 
Solothurn 

SSRMP Continuous Education Day: Deformable Registration 
http://ssrpm.ch/event/ssrmp-continuous-education-day-2017 
 

  

 
And please, if you participate in any conference or meet-
ing, think of writing a few lines or sending a picture for 
the Bulletin. 
 

THANK YOU! 














