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Pointillism master Georges Seurat’s painting “A Sunday Afternoon on the Island of La Grande Jatte”
with an inset close-up of its point detail.

The field of Radiomics has emerged with a force and its large presence at the AAPM annual meeting
this year is testament to its widespread interest and on-going research. Like pointillism, Radiomics
lays bare and highlights the details in medical imaging, identifying underlying patterns of a much
larger picture. Will Radiomics help us understand the larger picture of cancer and its treatment?

Read more:

PMB paper (open access): http://iopscience.iop.org/article/10.1088/0031-9155/61/13/R150
Nature paper (open access): http://www.nature.com/ncomms/2014/140603/ncomms5006/full/ncomms5006.html#affil-auth
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President’s letter

Dear colleagues,

Together with SASRO we are jointly having our annual meeting in Sursee by the end of August.
It’s a good coincidence that both societies can celebrate some kind of “anniversary”: While
SSRMP is organizing its 50th meeting already, our colleagues from SASRO are having their
20th meeting, for which I would like to congratulate with great pleasure. SASRO has done a
remarkable job over the last 19 years and certainly is one of the closest and most important
partners of SSRMP.

Thinking back over the last 20 years, I realize that a lot of clinically relevant improvements
could be achieved within this time period and it’s definitely worth having in mind that our
involvement as a medical physics and radiobiology society was and still is of great importance.
Wasn’t it the medical physics community, which invented techniques like inverse treatment
planning, intensity modulated radiotherapy, and image guidance radiation therapy? Who else
than the medical physicists was predominantly in charge to define suitable strategies and clinical
workflow procedures in order to guarantee the safety of patients for these kinds of complex
treatments? For the above mentioned examples - which are commonly seen as major milestones
in modern radiation therapy - our involvement as medical physicists was huge, direct and of
great relevance. On the basis of clinical needs, medical physicists were thinking of how to take
advantage of technical progresses. For sure, our role was not only limited to fulfilling quality
assurance tasks or doing measurements during late night shifts. In contrary: it was due to our
fundamental understanding of physics, our technical knowledge and our skills of mathematical
modeling, why all these advancements could be realized. And, of course, it was also our natural
curiosity which caused us to think: “let’s try to do it better.”

As an example, the problem of inverse treatment planning is mathematically related to the
principles of image reconstruction and in the late 90’s, we were aiming to exploit the very
familiar methods of filtered backprojection in order to calculate the fluences needed for IMRT
deliveries. Afterwards, in order to get rid of the unphysical (lower than zero) intensities,
numerical optimization was used and cost functions — some of them were purely physics based
while others included biological modeling — had to be minimized using computer algorithms
with the still significant support of treatment planners. Currently, a number of medical physics
research groups are actively working on additional aspects like automatic treatment planning,
efficiency gains in dose computation and dose optimization, knowledge-based treatment
planning and robustness optimization.

You see: the mission is not accomplished, yet. Research and development in our field are still
very active and prominent. And again, also for these new developments we have to act actively
and directly in order to transfer our physics skills into improvements of patient treatments. For
me, it’s clear that SSRMP plays an important role in all these subjects. It’s actually essential and
also very motivating to recognize that there are scientific challenges and that inspiring problems
wait for their solutions. That’s where we have to see our opportunities and that’s generally why
we are needed as an academic discipline. I am personally convinced that it’s not only quality
assurance or the sub-millimeter measurement of a dose distribution, which are important. It’s
also our contributions to other aspects in daily practice of a clinic such as influencing the entire
way of thinking. We can trust on our analytical skills, our ability of critical thinking and our
physics instincts and apply them in clinical routine. Physics meets medicine at this moment, and
great things can evolve if all stakeholders are collaborating with each other.
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Certainly, we have to educate physics students to make use of their fundamental talents as
physicists. It is our duty as a community to prepare the floor accordingly and to give them the
opportunities to progress. Of course, this means that they have to work in a clinical environment
and that they have to be confronted with all the daily aspects of routine work. However, we also
have to remind that if our community as medical physics aims to optimize and improve the use
of radiation for both diagnostic and therapeutic applications, then it is also essential to train the
young physicist for being active in research activities.

I am sure that the joint meeting in Sursee is going to be a platform, where we can collaborate
with our clinical partners and where we can demonstrate our importance. I am also very
optimistic that our research related achievements are going to be acknowledged by the clinicians
and that our significance as an academic discipline is going to be recognized.

Hope to see you soon, in Sursee!

Peter Manser
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New SSRMP Front Page
Website http://ssrpm.ch/ - http://sgsmp.ch/

The editor team has intensively pursued the development of the SSRMP website as well as
providing regular updates. An updated version of the website has just been made available
with a new Front Page providing a fresh experience for the visitors. This achievement fulfils
the concept proposed a few years ago by the board . The website’s Front Page emphasizes the
organization structure around its three committees which the board currently relies on for its
daily business. Each subsection found on the Front Page gives the visitor direct access to its
committee’s related and managed topics. Nevertheless, the top bar menu remains roughly the
same but also contains a new calendar of events grouping all categories. Both approaches may
not be fully redundant but should offer different experiences of the contents and an easy way
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