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What is the technology?

Radiation Therapy requires accurate, detailed anatomical models of the patient. These models are most  
commonly generated using computed tomography (CT) with the patient in a simulated treatment position. 
Magnetic Resonance Imaging (MRI) provides more information about tumours and normal organs than CT, but  
does not usually allow patients to achieve the simulated treatment position accurately. The Magnetom RT Pro 
(Siemens, Germany) adapts an existing Magnetom MRI to acquire simulation planning images or subsequent 
treatment monitoring scans through the provision of a specialist table, imaging coils and quality assurance 
devices. This allows for improved tumour delineation, dose calculations, and radiation therapy treatment 
development and adaptation. 

This technology was funded through the New 
Technology Funding and Evaluation Program (NTFEP). 
The NTFEP funds the introduction and evaluation of 
new technologies that:

 Are safe and effective

	Provide better health outcomes

	Provide value for money

	Provide greater access to care. 

NTFEP funding supports the cost of the technology, 
consumables, training, maintenance, licenses and 
evaluation staff.  The evaluation findings will inform 
recommendations regarding the future use and/or 
investment of the technology within Queensland.
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Where is the evaluation occurring? Funding provided?

$659,386Adem Crosby Centre,  
Sunshine Coast University Hospital (commencing 2019)

Want more information?

What are the expected benefits?

MRI uses non-ionising radiation for 
image acquisition, reducing patient 
dose associated with CT simulation 
planning and monitoring.

MR simulation can be used without the 
administration of intravenous contrast, 
as currently used in CT planning.

The technology should improve 
target delineation for more 
accurate dose delivery, reducing 
unwanted dose to adjacent organs.

The potential to quantitatively 
monitor and adapt treatment based 
on tumour microstructure should 
improve oncological outcomes.

Patient quality of life should increase 
through decreased toxicity, reduced 
follow up rates, and fewer treatment 
interventions required.

The technology should improve 
MRI scan times for radiation 
therapy patients, freeing the 
equipment for other patients.
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