
Suppl. Tbl. 1: Delphi process for organ specific statements, round 1, statistics.
Topic yes no abstention
General requirements – Statement 1 For stereotactic radiotherapy treatments, technological quality requirements, best practice guidelines and pattern-of-care analysis must be considered which includes the systematic assessment and consistent consideration of periodic and non-periodic target 100 0 0
Dose prescription – Statement 1 The dose for stereotactic radiotherapy treatments with small photon beams should be prescribed to a PTV encompassing isodose (e.g., PTV D95-98%) based on the recommendations of the ICRU report 91.88.9 11.1 0
Dose prescription – Statement 2 The desired dose prescription based on a PTV encompassing isodose must be accompanied by further dosimetric goals to be achieved in the GTV 100 0 0
Dose prescription – Statement 3 For treatment plan harmonization (e.g., within clinical trials) a dose prescription to the GTV median dose (88.9 5.55 5.55
Dose prescription – Statement 5 To adapt dose prescription to specific clinical parameters (e.g. histology, size …) 66.7 16.7 16.7
Beam Technique Planning – Statement 1 Best practice guidelines including simultaneous integrated protection and boost concepts must be considered to achieve 94.4 0 5.6
Beam Technique Planning– Statement 2 The dose in-homogeneity in the PTV and the mean dose to the GTV must be 100 0 0
Beam Technique Planning– Statement 3 •To create robust SBRT treatment plans, the 88.9 0 11.1
Beam Technique Planning– Statement 4 For local Re-SBRT after prior SBRT, dose accumulation 66.7 16.7 16.7
Dose Calculation - Statement 1 Density override in the treatment planning systems of 77.8 11.1 11.1
Dose Calculation - Statement 2 In areas with large density inhomogeneities, the use of a dose calculation algorithm that considers lateral electron transport to correct for density inhomogeneities is required for stereotactic radiotherapy treatments 94.4 0 5.6
Dose Calculation - Statement 3 The maximum grid size for dose calculation for stereotactic radiotherapy treatments should be 100 0 0
Documentation – Statement 1 The dosimetric plan information of stereotactic radiotherapy treatments with small photon beams must be documented and reported according to the ICRU report 91 with 83.3 16.7 0
Documentation – Statement 2 Due to the potential of significant dose reductions from uncompensated residual target motion during stereotactic radiotherapy treatments  the motion management strategy must be reported in alignment with the ICRU report 91.94.4 5.6 0


