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Radiation Oncology – Prostate   
 

Measure #P_CM1- Use of high energy linear accelerators (>=6MV) in men with non-metastatic 
prostate cancer treated with external beam radiotherapy (photons or protons). 
 
Type of Measure: This measure is appropriately used as a quality improvement measure.  
 

Clinical Performance Measure 
 

Quantifiable Measure: Percentage of patients with non-metastatic prostate cancer who receive 
treatment with protons or high energy photons (>=6MV). 
  
Numerator: Patients with non-metastatic prostate cancer who receive treatment with protons or high 
energy photons (>=6MV). 
 
Denominator: Patients with non-metastatic prostate cancer who receive external beam radiotherapy. 
 
Denominator exclusions: None 
 
Rationale for the measure: Previous population-based analyses have decreased recurrence rates when 
megavoltage energies >= 6MV are used. (1) 
  
The following clinical recommendation statements are quoted verbatim from the referenced 
clinical guidelines and represent the evidence base for the measure: “prostate cancer must be 
treated with high energy linear accelerators...if optimal results are to be obtained” (1)  
 
QRRO Survey Form Questions: I1 -  34, 40 
 
 
References 
 

1. Hanks GE. External-beam radiation therapy for clinically localized prostate cancer: patterns of care studies in 
the United States. NCI Monogr 1988;(7):75-84. 
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Radiation Oncology – Prostate 
 

Measure #P_CM2: Use of dose levels >= 75 Gy (or CGE) for non-metastatic intermediate and 
high-risk prostate cancer treated with external beam radiotherapy alone. 
 
Type of Measure: This measure is appropriately used as a quality improvement measure. 
 

Clinical Performance Measure 
 

Quantifiable Measure: Percentage of patients with non-metastatic intermediate and high-risk prostate 
cancer treated with external beam radiotherapy alone who receive >=75 Gy (or CGE). 
 
Numerator: Patients with non-metastatic intermediate and high-risk prostate cancer treated with external 
beam radiotherapy alone who receive >=75 Gy (or CGE). 
 
Denominator: All patients with non-metastatic intermediate and high-risk prostate cancer treated with 
external beam radiotherapy alone. 
 
Denominator exclusions: Medical co-morbidities (e.g. Coumadin therapy) 
 
Rationale for the measure: Multiple randomized trials have been published that indicate lower rates of 
recurrence with doses above 74 Gy (or CGE). (1-4) 
 
The following clinical recommendation statements are quoted verbatim from the referenced 
clinical guidelines and represent the evidence base for the measure: “For patients with intermediate- 
or high risk disease, doses between 75-80 Gy appear to provide improved PSA-assessed disease 
control” (5) 
 
QRRO Survey Form Questions: I1 -  1, 12,15, 34, 51, 55, 59, 63, 72, 73, 201 - 212, 213 
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Radiation Oncology – Prostate   
 

Measure #P_CM3: Androgen suppression therapy concurrent with external beam radiotherapy 
for high risk disease (T3 or Gleason 8-10 or PSA > 20)  
 
Type of Measure: This measure is appropriately used as a quality improvement measure. 
 

Clinical Performance Measure 
 

Quantifiable Measure: Percentage of patients with high risk prostate cancer (T3 or Gleason 8-10 or PSA 
> 20) treated with external beam radiotherapy that receives androgen suppression therapy. 
 
Numerator: Patients with high risk prostate cancer who receive androgen deprivation therapy concurrent 
with external beam radiotherapy. 
 
Denominator: All patients with high risk prostate cancer who receive external beam radiotherapy. 
 
Denominator exclusions: Medical comorbidities (e.g. symptomatic cardiovascular disease) 
 
Rationale for the measure: Multiple randomized trials including men with high risk prostate cancer have 
documented improved outcomes when androgen suppression therapy is used concurrent with external 
beam radiotherapy. (1-4) 
 
The following clinical recommendation statements are quoted verbatim from the referenced 
clinical guidelines and represent the evidence base for the measure: “Patients with high-risk cancers 
are candidates for…the addition of neoadjuvant +/- adjuvant androgen deprivation therapy for a total of 2-
3 years” (5) 
 
QRRO Survey Form Questions: I1 -  1, 12, 13, 15, 25, 26, 28, 32, 34, 201 - 212, 213, 227, 229 
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Radiation Oncology – Prostate 
 

Emerging Measure #P_EM1 - Dose-volume histogram evaluation recording dose to PTV, 
bladder and rectum in men with non-metastatic prostate cancer treated with external beam 
radiotherapy (photons or protons). 
  
Type of Measure - This measure is appropriately used as a quality improvement measure.  
 

Clinical Performance Measure 
 

Quantifiable Measure: Percentage of patients with non-metastatic prostate cancer who receive 
treatment with external beam radiotherapy (photons or protons) in whom there is documentation of DVH 
constraints, etc. that are incorporated into the treatment planning process. 
 
Numerator: Patients with non-metastatic prostate cancer who receive treatment with external beam 
radiotherapy (photons or protons) in whom there is documentation of DVH constraints, etc. that are 
incorporated into the treatment planning process. 
  
Denominator: Patients with non-metastatic prostate cancer who receive treatment with external beam 
radiotherapy (photons or protons). 
  
Denominator exclusions: None 
 
Rationale for the measure: There is increasing evidence that dose-volume relationships are associated 
with the risk of complications. (1-3)  
 
The following clinical recommendation statements are quoted verbatim from the referenced 
clinical guidelines and represent the evidence base for the measure: 
Guidelines pending  
 
QRRO Survey Form Questions: I1 -  34, 44, 46, 47 
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Radiation Oncology – Prostate   
 

Emerging Measure #P_EM2 - Post-implant dosimetric assessment (D90, V100) following low 
dose rate brachytherapy 
  
Type of Measure: This measure is appropriately used as a quality improvement measure.  
 

Clinical Performance Measure 
 

Quantifiable Measure: Percentage of patients with non-metastatic prostate cancer who receive low dose 
rate brachytherapy in whom a dosimetric assessment is performed and documented in the medical 
record.  
 
Numerator: Patients with non-metastatic prostate cancer who receive low dose rate brachytherapy in 
whom a dosimetric assessment is performed and documented in the medical record. 
 
Denominator: Patients with non-metastatic prostate cancer who receive low dose rate brachytherapy.   
 
Denominator exclusions: None 
 
Rationale for the measure: There is increasing evidence that post-implant dosimetry is associated with 
lower rates of recurrence. (1-4)   
  
The following clinical recommendation statements are quoted verbatim from the referenced 
clinical guidelines and represent the evidence base for the measure: The American Brachytherapy 
Society “recommends that postimplant dosimetry should be performed on all patients undergoing 
permanent prostate brachytherapy for optimal patient care.” (5) 
 
QRRO Survey Form Questions:  I1 -  94, 106 
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Radiation Oncology – Prostate   
 

Emerging Measure #P_EM3 – Daily target localization.  
  
Type of Measure: This measure is appropriately used as a quality improvement measure.  
 

Clinical Performance Measure 
 

Quantifiable Measure: Percentage of patients with non-metastatic prostate cancer who receive 
treatment with external beam radiotherapy (photons or protons) in whom there is evidence of some form 
of daily target localization (e.g. BAT, fiducial markers, Calypso, etc). 
 
Numerator: Patients with non-metastatic prostate cancer who receive treatment with external beam 
radiotherapy (photons or protons) in whom there is evidence of some form of daily target localization (e.g. 
BAT, fiducial markers, Calypso, etc).  
 
Denominator: Patients with non-metastatic prostate cancer who receive treatment with external beam 
radiotherapy (photons or protons). 
 
Denominator exclusions: None 
 
Rationale for the measure: There is increasing evidence that the prostate moves between and within 
treatment fractions and that the prostate moves independent of pelvic bony anatomy. Strategies that 
account for prostate motion will allow for a reduction in the CTV to PTV margin which should decrease 
late effects without compromising efficacy. (1-3) 
 
The following clinical recommendation statements are quoted verbatim from the referenced 
clinical guidelines and represent the evidence base for the measure:  
None 
 
QRRO Survey Form Questions: I1 - 34, 43 
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