
• The transition of radiation planning from a 

TPS to another can be done safely and 

efficiently when implementing a 

multidisciplinary approach that allows all 

team members to contribute. 

• From the dosimetry perspective, Eclipse 

with EZ Fluence produced field-in-field 

plans that are as good or better than 

Pinnacle, and improves dose homogeneity. 

• For the first set of clinical patients, it is 

crucial to implement extra safety tools and 

training, and have planning staff present at 

treatment. 

• It is advisable to have draft procedures 

available to all team members, so that 

lessons learned can be recorded for 

guidance.

• Introduction of a new Treatment 

Planning System (TPS) for 

radiation therapy is both a 

challenge and an opportunity.

• Due to the approaching EOL for 

Pinnacle TPS (Philips) we 

transitioned our planning to 

Eclipse (Varian). 

• Here we share our experience 

with the breast treatment 

planning transition to help inform 

decisions for other clinics 

undergoing similar processes.

1. Eclipse replans of Pinnacle 

cases

• Six Pinnacle-planned right-sided 

Whole Breast Tangents patients, and

• Five Pinnacle-planned 3-field mono-

isocentric Breast+LNs patients

were randomly selected and re-

planned in Eclipse. We ensured 

representation from each Physician 

and Dosimetrist.

• All aspects of the Pinnacle plan, 

(contours, points, beam geometry, 

physician’s drawn blocks, beam 

energies) were exported to Eclipse. 

• The Dosimetrist replanned in Eclipse 

using Ezfluence, retaining all original 

parameters from Pinnacle plan.

• Eclipse plans were delivered to 

ArcCheck to ensure deliverability and 

accuracy. 

• We had regular multidisciplinary 

group meetings to review results and 

gather perspectives and insights.

2. Pilot planning of new cases

• 10 Whole Breast patients (including 

left sided breast, DIBH, prone) and 5 

Breast+LNs patients were planned in 

Eclipse and treated through Mosaiq.

• Constant communication among 

physicians, dosimetrists, therapists, 

physicists was encouraged.

• Recreate field-in-field breast plans 

from Pinnacle into Eclipse using 

Ezfluence (Radformation).

• Compare and contrast the dose 

uniformity of the PTV and dose to 

OARs (lung and heart). 

• Monitor the impact of TPS change 

to treatment planning and delivery.
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Follow up with group to evaluate any valuable 

insights during planning and understandings of 

impact in treatment room during delivery
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Results: Pinnacle-to-Eclipse Replans

Figure 1. Comparative Analysis: Hotspots of 110%, 108% and 105%  in Pinnacle vs Eclipse for right sided whole breast tangents

Figure 2. Comparative Analysis: V1750cGy 

of Ipsilateral lung for whole breast in Pinnacle 

vs Eclipse 

Figure 7. ArcCheck. An example of 1 out of the 6 patients’ QA results

Table 1. Comparative Analysis: Volume (cc) of PTV breast in Pinnacle vs 

Ezfluence (Radformation) Eclipse. 

• PTV volumes were equal on average, but 

differed up to 9% for individual patients.

• Replans had very high ArcCheck QA pass 

rates (>95% of points passed 3%/3mm 

gamma analysis)

• Pilot of 10 clinical Breast Tangents 

patients: two discrepancies occurred: (1) A 

plan isocenter was too lateral, not allowing 

Tx delivery which was interrupted for replan. 

(2) Two DRRs were inadequate for setup 

verification; new DRRs were created on the 

fly, and treatments lengthened by a few 

minutes.

• Pilot of 5 Breast+LNs patients: in two 

cases the initial isocenter placement was 

too anterior and did not allow for treatment. 

This was caught during checks and did not 

cause treatment delay.

Results: Replans and Pilot

Figure 6. PTV breast contour. Green contour from Pinnacle and Magenta 

contour from Eclipse

Figure 3. Comparative Analysis: V1750cGy of 

Ipsilateral lung for three field breast + LNs in 

Pinnacle vs Eclipse 

Figure 4. Comparative Analysis: Mean dose of 

heart for three field breast + LNs in Pinnacle 

vs Eclipse 

Results: Replans

• Eclipse replans were comparable or 

superior to Pinnacle plans. Average 

V100% and V110% were equal, while 

V105% and V108% were noticeably 

improved. Dose to lung and heart 

unchanged.

• PTV_EZ and PTV_Pinnacle were most 

similar with EZFluence settings: 6-8mm 

crop from field edges, 1 mm crop from 

lung.

Figure 5. Comparative Analysis: Hotspots of 110%, 108% and 105%  in Pinnacle vs Eclipse for three field mono isocentric breast + LNs


