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To the Editor,
In the last decade, the number of low-energy photon-

emitting brachytherapy source manufacturers has dramati-
cally grown, and there are now about 15 manufacturers for
125I and 103Pd encapsulated sources for permanent and tem-
porary brachytherapy. More recently, several third party cali-
bration services, some based in commercial radiopharmacies,
have begun marketing “independent assays” of brachy-
therapy source strength. For a fee, these services perform
seed strength assay for an order prior to shipping it to the end
user. While such services help reduce the physics workload
required in source preparation for brachytherapy implants,
they also raise certain medical physics, patient safety, and
legal issues regarding American Association of Physicists in
Medicine �AAPM� recommendations that have been pub-
lished in Medical Physics. In 1997, AAPM TG-56 guidance
states,1 “Every institution practicing brachytherapy shall
have a system for measuring source strength with secondary
traceability for all source types used in its practice.” The
report further states, “The institution should compare the
manufacturer’s stated value with the institution’s standard.”
In 1999, the issue of whether source strength can be verified
by entities other than the final user’s institution was ad-
dressed again in Medical Physics when AAPM TG-64 re-
stated and condensed TG-56 recommendations as, “In what-
ever form the seeds are procured, the manufacturer’s assay
must be independently confirmed.”2

In this letter, we intend to update the Medical Physics
readership regarding the current deliberations and actions
that are underway in addressing these urgent issues raised by
the use of third party brachytherapy seed calibrations. This
letter has been prepared by members of the AAPM Brachy-
therapy Subcommittee of the Therapy Physics Committee
and was approved for publication by the AAPM Therapy
Physics Committee. In our opinion, use of third party cali-
bration services that provide independent source strength
verification would appear to provide nominal adherence to
TG-64, but not necessarily to TG-56. Additionally, use of
such calibrations to replace TG-56 compliant end-user mea-
surements raises questions and concerns. It is the AAPM’s
position that a qualified medical physicist is responsible for
the dosimetric accuracy of brachytherapy treatment plans,
including source strengths. This position is also supported by
state regulatory bodies and professional organizations such
as the American College of Radiology �ACR�, American

Brachytherapy Society �ABS�, American College of Medical
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Physics �ACMP�, and American College of Radiation Oncol-
ogy �ACRO�.3,4

Considering the importance of this issue, the AAPM has
appointed a working group to address these issues. Pending a
report from this group that clarifies QA recommendations,
administrative oversight, and third party calibration service
traceability and the responsibilities of the brachytherapy
physicist, each physicist should continue to follow the rec-
ommendations of TG-56 and TG-64. For those already using
a third party calibration service, a prudent approach would
be to develop and implement an in-house system for check-
ing the validity of third party calibrations on a routine basis.
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