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Response to the comments by reviewer #1 (Dr. Moyed Miften):

The proposal is limited in scope. It addresses a specific treatment technique.  Furthermore, I don’t see the clinical physics rational for this proposal. The authors state that, “There is a lack of consensus on commissioning, CT-based planning, QA process, plan evaluation and dosimetry for intracavitary breast brachytherapy using 192Ir or electronic brachytherapy using miniature x-ray tubes for APBI Therefore, a consensus among medical physicists is needed to standardize the procedure, making treatment plan data more consistent and enabling better outcome analysis.” Checking with my colleague (a principal investigator on the NSABP/RTOG trial), the protocol has accrued more than 4000 patients with a goal of 4300.  I don’t see the need to provide consensus given that the ASTRO consensus document (I. J. Radiation Oncology Biology Physics Volume 74, Number 4, 2009) provides a wealth of information on APBI. In addition, Table 8 in this document provides a list of the dosimetric constraints required by the NSABP/RTOG protocol.
The ASTRO document gives the dosimetry criteria for the protocol but does not discuss QM or comparative dosimetry. The use of the specific applicators and the requirements for the dosimetric constraints makes this a very particular form of treatment. The proposal has been rewritten to highlight this.
As far QA, the question is if the authors suggesting the need for HDR APBI treatment plan specific QA? I think End-to-End test of the HDR system is sufficient.  In current clinical practice, physicists perform HDR QA prior to the use of the HDR system for a clinical procedure (GYN, breast, prostate..etc). Unless we are migrating from this paradigm, I don’t see a need to suggesting a different approach.  Note that the APBI protocol requires x-ray images of balloon prior to the delivery of each treatment to check the integrity of the balloon.
End to end testing to good but does not address all potential problems and comprehensive QM, but rather follows through normal treatments. As such, it is necessary but not sufficient to cover QM for the procedure. Because of the peculiarities of the treatment, procedural QM becomes very important. 
Response to the comments by reviewer #2 (Dr. Dimitris Mihailidis)
I would say that it is more like a treatment planning related proposal which clinically can be facilitated by existing Brachytherapy TGs. I find this proposal as a subsection of a more general proposal on CT-based brachytherapy treatment planning methods.
No other TG has or is addressing either the treatment planning or the QM issues of intracavitary APBI. The closest is TG 182 on electronic brachytherapy QM. That TG will be too general for direct application to the needs of APBI in general and with Ir-based HDR. This proposed TG will coordinate with TG 182 through some mutual members.
The fact that new applicators became available the last couple of years does not imply that a TG is necessary. Brachytherapy applicators are coming out constantly for variety of uses. Should we have a TG for brachytherapy techniques for skin cancer?
There is likely a proposal coming for skin applications. There are, with that application as with this, many particulars that are not appreciated by most users.
The issue with the electronic brachytherapy can be address with a separate TG on electronic brachytherapy in which discussion of breast brachytherapy can be made. Isn’t there a TG on electronic brachytherapy? 
As noted above, this TG will coordinate with the Electronic Brachytherapy QM TG.
Response to the comments by reviewer #3 (Dr. Jean Moran)

It is unclear if the challenges that the proposal authors have identified affect patient treatments for more than just APBI.
This TG is only addressing APBI and will concentrate on the aspects of the treatment that are particular to APBI.
This task group has a clear clinical goal and a physician is included as a member. Would this project, if it is only focused on APBI, be handled more directly through the development of guidelines with ASTRO?
ASTRO has already published its report on this treatment, which does concentrate on the procedures and dosimetric targets. They are not planning another report. This report would address the physical aspects of the treat modality. The physician member is included to clarify questions that may have clinical repercussions.
One of my concerns with the proposal is that it seems that a significant concern is with how to handle CT-based planning.  That clearly extends beyond APBI.
Handling CT-based treatment planning in general would be a big project. Trying to add that to this task group would dilute both addressing APBI and generalized CT-based treatment planning.  Maybe the reviewer would be interested in forming a TG to make recommendations on the latter.
Is Task Group 182 on Electronic Brachytherapy Quality Management going to address dose prescriptions, the use of DVHs and other concepts that may not always be applied in brachytherapy?  Or is there another TG already addressing those concerns?
TG 182 will not be addressing dosimetric issues such as DVHs applications in brachytherapy, nor is there any other TG doing so.
