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BNCT requires the cooperation of many different disciplines and sub-disciplines, which often have developed 

their own terminology. It is necessary to find common language rules in some fundamental areas, but also to 

coordinate framework conditions. Terminology rules need to be defined and common strategies have to be 

developed.  

A crucial concern is the prescribing and reporting of BNCT, especially if the applied dose is to be reported. The 

dose concept in BNCT is complex and depending on factors that cannot be measured at both the macroscopic and 

microscopic level For prescribing it is necessary to work with models to construct a dosimetry framework; and 

the approach adopted might be different from one center to another. If only the calculated results of such models 

/ frameworks are being reported, they can only be understood and interpreted if the underlying calculation model 

is also known. However, so far there is no agreement on a model to  be generally used. Such a limitation of the 

authority of the responsible physician might also dangerous, since he has made his own experiences with his own 

model. Nevertheless, it is mandatory to find a terminology and a strategy on the one hand to transfer knowledge 

and on the other to guarantee the safety of the patients. 

The absorbed dose as a macroscopic quantity is the basic parameter for prescribing, recording and reporting a 

procedure in conventional radiotherapy. In this approach the microscopic dose distribution of short-range high-

LET particles is averaged over macroscopic volumes. In BNCT, non-stochastic “single hit effects” have to be 

taken into account and therefore the absorbed dose concept is not suitable to predict expected effects and hence 

not a good solution for reporting. Furthermore, in BNCT several dose components with different biological impact 

have to be considered. In the past, it was suggested to report the different dose components separately leading to 

a complex system of numbers, difficult to handle and therefore not very much appreciated [1]. 

A standardized terminology has to be mathematically correct and in agreement with international rules for terms 

and their units (Système International d’Unités, SI). The terms used have to be unequivocal, as short as possible 

and indicating the most important feature of a quantity. From a clinician’s point of view, the numbers reported 

should allow prediction of a clinical outcome. 

One way to overcome the difficulties and find a solution acceptable to all could be to report not individual dose 

components or other results of calculations, but the input parameters used to perform these calculations. The most 

important measurable factors are  (the thermal neutron fluence integrated over the irradiation time T) and with 

concentration of 10B in blood. We therefore suggest a reporting system based on these parameters as long as no 

others are available. 

By doing this, another weak parameter has to be considered: the measurement of the boron concentration it blood. 

The accuracy of different measurement techniques is variable, and the relationship to the dose to a tissue is highly 

uncertain. The first issue can be addressed through quality control programmes while the second will remain a 

problem until our dependence on measurements in blood is removed. Centers that treat patients with BNCT should 

establish quality controls for these measurements, for example by interlaboratory comparisons of measurements 

among themselves. 
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