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National indication protocol

NTCP-models (6 m s after end of RT)

Predictors

Keosuis g 3o Dustagn gk B0 s gese 21 Dyhae s 3

Dipean parotidglands
Dean SUbMandibular glands
Baseline xerostomia

Dipean Oral cavity

Dynean SUperior PCM
Dypean Middle PCM
Diean inferior PCM

Baseline dysphagia

Primary umour site

Delta-NTCP threshold

210% 210% 25% 25%
Sum ANTCP 2 7.5%

Sum ANTCP 2 15%

Van den Bosch et al. Accepted for publication in Radiother Oncol 2021

VMAT (Photons)

Model-based dose
optimisation
(NTCP-guided optimisation)

Experience UMCG (2018-2020) 4 umes
Primary setting (n=470)

INotsuitedI I VMAT |
20%

Low NTCP

20%
Negative

Plan
comparison

50% 50%

Posiive |——  MPT




Langendijk Johannes A 21.jul.2021

Which patients qualify? W umee % umee Model-based approach
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