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RESULTS CONCLUSIONS

a) Planning efficiency: Using the default settings, generating a new plan takes about 10~15 minutes, c) 3D dose distribution evaluation: In Figure 2, the 3D dose distribution In The in-house Al IMRT treatment planning tool was

Including manual operations and dose calculation. a commissioning case was evaluated and compared between Al and commissioned for the primary HN plans in our clinic.

b) Dosimetric endpoint statistics: As shown in Figure 3, compared with clinical plans, Al plans had corresponding clinical plan. In the Al plan, dose distribution showed satisfying The commissioning process demonstrates

a significantly better conformity, meanwhile worse heterogeneity and maximum dose. OAR conformity and dose fall-off from the target. The target dose heterogeneity outstanding performance and robustness of the Al
performance was comparable except that cord+5mm has lower dose in Al plans. These differences  was acceptable with the hot spots located within the target. The coverage tool, and the established commissioning workflow
are generally considered subtle in clinics. Al plans’ MU was 1569.0£278.6 (meanztstdev), while in the was reasonable with occasional missing near the edge of the target. The provides sufficient validation for clinical use. This Al
26 clinical IMRT plans, the MU was 2011.4+515.8 (normalized to 44Gy prescription dose), showing a  OAR dose sparing was decent. Overall, this Al plan and the clinical plan’s tool is expected to become available to our clinic in

clearer advantage of Al plan in treatment delivery efficiency. dose distribution shows similar characteristics. the near future.




