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The variables measured
throughout this study are dose
constraints, coverage of target
structures, and planning time

Methods

The results demonstrated
there was not a substantial
Increase In treatment
planning time efficiency
utilizing the auto-planning
technique. Furthermore,
there was a negligible
difference in the dose to
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contours that were previously
defined by the physician
were Input into the template
for optimization.

could include manipulation

of the advanced tools within
the auto-planning algorithm
to determine possible

« All patients were optimized advantages over manual
using VMAT SmartArc planning.
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