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have specifically quantified the dosimetric impact of pelvic bone " —— 406 This study demonstrates that assigning pelvic bone the same
contouring and ED assignment during online ATS MR-guided 5 . g, . —1— ° & 0.0 . electron density as the external/body contour systematically
prostate SBRT. Here, we evaluate how pelvic bone contouring and e ° § : overestimates target coverage in the Elekta Unity ATS workflow.
ED assignment influence target coverage and dose agreement in 7 202- o — P —1— When plans were recalculated using the actual pelvic bone
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retrospectively analyzed. Planning objectives and dose—volume _ _ _ o
constraints followed institutional directives based on Zelefsky et al. 1s o8 dose shifts produced substantial changes in the volume receiving
For each patient, a reference plan was generated by forcing pelvic b the prescription dose. Because pelvic bone has a higher electron
bone ED to match the external/body ED, emulating the ATS | ; g, e N density tr_\an surroundln.g soft tissue, m_odellng it as soft tissue may
scenario in which pelvic bone inherits the external/body ED when it Qﬁ‘ hadl I 5 underestimate attenuation and overestimate target dose. These
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was copied and recalculated as an evaluation plan using the actual Eea X )

pelvic bone ED (without the forced ED override) while keeping -1.5 1
segment shapes and monitor units unchanged. Dosimetric ———— o - Exalatonlans In ATS MRgRT prostate SBRT, omitting pelvic bone contouring can
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target VOIurr_]e (CTV) Agreement betwee_n reference and evaluation Figure 2. Representative axial slice showing (left) the CT simulation image and (right) the vhse ity assigning the appropriate ED improves dose calculation accuracy
plan dose distributions was assessed using 3D local gamma percent dose difference map (evaluation - reference), normalized to the 40 Gy Figure 3. Cumulative DVHs for PTV comparing reference plans (solid; default body bulk and target coverage evaluation during online adaptation.

analysis with criteria of 2%/2 mm and a 10% dose threshold. prescription. ED) and evaluation plans (dashed; pelvic bone ED) across 10 prostate SBRT patients. The

plotis zoomed to 39-40 Gy to emphasize differences in near-prescription target coverage.
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