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complexity, and o_ptimization ' : Prostate cohort

gga?trir;iter Settlg%zim etrliz * Segment count reduced from 137-178 to <120

experim’ents were performed Figure 1: Comparison of clinical and experimental plans * MUs reduce.d from 3022 to 2899 (Refa) .and 2497 (Refb) |

to systematically evaluate (Refa and Refb) for (top) prostate cases and (bottom) Liver . ,(A\I;/efr;\)ge delivery time reduced by 2.6 min (Refa) and 4.0 min
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the impact of selected IMRT
parameters on treatment
delivery time. Based on
these analyses, we propose

CONCLUSIONS  Maximum time savings of 5.4 min (Refa) and 6.7 min (Refb)
Liver cohort

. . Systematic adjustment of Unity IMRT planning ° Segment countreduced from 143-198 to <120
practical recommendations . - e Monitor units reduced from 4233 to 3528 (Refa) and 3309
A R eIk | Parameters - specifically limiting total segment
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RIS number, reasonable minimum segment width, Average delivery time reduced from 24.4 min to 18.9 min (Refa)

on Unity. anql fluence.s.moothing. - can .mar.k?dly improve and 18.3 min (Refb)
delivery efficiency while maintaining clinically « maximum time savings of 7.6 min (Refa) and 8.9 min (Refb)
CONTACT acceptable dosimetric quality. These findings Plan quality and clinical feasibility

provide practical, evidence-based guidelines for < PTV coverage and OAR sparing maintained across all strategies
parameter selection in Unity planning, supporting ¢ No statistically significant dosimetric differences (P > 0.05)
reduced treatment times, improved patient ° Alladaptive planscompleted within 5-13 minutes, consistent
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