Faster Treatments without Compromise:
—— VMAT vs IMRT on the 1.5T MR-Linac
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0 Conclusion

VMAT plans achieved a substantially higher delivery efficiency compared to
the IMRT plans while maintaining comparable target coverage and OAR
sparing, with all plans meeting clinical QA criteria.
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* Demonstrates the feasibility of VMAT planning and delivery on
the MR-Linac using Monaco
 Maintains clinically acceptable target coverage and OAR

° VMAT reduced average treatment times from 6.5 min to 4 min per fraction, : sparing
resulting in a statistical significant improvement of 38.4% (p<0.002). * Improves delivery efficiency compared to IMRT
e * Reduces treatment times

“ﬂ* The results indicate that VMAT can significantly improve treatment times e Enhances patient comfort and clinical throughput
without compromising plan quality for prostate SBRIT.
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