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Figure 1: CT scan of representative patients with implanted BioProtect (top) and SpaceOAR Vue (bottom) spacers.
\Y EthOdS Axial views (left) show anatomical separation, while sagittal views (right) show dose distributions.

* Although BioProtect produced significantly larger
spacer volumes, no additional reduction in rectal
dose was observed, suggesting that spacer
volume alone may not predict dosimetric benefit.

* These findings support the clinical use of either
spacer system for rectal protection under the
evaluated treatment conditions.
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