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DISCUSSION

This work introduces a pragmatic
hybrid paradigm that integrates
conventional IGRT with a selectively
deployed CT-guided online adaptive
boost, extending the benefits of
adaptive radiotherapy. Rather than
committing full adaptive resources to
every fraction, this approach

Full Course Adapted Boost

CT-based online adaptive radiotherapy (CT-ART) enables real-time on-
couch treatment adaptation accounting for anatomic changes such

as filling, respiration, and peristalsis, while maintaining dose delivery
consistency. Due to resource constraints, many centers reserve ART for
ultra-hypofractionated courses; however, many moderately or
conventionally fractionated radiation treatments could benefit from CT-
ART. A resource-efficient strategy is a hybrid approach combining
conventional image-guided radiotherapy with an adaptive cone-down
boost, allowing organ-at-risk sparing as tolerance limits are
approached.
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scheduled plan while positive values indicate the OAR was better spared in the scheduled plan. Subjects 4, 5, and
6 were clinically treated while remaining subjects were retrospectively analyzed.
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Figure 1: Workflow diagram
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