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ABSTRACT
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PURPOSE TOOL OVERVIEW
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We developed an intuitive all-in-one visualization tool that
summarizes daily delivered dose information in a single overview.
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Using the System Usability Scale (SUS) [1] Figure 1: Screenshot of the OffART script applied for a chest wall DIBH patient. The script was created using the Eclipse Scripting APl (v18.1, Varian).
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RESULTS

i~ o = CONCLUSION
85.0 £ 10.1 Excellent The visualization tool enables intuitive longitudinal assessment of delivered dose on daily CBCT and was positively
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