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Investigating Systematic Errors In Model-Based Dose Calculation Algorithms Using the TG-186 Generic Applicator
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assessment. Conventional local and global dose- model-based calculations Figure. Comparison of MBDCAs versus Monte Carlo (MC) for the TG-186 generic applicator using different dose-difference metrics. Upper left: Coronal
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Normalized isodose-level (line) comparison D, 4.:e(%) for Oncentra ACE (ONC) vs MC. The normalized isodose-based approach provides a more
method. intuitive visualization of where clinically relevant coverage may be compromised than either local or global dose-difference maps alone.
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