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Practice Makes Faster in CTgART: Objective Evidence That
Experience Improves Adaptor Efficiency
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Overall 33.76 min 40.05 min 54.07 min Figure 4. Early vs late D2D by complexity — Moderate improves most;
Complex stays challenging.
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CTgART efficiency improves with experience for both the program and individuals, and learning is strongly dependent on treatment
CONCLUSIONS complexity and repetition — largest for Moderate cases and minimal for Simple. These objective, log-derived benchmarks (=30 fractions
to steady state) can inform training expectations, staffing models, and operational planning.
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