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Electron Density by Organ, Split by Sex
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the heart (0.94%)
and the smallest in the right kidney (0.31%). These findings demonstrate that atlas-derived

electron density values produce clinically comparable dose calculations while eliminating the
need for patient-specific CT electron density assignment.
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* Retrospective analysis of 100 abdominal and
thoracic cancer patients aged 41 - 98 treated on an
MR-Linac.

* ED data were extracted from CT simulation scans
for 13 contoured anatomical structures: external
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Dosimetric Evaluation

* Five liver SBRT treatment plans were
recalculated using atlas-derived ED values.

 Recalculated and original CT-based plans were
compared using DVH metrics.

* Percent dose differences were quantified for
planned target volumes (PTVs) and organs at risk
(OARSs).
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Figure 5: Percent differences of doses for GTV, PTV and organs at risk, comparing DVH statistics generated from CT simulation ED
values and tabulated median ED values.
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