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comparable to CT-derived references,
supporting broader clinical adoption of

MR-only and  simulation-omitted » Consensus rED values from >1,100 clinical MR-Linac plans align more closely with patient-specific
radiotherapy workflows. approaches than generic reference values while preserving fixed-table standardization.

DISCUSSION CONCLUSION / KEY TAKEAWAY

First multi-institutional consensus ED LUTs derived from
1,165 MR-Linac patients.

* Forcing Body rED = 1.0 is practical and robust because most non-delineated body tissue is close to

CONTACT water-equivalent density. Complex-rED and Simple-rED achieved CT-comparable dose
calculation across five anatomical sites, supporting broader

: : : « Simple-rED supports rapid deployment; Complex-rED is preferable when higher fidelity is needed, _ _ _ _ _
[Corresponding Author] Mu-Han Lin, Ph.D. especially in heterogeneous abdominal/Gl regions. adoption of MR-only and simulation-omitted radiotherapy
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[Address] 2280 Inwood Rd., Dallas, Texas, Implementation note: these LUTs provide a practical starting point, but local clinical Bottom line: transparent, practical, and immediately
validation remains necessary before routine use. deployable after local validation.
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