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As a technique to reduce heart dose for left-sided breast cancer patients, deep Interim analysis: Results from the first 13 patients recruited were analysed. Additional Results: O The mean accuracy of both
inspiration breath hold (DIBH) has shown great success, with Nissen et al. .
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patient is best to monitor.

This work compares breath hold accuracy for a chest surface monitoring
system, “Breathe Well”, and an abdominal marker block monitor, Varian “RPM”.
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Fig. 1. The Breathe Well chest surface monitoring system: A) Setup of the
visual feedback device on the treatment couch. B) Patient screen with
breath hold position visualisation and instructions.
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METHOD

Patients are recruited and randomised (1:1) into either the Breathe Well or RPM arm. The
patient is trained to manage DIBH with the allocated device. If successful, patients manage
their breath holds during simulation and treatment with the allocated system; if unsuccessful
treatment is given with free-breathing.
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For more information on this project, visit
https://image-
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During treatment, cine EPID images are collected. Post-treatment, the chest wall position is
automatically extracted and compared to the planned position on the DRR to give the ground
truth chest wall movement. Accuracy of the monitoring system is determined by comparing
the externally monitored movement to this ground truth.

Simulation and
treatment
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The primary hypothesis is that the accuracy of chest surface monitoring will be
superior to the abdominal block monitoring system.
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Patient usability
questionnaire e
Patient and staff questionnaires are collected to assess usability of the Breathe Well system
compared to RPM. Treatment time is recorded to assess whether surface monitoring is

Patient usability
quicker to set up than the monitoring block. — >

Fig 2. BRAVEHeart trial workflow

13 out of 40 patients have been recruited — we present the interim accuracy analysis.
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