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Figure 6. Dose distribution comparison between Manual Plan and RapidPlan Plan fora plan in open validation : a) for breast right and
b) for breast left

Table 7. Open validation for RapidPlan breast_left (MP: Manual
plan, RP: RapidPlan)

Geometric and dosimetric outliers were identified and removed from the
models using statistical evaluation metrics such as Cook’s distance (CD),
modified Z-score (mZ), studentized residual (SR) and areal difference of
estimate (dA), and DVH, in-field DVH, regression and residual plots (1).
For validation, 20 plans that integrate the models and 20 plans that do
not were optimized with RapidPlan (close and open validation).
Dosimetric parameters of interest were used to compare plans for heart,
homolateral lung, contralateral lung and contralateral breast using the  igure 3. pTvs cropped from external contour on original cT
two-tailed Student test with significance level being 0.05 (4

CONCLUSIONS

Two RapidPlan models for RapidArc breast were successfully implemented. The
use of RapidPlan models has the potential to improve the efficiency of the
treatment planning process while ensuring that high quality plans are developed.
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