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INTRODUCTION RESULTS

Radiotherapy (RT) treatment plan quality variations have been
observed in instances where treatment planning guidelines were not
patient-specific,»? resulting in avoidable patient toxicity.

ORBIT-RT (Online Real-time Benchmarking Informatics Technology
for RadioTherapy: www.orbit-rt.com) was thus launched to respond
to the need for (1) patient-specific quality control of RT plans®3-1
and (2) uninhibited access to this quality control, completely
independent of the treatment planning system. ORBIT-RT accurately
predicts dose-volume histograms (DVHs) of organs-at-risk (OARs)
while satisfying several criteria for suitable clinical use:

* Afree, universally accessible web-based platform

* DICOM-based operation using MIM™

* Minimal user input: metadata + DICOM

* HIPAA-compliant anonymization with MIMCloud Assistant™
* Completely autonomous workflow

* Automatic contour identification for efficient operation
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METHODS
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CONCLUSIONS

AVAILABLE SITE MODELS

* Current: Prostate
* Soon: GBM, Lung, Mediastinum, Lung SBRT, Liver SBRT
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