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rectum protocol when daily online adaptive therapy is Adapting the plan on the first CBCT (|:|) The adapted plan on the first CBCT (I:I) had ~ However the adapted plan on the first CBCT(I:I) €rapy could improve
performed on iterative CBCT images. increased tumor coverage significantly better rectal sparing and less variability than the ~ had worse bladder DVH metrics than the clinical efficiency at these
compared to delivering the scheduled plan scheduled plan on the second CBCT ([f),and it ~ scheduled plan on the second CBCT (), and 2 fractions and reduce patient
METHODS on the second CBCT (u): improved the 3 rectum metrics significantly: of the 3 bladder metrics increased significantly: stress.
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