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Background Results
Adaptive radiation therapy (ART) is a personalized
treatment approach which adjusts the plan during the
radiation course to account for anatomic changes and
tumor response, and allows for smaller margins (1).
We have implemented a radiation therapy technologist
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In Conclusion...

Methods

B

With 27 months of follow up and more experience, A-SPBI
treatment delivery time has decreased while still maintaining
plan quality with an RTT-driven workflow platform.

RTT-Driven
* We identified patients with early

stage breast cancer treated with A-
SPBI between 01/2023 —03/2025 on
a CBCT-based ART platform. A total
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* RTTs prospectively collected
treatment planning time = time
taken from initial CBCT to time at
which the plan was signed
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