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Methods

• 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 
of 867 fractions were evaluated

• 30 Gy / 5 fractions = PTV delivered 
twice weekly on non-consecutive 
days

• RTTs prospectively collected 
treatment planning time = time 
taken from initial CBCT to time at 
which the plan was signed
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Background

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 
(RTT) driven workflow, which was previously shown to 
reduce treatment demand on physicians without 
compromising plan quality (2). Here we report with 
more experience, the adaptive stereotactic partial 
breast irradiation (A-SPBI) workflow is more efficient 
and total treatment time is quicker for patients.
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Figure  A. Comparing 03/2025 to 07/2023, RTTs have 

decreased treatment delivery time by 3.3 minutes per 
fraction (p=0.0004 welch’s t-test) while allowing 
physicians to review contours and plans remotely, and 
also doubling total number of delivered fractions.

867 A-SPBI fractions were evaluated from 01/2023-03/2025

Figure B. RTT-driven clinical workflow

In Conclusion…

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.


	Slide 1

