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RETROSPECTIVE STUDY: ECHO V.S. MANUAL
 76 PARASPINAL SBRT CASES

CLINICAL IMPLEMENTATION
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 Step-1: Maximize PTV coverage,  while respecting 
all maximum/mean dose hard constraints
Step-2: Minimize OAR dose, while relaxing Step-1 
results
Step-3: Maximize fluence smoothness, while 
relaxing Step-1 and 2 results

Session:   Knowledge-based Treatment Planning Time:   Wednesday – 10:15-12:15 Location: Davidson Ballroom A
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