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Fig.5. A) Accuracy of the positioning using video-outline of
different CT slice thickness B) Correlation between RTD and

CBCT, setting up the phantom using a video-outline derived
from different HU value.

Rodm Light: bright
Skin tone setting: medium

no. of pts. : 29256

C.

Fig 7. Ball bearing
phantom shifted in
3 dimensions.
References were
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compared.

1) @Room light: bright

Skin tone setting: dark

1) @RGom light: dark
Skin tone setting: light

no. of pts. : 10263

Distance between the centroids
~ :0.83mm for camera 1

Fig.6. Variation
of the among
of information
of the Video-
Outline with
the skin tone,
system settings
and room light.

Fig.8. Video
outlines
exported from
AlignRT

Raster data
converted into
2D Contours
(analysis
RStudio)

B.

C.

Reduction errors/severity New sources of error

e User may center attention in an
unnecessary body region
e Not a quantitative information

e Still affected by system/TPS-settings
(learning-curve)

e Smaller dependence of an inadequate
ROI

e Camera-blocking effects and patient-
changes are easily distinguished

e One-look to have a full overview of the
patient positioning (no need ROI-switch)

Workflow changes

e Entire team training

Upgrade = | No workflow changes performed

(12.2019)

e Detected increase number of patients for setup
emonths e Larger staff acceptance

e Staff reduced the effort to draw optimal ROI

e Reduction of the number of ROI J

e Only one ROI per patient used D
e Used as workaround for camera-blocking-effect
e Replace room-surveillance-system y

Staff Feedback

Is the patient setup with the video function  Which are the advantages of the video function ? Do you use the video function for other purposes

fast I ? . e
aster or slower other than patient positioning ?
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Conclusion
v Accuracy provided from the video-function is enough for

patient setup as complementary to IGRT
v' The TPS external contour affects the video-outline quality
v’ Suitable settings for room light an skin tone are important

to obtain consistent outlines UK
v'  RTTs acceptance and system-understanding improved HD
v" RPN of events related mainly to ROI-usage reduced but

new errors might occur



