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What is MapRT?
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What is MapRT?

 Two Horizon Full field of view cameras
 Two dedicated MapRT computers

 Captures 3D surface of entire patient and
accessories

* View clearance map in online browser

* Interactive interface (Isocentre, linac,
imaging arms, couch)

MapRT image courtesy of Vision RT



MapRT Interface at CT @
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MapRT Interface — Clearance Review
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Current Usage pe::i

MapRT available on 1 CT
scanner

Every patient on this CT has a
surface capture

Clearance Map encouraged for
all arms up patients

Clearance Maps available as
required

Allows future development




Current Usage petere
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_ MapRT Captures Clearance Mapping

December 2025 123 112 (91%) 52 (46%)

January 2026 121 99 (82%) 47 (47 %)

February 2026 98 82 (84%) 38 (46%)

TOTALS 342 293 (86%) 137 (47%)
Summary

86% of patients have a MapRT capture at CT (exceptions H&N/patient rescans/palliative)

47% of those patients have a Clearance Map completed in Map RT (mainly consists of Breast and Lung)
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Common Use Cases
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Breast Planning N\
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Sarcoma L Thigh - CBCT Clearance

@ Lt Thigh UFT
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H&N Collision Replanned

BIHN Ph2_UFT
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H&N Collision Replanned

Couch Angile(®)
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Lung SABR - non coplanar planning
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Lung SABR - non coplanar planning

@ L Lung goo
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Lung SABR - non coplanar planning
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Images Courtesy of Roxanne Hendricks




Lung SABR - non coplanar planning
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Clinical goals: all Plans ~ | []Evaluate Goals for All Plans
Plan | MNCP & CP
Total Dose 48.000 Gy 48.000 Gy
Clinical Goal Surmmary o | 0 | 1z | 0 | 0 | 12

& iGTV_4800 P2 Dmean = 120.0 % 12410 % 123.20 %

P2 D 95.0 % > 100.0 % 103.19 % 102.84 %

P2 D 99.0 % > 100.0 % 100.40 % 100.40 % M
@ PTV_4800 P2 Conformity Index < 1.20 1.06 1.05 NCP 3.8

P3 D20% < 135.0% 13041 % 129.83 %

P3 D20%=>125.0% 13041 % 129.83 % CP 4‘0
i Chestwall P1 ¥ 30.00 Gy < 30.00 cm® 15.514 cm’ 15.895 cm’®
iy Esophagus P1 D 0.03 cm® < 30.00 Gy 5.3 Gy 6.48 Gy

P1 D 0.03 cm® < 34.00 Gy 12,79 Gy 12,93 Gy
D Heart - - -

P1 V 28.00 Gy < 15.00 cm 0.000 cm 0.000 cm
@ Lungs P2 V 5.00 Gy < 66.0 % 11.25 % 12.52 %
(™ Skin P1 D 0.03 cm® < 36.00 Gy 22.76 Gy 23.98 Gy

Images Courtesy of Roxanne Hendricks
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Partial Breast — Arm Up vs Arm Down




@ RPARBR

Status # ID

1 01

2 02

3 03

Type
Static
Static

Static

Couch Direction

Gantry Angle(®)

C0° G:0°

(2]
e

0

Couch Angle(®)

Couch Angle(®)

A

0

v

Gantry Angle(®)

0

v




& R Par Br NC Couch Angle(°)

Status # ID Type Gantry Couch Direction
Gantry Angle(®)

1 01 Static 340° 355° 45
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Bilat H&N- non coplanar planning

@ BILAT H&N_UFT

Status # ID Type Gantry Couch Direction ¥
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Bilat H&N- non coplanar planning

BILAT NCP
Status # ID Type Gantry Couch Direction ¥
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MapRT API
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MapRT API - Plan Checker Script

MapRT Check e o | | MapRT indicates all fields have sufficient clearance
ﬂ | | Additional information .
MapRT Check n

Surface timestamp: 23/09/2025 2:24:27 PM

Couch buffer: 2 cm

Patient buffer: 2 cm

Field '01' checked against room 'TE": Passes

Field '02' checked against room 'TB": Passes

Field 'AA" checked against room TB_kV_30": Passes
Field ‘BB’ checked against room 'TE_kV_30": Passes

QO0Q00Ree

Field 'CC' checked against room TE_kV_50": Passes
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MapRT APIl - Future Development

Image Courtesy of VisionRT website



ﬂ
MapRT APl - Future Development o
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Images Courtesy of VisionRT website
Anton Eagle & Mike Tallhamer, AdventHealth Colorado




MapRT APl - Future Development ,,e?

* Does the MapRT surface match the
CT scan?

 Canthe MapRT surface be available
at Treatment?

Images Courtesy of VisionRT website
Anton Eagle & Mike Tallhamer, AdventHealth Colorado
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Conclusion
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Successfully implemented in our department

Improved confidence in clearance mapping
checks and optimisation of isocentre
positions

Current and future work is focusing on more
efficiently integrating MapRT into our
workflows, and assessing the benefits of
increasing non-coplanar treatments
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