The use of MapRT with full RayStation
iIntegration

Clinical use RayStation integration
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CT-room
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Implementation phase and employee training
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Who is eligble for MapRT?

* How should we allocate patients, and when will MapRT be beneficial?
e Collision risk can be hard to assess in CT
 What kind of collisions can we encounter?
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Extremities
Proton
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Large buildup
under the head

Lungs and breast
patients
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Workflow from a CT perspective

* Daily QA

* Deciding on what patients will benefit
from MapRT

e Sim-RT patient registration script adapted Alocating
for MapRT FEUEIES

* Clinical use

Importing
patients
using
script
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MapRT in RayStation
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Clearance Map

» Easyto see which combinations of T

200 Isocenter: TEST MAPRT 1

gantry angles and couch angles that
don’tresultin a collision with either
patient or fixation equipment

* Example: For this right sided lung
patient, rotation on the contra lateral
side would result in a collision.
Illustrated by the red areas.
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* 5Gylower max dose to spinal canal

* 3 Gylower max dose to esophagus

* Better conformity

1111111
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Liver

e Lower dose to the heart

Select for plan » Plan : TEST MAPRT CRAN (2026.02.09 K-)

Plan

» Slightly lower dose to stomach and esophagus

Compare 1 Image Materal Difference: Current - Compare 1 DVH Dose statistics Clinical goals Objectives/constraints Beams (Compare 1) Control points (Compare 1) BEV (Compare 1)

Select v Plan 02 Liver CRAN (2026.02.09 K-)
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Breast, 5.2 Gy x 5 fx, VMAT
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Head and Neck

* Lower dose to Oral Cavity and the Parotids ]

in dose: Non coplanar 20-340 (CT 1)

* Higher dose to Brain and Brainstem
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Drawbacks

B ° Higher dose inthe cranial and caudal areas

* Forhead and neck this means higher brain
dose

Image | Material Difference: Current - Compare 1 DVH Dose statistics Clinical goals  Objectives/constraints Beams (Compare 1) Control points {Compare 1) BEV (Compare 1)

Plan dose: Coplanar (CT 1)
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FB CT VS. MAPRT
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