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Overlap Volume Histograms (Figure 3) are computed for each PTV-OAR Figure 3: Overlap Volume Histograms represent relative volume of overlap of the OAR with the target as a ) P Y

combination function of expansion distance of the target. They can be read as Y% of the OAR is within X cm of the target. All n defmmg protocol param_eters I_nCIUdm_g Upper and Iower limits on goals'
patients with OVH curves left of the black line are harder to plan. The black DVH represents the same plan. «  Plans can be evaluated with a single click from the planning system and the
resulting spreadsheet can be included in plan documentation

 Plans can be further improved by adding more plans to the database.
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 Plan evaluation dashboard (Figure 5) is used to check protocol compliance
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