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Figure 1. Box plot and p-value statistics comparing target coverage metrics between single-isocenter and multi-isocenter plans. A
discovery indicates a statistical significance (p < 0.05) and is noted by *. Non-significant differences are noted by "ns”.
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Figure 2. Box plot and p-value statistics comparing dose metrics for OARs between single-isocenter and multi-isocenter plans. A discovery
Indicates a statistical significance (p < 0.05) and is noted by *. Non-significant differences are noted by “ns”.
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