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prescription dose B 2 * The VT-KBP model consistently generated clinically
* Plan quality was assessed relative to : VT-KBP 23 C acceptable treatment plans across heterogenous targets

the original clinical plans using the Fiure 1 Box plotsﬂo;fely - Clinical VT-KEF Clinical WT-KEBF + VT-KBP improved OAR sparing while reducing planning

RAVENTA protocol and conformity
metrics (CI1100% and CI50%)

* In parallel, four planners with limited
experience each replanned the same
three randomly selected cases of
varying complexity

* Dosimetric endpoints including
planning time were evaluated for
comparison between the manually
optimized plans vs. the VI-KBP model

time and interplanner variability

* These results support KBP as a promising approach for
improving plan quality, consistency, and workflow efficiency

* Additional validation and clinical integration are warranted to
support broader adoption
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Figure 2. Plan comparison showing LAD sparing with VI-KBP
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