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INTRODUCTION
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quality for head-and-neck (HN) patients
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* Radiation therapy 1s offered to nearly 75% of patients diagnosed
with HN cancer
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* KBP 1s a tool that assists in the generation of clinically acceptable o 3
plans based on patient specific anatomy and the prescribed dose ‘

= KBP can increase quality and reduce variability

* We created two Emory Healthcare HN models, unilateral and
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Unilateral model target objectives. plan quality and supports the development of distinct
* Paired-sample t-tests were used for statistical analysis, with the KBP models for specific clinical scenarios
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