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Development of radiotherapy treatment planning system using deep learning
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Based on 561 intensity-modulated radiation therapy plans used in clinical
practice across multiple facilities, a machine learning model was developed to estimate the doses of
radiation that each structure within a patient®s body would receive, and plans were created
automatically without any human intervention. The plan quality was found to be equivalent to those
created using traditional methods. Furthermore, the use of this model allowed for standardization of
treatment plan quality by demonstrating consistency in the doses of radiation delivered to the
rectum and bladder, independent of the treatment facility.
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