rtasm: An open-source software for dose-surface
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> Dose surface maps (DSMs) are valuable tools to visualize dose to hollow organs. Planar DSM Non-Planar DSM DSM Slices Dose Surface Maps (DSMs)
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Examples of planar and non-planar DSMs of a
rectum created by rtdsm are shown in Figure 2.
Calculation time per DSM is under 8 seconds,

» DSMs have been used to identify spatial dose metrics predictive of radiation

toxicities in the rectum, bladder, and vagina [1,2,3]. 40
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» However, calculation workflows remain largely in-house with notable
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— variations through built-in functions to compute
e — cohort averages and differences. DSMs can also be
easily converted to EQD,g, in order to visualize

differences between different fractionation schemes | _— I‘ZO ﬁ .
(Fig 3). -0

Figure 3: Comparison of rectal dose between a 10 patient prostate
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To develop an open-source DSM calculation code base capable of reproducing
commonly-published DSM calculation and analysis methods. o
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, , making DSM calculation for large datasets feasible.
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.............. 2 Analysis Functionalities SBRT cohort (36.25 Gy/5 fr) and a 10 patient prostate IMRT cohort (60 -
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