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Materials and Methods: Four radiation oncologists with different clinical experience e | ColmE D s nnom o
delineated the Clinical Target Volumes (CTVs) for Breast cancer radiotherapy and = T : s | v e | m| ) ]
Organs at Risk (OARs) on 45 CT cases.
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Conclusion: This software could be used to reduce the workflow time and the ’ | overlap |
variability among physicians. The quality evaluation of the experienced physician is There is a need to develop a standardized method for the

necessary. The physician’s experience cannot be replaced by the metrics. validation of any Al-based software




