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Volume metrics However, to achieve this coverage, the

Coverage [%] 98.1(94.2 - 98.7) tumour models overestimated the delineated
Overestimation [%] 20.5 (5.7 - 59.9) tumour volume

Distance metrics [mm]
5th percentile surface distance -0.23 (-0.46 — 0.06) S Al e
Median surface distance 0.41(0.14 -0.87) * The paper on this study is currently under review
: : 95th percentile surface distance 1.10 (0.53-2.71
Best model was chosen automatically, defined as = ¢ . ( ) Working on a comparison between treatment plans
smallest model with coverage >98% or distance <0.4mm Median absolute surface distance  0.42 (0.18 - 0.88)
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