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Conformity index * Equivalence of the results of the OAR coverage, homogeneity and sparing indices between VMAT (AXB) and DCAT (PB).
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e Superiority of VMAT for conformity indices.

* Superiority of DCAT for gradient indices.
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Histogram representing the different indices calculated in this study for the
evaluation and comparison of the VMAT (AXB) and DCAT (PBC) plans
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