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All three investigated IMAT planning tools calculate reasonable IMAT plans with comparable learning curves. Calculation times differ due to adjustment of optimi-
zation parameter, calculation volume and case complexity. Differences in the DVH drop offs for serial OAR, skin dose and segment shapes were seen due to dif-
ferent optimization and dose calculation algorithms.

Non-competitive MoV plans can have their origin in either MONACO's segmentation algorithm or RA and SA might predict non-realistic dose distribution — as here
dose algorithms are used that model lateral scattering in case of tissue heterogeneities not as properly as the Monte Carlo
dose engine iIn MONACO does. Future calculations using a later version of MONCAO, dose measurements at the linac and
separate Monte Carlo calculations will prove the reliability of the calculated dose distributions.
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