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Purpose

an online &
real-time feedk
to would reduce
interobserver variation of

head and neck (H&N) OAR
and LNL regions-of-interest
(ROIs) in resident trainees.
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Study design

7 residents Analysis

TaCTICS
software
feedback

Residents contoured the bilateral level |-V and retropharyngeal LNLs, parotid,
sublingual and submandibular glands, middle ear, vestibular apparatus, cochleas,
upper and lower lips, and soft palate for each case
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Interobserve
for 23/26 ROI

Interobserver di
to statistically sign
(p<0.05) for bilateral LN
parotids, and submandib

@ pre intervention

Hpost interventior

66% of residents reported software
feedback as “helpful/extremely
helpful”

100% deemed atlases
“helpful/extremely helpful”.

100% reported they would like to use
TaCTICS to track contouring skills over
residency.



real- and

* This suggests that raining modules
might be constructed with TaCTICS to allow
self-assessment of OAR/LNL/target
delineation for resident trainees, and for
cooperative group clinical trial credentialing



