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Lampiran 1. Kurva DVH hasil Treatmen planning system PTV 95% dan 107% 
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Lampiran 2. Kurva Hasil DVH OAR Jantung dengan nilai V25 < 10% 
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Lampiran 3. Kurva DVH dan Volume total untuk Perhitungan Nilai CI 
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Lampiran 4. Kurva DVH Hasil Treatmen Planning System Untuk Hitung HI 
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Lampiran 5. Pehitungan Conformity Index (CI) dan Homogeneity Index (HI) 

1. Perhitungan Conformity Index (CI) 
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2. Perhitungan Homogeneity Index (HI) 
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