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	Main conclusion

	Thorax and breast

	Lustberg et al.
	2018
	Lung + 4 OARs¹
	Atlas based vs Deep learning prototype (MIRADA)
	20 NSCLC² stage I–III patients
	1 expert
	- Time
- DSC³, HD⁴
- Quality score 
	- 7.8 min saved with atlas-based and 10 min for Deep learning
- Correction time < manual contouring time: lungs and spinal cord (except for the left lung (collapsed)
- Deep learning better than atlas in most cases

	Gooding et al.
	2018
	6 thoracic OARs¹ (lung cancer)
	 Atlas based contouring (Mirada)
	20 patients 
	8 experts
	-DSC³, HD ⁴, AD⁷
-Turing Test
-Time 
	-Better correspondence with time saving for misclassification rate than the quantitative contour measures explored
 - Inability to accurately judge the source of a contour = reduced need for editing = greater time saving overall
-Task-based assessments of contouring performance = additional way of evaluating clinical utility of autosegmentation methods

	Schreier et al. 
	2019
	Breast + heart
	Deep learning
(BibNet vs U-net)
	7 patients (2 centers)
	2 dosimetrists et 2 radiation oncologists
	- DSC³, average distance, HD⁴, inference speed
	- Average combined correction time for the three structures = 4 min
- Saves about 15.5 min per patient

	Almberg et al.
	2022
	Breast: 7 CTV et  11 OARs¹
	Deep learning 
	30 patients 
	4 experts
	- DSC³, HD⁴
- Quality score 
- Dosimetric parameters
	- No corrections or minor corrections for 14% and 71% of CTV⁵ and 72% and 26% of OARs¹
- Major corrections = 15% of CTV⁵ and 2% of OARs¹
- Frequent corrections: cranial and caudal parts
- No difference in OARs¹ dose settings
- Generation of structures in 1.5 min

	Brion et al.
	2021
	Brachial plexus

	ART-Plan Therapanacea


	19 patients = 38 brachial plexus 

	5 experts 
Blind study

	- Volume and DSC³
- Quality score 
 
	- Deep learning limits contour variability
- Heterogeneity of brachial plexus volumes higher for manual contour than Deep learning

	Radici et al
	2022
	H&N⁶ (15 OARs¹), prostate (5 OARs¹), breast (4 OARs¹) and rectum (4 OARs¹)
	Deep learning 
Limbus version 1.5.0
	 3 patients of each type of cancer (monocentric)
	4 experts 
	- Time
- Volume, DSC³
- Dosimetric analysis
	- Better H&N⁶ time advantage (65% reduction)
- Good results for bladder, heart and femoral heads
- Rectal cancer = larger dosimetric difference (average volume covered by the 45 Gy isodose = 10.4 cm3 in manual vs 289.4 cm3 for AI)
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