
	Author
	Date
	Localization
	Artificial Intelligence (AI)
	Number of cases
	Number of evaluators
	Indices
	Main conclusion

	Abdomen and pelvis

	Cha et al.
	2021
	Prostate on MRI + 3 OARs¹
	Deep learning (DeepLabV3, MIM)
	173 (167 with complet CTV²)
	18 (median of 8 cases per evaluator)
	- VDSC³, S-DSC⁴, APL⁵
- Quality score
- Time 
	- Efficient
- 65% = only minor changes
- Time saving (median of 12 minutes)

	Savenije et al.
	2020
	Prostate on MRI + 4 OARs¹
	Deep learning vs multiple-atlas
	8 patients
	1 expert
	- DSC⁶, S-DSC⁴, HD95%⁷, MSD⁸
- Quality score
	- High compliance with Deep learning, saving contouring time
- Deep learning = less adaptation

	Kiljunen et al.
	2020
	Prostate/SV⁹ + 5 OARs¹
	Deep learning
(Varian, Elekta, Mim)
	30 patients (6 centers)
	3 evaluators in each center (except 1 = 4)

	- Time
- DSC⁶, S-DSC⁴, HD95%⁷, absolute and relative volume difference
	- Average time saved = 12 min for all data (46%) and 12 min for lymph node CTV² (60%)
- Deep learning = base to improve accuracy and consistency

	Azria et al. 
	2022
	Pelvis 
	Deep learning ART-Net Therapanacea

	30 patients
	Blind study in 6 centers
	- Quality score
	- AI acceptability = 79% vs 69% for experts
- Best structure for AI = anal canal (96% of AI versus 89%)
- In favor of AI = prostate (84% vs 52%), SV⁹ (84% vs 55%) and rectum (71% vs 55%)
- In favor of the experts: bulb (66% vs 60%)

	Wu et al.
	2022
	Rectum CTV²
	Deep learning : U-Net
	20 patients
	10 experts from 7 centers
New assessment 2 weeks later
	- DSC⁶, HD95%⁷
- Quality score on each scan cut
- Turing Test 
	- Possible application of self-contouring for rectal cancer before radiotherapy
- AI = better results than manual delimitation even if not significant
- Turing test: intelligence of the model

	Chung et al.
	2023
	13 OARs¹  and 3 CTV² in abdomen and pelvis (cervical cancer) 
	[bookmark: _GoBack]Deep learning 
	165 (training set) ;
15 (Validation set)
	10 experts
	 -DSC⁶, HD⁷, 
-Test de Turing
-Time
-Satisfaction survey
	-Correlation between manual and auto-segmented contours acceptable for anus, bladder, spinal cord, cauda equina, femoral heads, digestive tract, uterus-cervix, liver, and kidneys (DSC⁶ above 0.80)
- CTVs = DSC⁶ between 0.75-0.80
-Turing test favorable for most OARs¹ and CTVs²
-Reduced heterogeneity and shortened contouring time by 30 minutes
-Most participants favored the auto-contouring system


¹ Organs at risk; ² Clinical target volume; ³ Volumetric Dice score coefficient; ⁴ Surface-Dice score coefficient; ⁵ Added path length; ⁶ Dice score coefficient; ⁷ Hausdorff distance (95%); ⁸ Mean surface distance; ⁹ Seminal vesicles

