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Electron Streaming Effect:
Electrons leaving the patient are

redirected by the magnetic field,
altering the dose distribution
outside the target.

Electron Return Effect: At tissue—
air and chest wall-lung
interfaces, electrons spiral back
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Clinical Implication: Higher skin A comparison of whole breast

dose leads to more acute skin jrradiation (WBI) plans was performed

reactions. between OT and 1.5T magnetic field
settings.Target coverage (PTV) was

comparable between both settings.The
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with and without the MR field. Statistical Resonance Imaging (MRI)-Linear Accelerator (MR-Linac) Versus
analysis was carried out using a paired t-
and off the MR field. Inclusion criteria
included patients who had undergone
tumour size and NO nodal involvement.

Exclusion criteria included patients who
those who underwent mastectomy, and
patients with metal implants or devices
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