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Abstract: Objective To evaluate the feasibility of combining artificial intelligence radiotherapy platform (AiContour) with
5G technology, and to assess the feasibility of realizing cross-regional remote radiotherapy through this combination.
Methods By taking China Mobile as the 5G technology service provider, Beijing Liningmed as the artificial intelligence
radiotherapy platform service provider, and Neijiang Cancer Hospital as the remote radiotherapy service receiver, the remote
radiotherapy architecture on artificial intelligence radiotherapy platform was constructed based on 5G technology. Results
Artificial intelligence radiotherapy platform could be combined with 5G technology, and radiotherapy physicians could
realize the target area segmentation anytime and anywhere through 5G terminals, which improved work efficiency.
Meanwhile, the cross-regional remote radiotherapy model reduced the cost of radiotherapy for tumor patients at municipal
and county-level hospitals, and improved the application range of tumor radiotherapy. Conclusion The automatic
segmentation of target areas through 5G terminal saves a lot of time for radiotherapy physicians. The extension of provincial
superior radiotherapy technology to municipal and county-level hospitals through artificial intelligence radiotherapy platform
is in line with the requirements of national hierarchical diagnosis and treatment.
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Table 1 Configuration of artificial intelligence

radiotherapy platform server
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Figure 1 Network topology of artificial intelligence

radiotherapy platform
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Figure 2 Construction scheme of 5G private network
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Figure 3 Automatic segmentation on intelligent radiotherapy platform
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Table 2 Comparison of time taken for between automatic

and manual segmentations (min)
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= Ping & Net <
PING X
— 2021498268 £49:27:25

— P (rmnet0) 10.100.0.18
- Connection: LTE

PING 192.168.9.100 (192.16
64 bytes from 192.16
64 bytes from 192.167
64 bytes from 192.16
64 bytes from 192.16
64 bytes from 192.16¢
64 bytes from 192.16
64 bytes from 192.16
64 bytes from 192.16
64 bytes from 192.1€
64 bytes from 192.16
64 bytes from 192.1€
64 bytes from 192.16
64 bytes from 192.16
64 bytes from 192.16
64 bytes from 192.16"

) 56(84) bytes of data.
:icmp_seq=1 ttl=62 time=26.5 ms
:icmp_seq=2 ttl=62 time=26.6 ms
:icmp_seq=3 ttI=62 time=28.1 ms
:icmp_seq=4 ttI=62 time=27.4 ms
:icmp_seq=>5 ttI=62 time=27.6 ms
.icmp_seq=6 ttl=62 time=29.1 ms
.icmp_seq=7 ttl=62 time=63.3 ms
.icmp_seq=8 ttI=62 time=53.7 ms

icmp_seq=9 ttl=62 time=45.2 ms
_icmp_seq=10 ttl=62 time=51.7 ms
__. icmp_seq=12 ttl=62 time=55.9 ms

. icmp_seq=13 ttl=62 time=62.0 ms
:icmp_seq=14 ttl=62 time=53.0 ms
.icmp_seq=15 ttl=62 time=51.4 ms
:icmp_seq=16 ttl=62 time=46.7 ms

-

—192.16 ping statistics ---

16 packets transmitted, 15 received, 6% packet loss, time 15453ms
min = 26.502 ms

avg =43.260 ms

max = 63.374 ms

mdev = 13.558 ms
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Figure 4 Time delay of 5G mobile terminal connection server
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Figure 5 Segmentation on mobile terminal
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