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Current Status of Radiation Oncology
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e.g. Antibiotics/Lymphoma e.g. anticancer drug/NSCLC
Safe to prescribe dose effective for > Difficult to prescribe effective

90% of population non-toxic dose
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March 16, 2005

Mr. Jerome-Parks's medical
physicist ran a series of tests
on the equipment. All of
them showed that the
collimator was wide open,
and the hospital realized that
a serious overdose of
radiation had been
administered.

February 2007

After two years of declining
health, including loss of
sight, hearing and balance,
Mr. Jerome-Parks, 43, died

of his radiation injuries.
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What's new in radiation oncology?
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“IMRT for breast:
a planning study”

Fogliata, Radiat Oncol, 2005

ACLEPHY

PRECISE

ECLIPSE DSW

HYPERION MC

PINMN



3DCRT/IMRTH: AR4E 5

R A AR B SRR, BT LA SRAB e 6 O )
A

2 [ TE 3% 4L SR B
S L R AT K

REAR RN EURR AR B 1) BE U ET’J?"JEE_% i, ZKH
RN DR /MU E R ZE




AR EIGRT

"If you cant see it, you can't hit it
If you can't hit it, you can't cure it”
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IGRT CyberKnife System







Lung SRT — Cone-beam CT Guidance 7

Princess Margaret Hospital, Toronto, Canada Princess Margaret Hospital

University Health Network
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Clinical Example 1:
target shrinks of the
course of treatment

Start of treatment
7 days later

2 weeks later

3 weeks later

1 month later
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REME ( Quality Assurance )
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REIRUE (Quality Assurance, QA)
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AD-RT/Image guided RT/IGRT
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