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Conventional ({E4 &)

3D conformal technique (=& ZZ[HETE /& FF)
IMRT (585 5% 6 7%)

IGRT (2R &5 [ /EHE)

Tomotherapy (Y ek & i a6 H)
Stereotactic Radiosurgery (1752 & fir BB F110)
— Gamma knife

— Cyber knife

— Novalis
— Proton
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Imaging Imaging



The Role of the On-Board Imager

¢ The On-Board
Imager ™ (OBI)
provides improved
tumor targeting and
motion management
with high-resolution,
low-dose imaging In
the treatment room.
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Markers attached to patient
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e Source

— X-rays (Linac base X knife, Cyberknife)

— Gamma rays (Gamma knife)

— Charged particles (Protons, etc.)
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Gamma knife
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RILD (Radiation induced liver disease) radiotherapy
and Oncology 63 (2002) 41-45

 Patients were evaluated for evidence of RILD within 4 months
from completion of radiotherapy.

e RILD was defined as either anicteric elevation of alkaline
phosphatase level of at least twofold and non-malignant
ascites (classic RILD), or elevated transaminases of at least
fivefold the upper limit of normal or of pre-treatment level
(Grade 3 or 4 hepatic toxicity of Common Toxicity Criteria
Version 2.0 by National Cancer Institute) (non-classic RILD), in
the absence of documented progressive disease.
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RT for PVT (151 = 5)
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Therapeutic Radiology and Oncology 2001
March; 8(1) 1-14
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