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Results ofResults of 

Wh l LWhole Lun

SBRT S

Max Dose 116.7% 1

Mean Dose 9 3%Mean Dose 9.3%

V50% 99.4 cm3 53

the SBRTthe SBRT

Dng Dose

SBPT Difference

104.3% -9.7% (+133 to -15.6%)

2 1% 64 9% ( 30 4 t 98 4%)2.1% -64.9% (-30.4 to -98.4%)

3.5 cm3 - 45.8 cm3 (0 to -248 cm3)
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SBPT Difference
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0.7% -68.9% (-51 to -80%)

95.4 cm3 -38.6 cm3 (0 to -238 cm3)

ID/AAPM/09



IMRT

Tomotherapy

Muzik, Soukup, Alber, Med Phys, 35, 1580, 2008

Proton

ID/AAPM/098



Partial BreasPartial Breas

Photon ElectrPhoton Electr

st Irradiationst Irradiation

ron Proton
ID/AAPM/09

ron Proton



Prostate, IM, MRT & Proton

ID/AAPM/09



Prostate

Rectum

Vargas et al IJROBP, 70, 744–751, 2

Bl ddBladder

ID/AAPM/092008



PhotoPhoto

Proton

onon

n

ID/AAPM/09



IMRT

Tomotherapy

Muzik, Soukup, Alber, Med Phys, 35, 1580, 2008

Proton

ID/AAPM/09
8



Retreatment; Proton PPatch & Match fields

ID/AAPM/09



ID/AAPM/09



ID/AAPM/09



ID/AAPM/09



Conclu
 Protons & heavy ion do p

dose advantage over phodose advantage over pho
 Protons achieve substan

OAR and to the whole bo
treatment in most cases

 Proton provides better qup q
to normal tissues

 Integral dose in PT is mu
beam and hence possible
malignancies that have a

 Suitable for inoperable, c
areas

usions
provide physical and biological 
oton and electronsoton and electrons
tial dose reductions to most 

ody relative to Photon y

uality of life by reducing dose y y g

uch lower compared to photon 
e reduction in secondary 

a latent period of 10-20 yrs

ID/ARS/09

complex and previously treated 



-Concl
 Each technique excels

highly complex caseshighly complex cases
 Radiation treatment m

viewed as complemenviewed as complemen
competing

 Financially these are e Financially these are e
will be limited to devel
onlyy
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solid brain tumors
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