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Thetednicaladvantagef steeotactic bodyradiationtherapy(SBRT) is baseduponthe

ability to deliver a hypofractionaed courge of heteogeneousdoseto a well-defined
volumewith a rapidfall-off of doseoutsidethe treatmentvolume. The overallgoal is to

minimize the directeffectsof radiationon the surroundingnormad tissuewhile delivering
adosebiologically equivalent(or greaer) to severd weeksof conventionallyfractionated
radiation therapyto the treatmentvolume Over 4000 publicatons spanningseveral
decadedaveaffirmed the clinical usefulnes of SRT, including hundrels of articleson

SBRTin thelastdeade. Theintentof SBRT treatmenthasbeento deliver noninvasve

tumor-abative doseso sharplydemarcatedlesionssothat clinical outcomescompar®le

to surgerycould be achieved without surgicalcomplications. The majority of published

clinical datadescribs thetreamentof lung, liver andspinaltumors. Theradiobiologyof

shortcouse, high-dosepe-fraction regimens suggests tha utilizing SBRT, with

significant local dose es@lation even to curative doses, is feasble. The numbe of

fractionsandtotal doses currentlyin clinical usevarieswidely in the literature, typically

rangingfrom 60 Gy ddivered in 10 fractionsto 30 Gy deliveredin asinge fradion.

Eduational Objective

To presentthe technicalissuesfor clinical implementationof SBRT as reportedin the
AAPM Task Group No. 101 on Steeotactic Body Radiation Therapy Including the
following topics:

Egqupmentandspae consideations

Time andpersonnkconsideations
Acceptanceandcommissioningequirements

Localizaton devices

Treatmenplanningsystems

Treatmenideliveryandauxiliary systems

Imageguidance patientalignment andverification sydems

Quiality assurancerocelures
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