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Thetechnicaladvantageof stereotactic bodyradiationtherapy(SBRT) is baseduponthe
ability to deliver a hypofractionated course of heterogeneousdose to a well-defined
volumewith a rapid fall -off of doseoutsidethetreatmentvolume. Theoverallgoal is to
minimizethedirecteffectsof radiationon thesurroundingnormal tissuewhile delivering
a dosebiologically equivalent(or greater) to several weeksof conventionallyfractionated
radiation therapyto the treatmentvolume. Over 4000 publications spanningseveral
decadeshaveaffirmed the clinical usefulness of SRT, including hundreds of articleson
SBRT in the last decade. The intent of SBRT treatmenthasbeento deliver noninvasive
tumor-ablative dosesto sharplydemarcatedlesionsso that clinical outcomescomparable
to surgerycould be achieved without surgicalcomplications. The majority of published
clinical datadescribes thetreatmentof lung, liver andspinaltumors. Theradiobiologyof
short-course, high-dose-per-fraction regimens suggests that utilizing SBRT, with
significant local dose escalation even to curative doses, is feasible. The number of
fractionsandtotal doses currentlyin clinical usevarieswidely in the literature, typically
rangingfrom 60 Gy delivered in 10 fractionsto 30 Gy deliveredin a single fraction.

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

1. Equipmentandspace considerations
2. Time andpersonnel considerations
3. Acceptanceandcommissioningrequirements
4. Localization devices
5. Treatment-planningsystems
6. Treatment-deliveryandauxiliary systems
7. Imageguidance,patientalignment andverification systems
8. Quality assuranceprocedures


