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Purpose: As largeexperiencesof spinal radiosurgery werereportedby usingCyberKnife, this studyevaluatesour experienceswith
spinalradiosurgerygivenby a conventionallinear-accelerator, utilizing thefeatures of KV-OBI andCBCT. Method and Materi als:
Image-guided stereotactic radiosurgeryis usedin our clinic to treatspinalmetastaseswith 16-18 Gy in a single-fraction, or 20-30 Gy
in 5-fractions.Treatmentis deliveredusing nineco-planarIMRT-beamsin 20-25 minutes. Thesuccess of spinal radiosurgery requires
sparingof theproximal spinalcord andhigh precision of dosedelivery. With properbeamarrangementand dose optimization, the
maximal corddosecanbeminimized to 60-65% of theprescription dose.Stereotacticlocalizationof themetastaticvertebrae-bodyis
achieved by KV-OBI and CBCT guidancebeforeandduringthetreatment.Theshiftsbasedon OBI#1 are madefrom theskin marks
after initial setup. Next,CBCT furtherverifiesthepatientalignment. Two more OBIs beforeeverythree fieldsensurepatient
immobility and allow iso shifts if necessary. Results: Couchshiftswererecordedfor a sampleof 12 patients, a total of 27 fractionsin
this evaluation. It is foundthat theranges of theshifts guided by OBI#1 from skin marksare: 1.4cm longitudinal,0.9cm vertical,0.7
cm lateral, and2° in-planecouchrotation, while CBCT andconsecutive OBI#2 and#3 beforeeverythreefieldsfoundlitt le patient
movements. Conclusion: Theconventionallinear-acceleratoris ableto deliver stereotacticradiosurgery treatmentof spinalmetastases
with a high degree of accuracy, asguidedby OBI andCBCT imagetechniques, in combination with properpatientsetup,
immobilization, andskin marks.No body-wrapor fiducialsarenecessaryin our approach. ThestudyalsofindsthatOBI andCBCT
are equivalentdueto theproperpatient setup procedures in our approach. CBCT is beneficial for localizingC7/T1 for treatment.


