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SlowCT

3.A new Slow-CT* is acquired 

while applying the 

compression scheme.

SlowCT/CT Fusion
You can get more than 10cm movement



SlowCT
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HRCT / TACAR
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SlowCT/dCT Fusión
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ITV

GTV
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Imagen hepática: 4D Dinámico
 Secuencia dinámica centrada 

en la lesión

 Sin desplazamiento de mesa

 Todas las coronas 
simultáneamente

 Sin correlación con la fase 
respiratoria 

(multidampening, no gating) 









Tracking

Gating
Dampening







SBRT AAPM TG101





Fig. 1. The patient, in an anti-algic 

effort, tries to breath only with right 

hand side of the diaphragm, sustaining 

a marked costal breathing

Fig. 2. In a coronal plane posterior to

the tumor, the effect cited in Fig. 1.

becomes notorious
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SlowCT/CT Fusion



SlowCT/CT Fusion

Fig. 3. The contralateral lung displays a

marked caudo-cranial movement, even

at bronchial level

Fig. 4. On the ipsilateral lung, costal

breathing is clearly noticeable with the

diaphragm almost still. Its ITV is much

lower than expected 24
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SlowCT/CT Fusion

Fig. 5. The main movements in a tumour on the diaphragm

are surprisingly anteroposterior. A diaphragm compression is

the worst option. 25



High oxidative stress 
ablative oncology

therapy group





Es necesario pensar más y de 

manera comprometida para que 

la tecnología sea accesible y fácil
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Anatomophysiology Relationship Modifier System 

for Organs and Tumors in Radiotherapy
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Flujo de trabajo / eXaCradle

SlowCT HRCT (FOV240) contraste oral y venoso
4DCT-

dinámico

RMI

Contorneo 

CTV/ITV
Diseño tratamiento TPS Q.A

CBCT 

contraste
VMAT CBCT

Colors Map COMPASS4pi + negative margin

eXaPhantom







SABR 
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Pulmón: monofracción 34GY, PATHY

Abdomen:
-mts hepática 47p
-hepatocarcinoma 10p
-CA de páncreas (tb normofraccionado) 12p
-Suprarrenales 51p

Pelvis:
-mts pélvicas monofracción 37p
-Próstata 4 fracciones 4p

Paraespinales: Monofracción 55p

Mama*: Monofracción 14p
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Getting ICRU 
homogeneity:
d1=d0



Med Phys: 41:081707 (2014):



From the results we can 

recommend

alteration of the density

only between

3cm to 10cm 
of PTV diameters.



The mean overall correction values of post-

treatment IGRT were:

lateral 1.0±1.3mm,

longitudinal   0.9±1.2mm and 

vertical 1.1±1.5mm,  

time from star to end irradiation was

7.6±2.0 minutes 

for 18-20Gy per fraction, 

and relative increase in volume between 
GTV and ITV was 33.9%.







TACAR/CT

 → 4D CT de alta resolución

3 / 
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4𝝅
−𝑚𝑎𝑟𝑔𝑒𝑛



4𝝅
−𝑚𝑎𝑟𝑔𝑒𝑛



lateral 1.0 ± 1.8 mm,     

longitudinal 0.8 ± 1.4 mm

vertical 1.2 ± 1.7 mm



CBCT-FOV 240









HUVR eXaCradle

eXaFrame

eXaSkin

eXaBreast

eXaKid

eXaPhantom

eXaSim

InMold

eXaEyes

BraquiVirtual



¡Rápida!

Realmente estereotáctica

VMAT compatible

MRI compatible

Tórax, abdomen, CC, pelvis
Sistema altamente personalizable

Gran potencial para proyectos de 
investigación conjuntos

Ideas para llevar a casa de la 

SBRT-HUVR





When a thing was new 

people said: "It’s not true“

Later, when its truth became obvious, 

people said:

"Anyway, it’s not important“

And when its importance could not be 

denied, people said: 

"Anyway, it’s not new"


