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SlowCT/CT Fusion

You can get more than 10cm movement
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Single-slice

Secuencia dindmica centrada
en la lesion

Sin desplazamiento de mesa

Todas las coronas
simultaneamente

Sin correlacion con la fase
respiratoria

(multidampening, no gating)
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SBRT AAPM TG101

4090 Benedict et al.: Stereotactic body radiation therapy: The

- ﬁ 210-212
dose to normal tissue and underdosing the target. The

efficacy of respiratory gating is affected by the reproducibil-
ity of a patient’s breathing patterns from cycle-to-cycle and
day-to-day. Respiratory gating increases treatment time as
compared to nongated treatments; published duty cycles (ra-
tio of beam on to total beam delivery time) range from 30%
to 50%. 21320 Increasing the dose rate. if possible, would
counteract the increase in treatment time. Another consider-
ation 1s the amplitude of the respiratory motion. Several re-
ports have shown that the benefit of gated beam delivery is
minimal and does not outweigh the increase in treatment
time and complexity for patients with motion amplitudes
smaller than 2 ¢m. 219210







SlowCT/CT Fusion

ol
iy. 1. The patient, in an anti-algic Fig. 2. In a coronal plane posterior to
rt, tries to breath only with right the tumor, the effect cited in Fig. 1.
side of the diaphragm, sustaining becomes notorious

ked costal breathing 23



. 3. The contralateral lung displays a
A ked caudo-cranial movement, even
byonchial level

SlowCT/CT Fusion

[

Fig. 4. On the ipsilateral lung, costal
breathing is clearly noticeable with the
diaphragm almost still. Its ITV is much
lower than expected 24



SlowCT/CT Fusion




High oxidative stress
ablative oncology
therapy group







Es necesario pensar mds y de
manera comprometida para que
la tecnologia sea accesible y facil
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Asl lo entendi6 el
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programador

Asli lo describio el
de marketing

Lo que el cliente
realmente necesita
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Flujo de trabajo / eXaCradle

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

4pi + negative margin

Contorneo
CTV/ITV

eXaPhantom







VMAT-Dampening
Continuous radiation
Short treatment time

VMAT-Tracking VMAT-Gating
It is not a viable solution It is not a viable solution
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RADIATION THERAPY ONCOLOGY GROUP
RTOG 0236

A Phase Il Trial of Stereotactic Body Radiation Therapy (SBRT) in the Treatment of
Patients with Medically Inoperable Stage I/ll Non-Small Cell Lung Cancer

6.0 RADIATION THERAPY MNote
6.1 Dose Specifications
6.1.1 Stereotactic Targeting an

The term “stereotactic” for the purposes of this protocol implies the targeting, planning, and
directing of therapy using beams of radiation along any trajectory in 3-D space toward a target
of known 3-D coordinates. This differs from conventional radiation therapy in which therapy is
directed toward skin marks or bony landmarks that are indirectly referenced to the tumor. This
protocol will require treatments to be conducted with the use of a fixed 3-D coordinate system
defined by fiducials. The coordinate system defined by the fiducials should be directly related to
the radiation producing device (e.g., couch and gantry) in a reproducible and secure fashion.
Capability should exist to define the position of targets within the patient according to this same
3-D coordinate system. As such, the patient is set up for each treatment with the intention of
directing the radiation toward an isocenter or target according to the known 3-D coordinates as
determined in the process of treatment planning. The nature of the fiducials themselves may

ntensity Modulated RT (IMRT) Is Not Allowed




Restricted deliverable beam spac
for SBRT(Liu et al PMB, 2004)







RADIATION THERAPY ONCOLOGY GROUP
RTOG 0618

A Phase Il Trial of Stereotactic Body Radiation Therapy (SBRT)
in the Treatment of Patients with Operable Stage l/ll
Non-Small Cell Lung Cancer

Study Team (10/25/12)

For purposes of dose Elanning and calculation of monitor units for actual treatment, all
tissues within the body, including lung, will be assumed to have unit (water) density (no

calculated with software vendor supplied heterogeneity corrections for density enabled. In
order for ITC (the QA center) to make an accurate comparison between these plans, the
computation using heterogeneity corrections should have beam weights manipulated such that
the number of monitor units is the same for each beam between the plans. Both plans (with
and without heterogeneity correction) will be submitted to the ITC for comparison. Again,
calculation of the accelerator monitor units for the actual patient treatment should reflect the
plan where all tissues are assumed to have unit (water) density.
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From the results we can
recommend
alteration of the density
only between

3cmto 10cm
of PTV diameters.




The mean overall correction values of post-
freatment IGRT were:
lateral 1.0x1.3mm,
longitudinal 0.9%1.2mm  and
vertical 1.1£1.5mm,
time from star to end irradiation was

7 o 612 .0 minutes

for 18-20Gy per fraction,
and relative increase in volume between
GTV and ITV was 33.9%.
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MULTIDAMPENING Y MARG ENES NEGATIVOS EN
~ SABR PANCREATICA CON PRESCRIPCIONES SIP-
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Advances in Radiation Oncology (2016) 1, 67-75
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Viability of Noncoplanar VMAT for liver SBRT
compared with coplanar VMAT and beam
orientation optimized 4w IMRT

Kaley Woods BS “, Dan Nguyen BS “, Angelia Tran BS 7,
Victoria Y. Yu BS ?, Minsong Cao PhD ?, Tianye Niu PhD °,
Percy Lee MD °, Ke Sheng PhD **
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Coplanar VMAT Non-coplanar VMAT
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lateral 1.0 £ 1.8 mm,
longitudinal 0.8+ 1.4
vertical 1.2+ 1.7 mm
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ldeas para llevar a casa de la
SBRT-HUVR

ST

= ;Rapidal
» Realmente estereotdctica”
VMAT compatible

»MRI compatible

»Torax, abdomen, CC, pelvis
» Sistema altfamente personalizable

=Gran potencial para proyectos de
investigacion conjuntos
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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"




