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Assin1sdnnsiseanismela (respiratory motion management) Guuaaﬂmﬁﬁhjmuml,l,uvuwaq AAPM
task group 76 Wieananuaaiandeulunisaiesed YenaNiinIsnsIadeUsuLIneunisateded
mowaiansldsdsinidadanudndunazdrdguin Teefinsldszuuniniiia (image-guided
radiotherapy, IGRT) untelunisniaaeuaugnieswesiurinisatedmemaianisaneSed
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Addny: ueisaen, N1sanesadsiniide, ssuunwid1id, Msdavigdae

Abstract

Stereotactic body radiation therapy (SBRT) is a technique that utilizes precisely targeted
radiation to a tumor while minimizing radiation to adjacent normal tissue for lung cancer and
lung metastasis. SBRT has been evolved as option for medically inoperable patients. Factors that
are considered in selecting patients lung SBRT are performance status, option of treatments,
disease-free interval, number of lesions, size of the tumor, histopathology of primary tumor.
The overall goal of SBRT technique is to target tumor accurately, which depends on the
positioning and selection of the immobilization device. Moreover, respiratory motion
management should be carried out for moving target as recommended by the AAPM task group
76. To minimize the error of treatment, checking the position before irradiation is necessary.

Image-guided radiotherapy (IGRT) is essential for SBRT.

Keyword: Lung cancer, stereotactic body radiation therapy (SBRT), image-guided radiotherapy
(IGRT), positioning
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4.1 Electronic portal imaging device
(EPID)
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