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[ Abstract]

due to its satisfactory efficacy and relatively low incidence of side effects. Different fractionation schemes are

Stereotactic body radiation therapy has become more and more popular in clinical practice

adopted based on the characteristics, location, and size of tumor. However, the optimal fractionation scheme
and dose limits for organs at risk are still not clear. Therefore, further studies and observation of long-term
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adverse reactions are required.
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AR 3E TG AR B SR U4 4 BOR T

- APBI=accelerated partial breast irradiation = JIEE S i
MR BEGT; ART = adaptive radiotherapy = H 1& NV U7 .

BED =bhiologically effective dose = 4 W) A 550 & BFF =
biochemical failurebi-free = JG 4= 4k 2% 1 ; BFFS = biochemical
failure-free survival = JG 4= 4k 9 W 4= ﬁ; BTPS = brachytherapy
treatment planning system= IR BRI TR R S,

95% CI = confidence interval = 95% 1] {5 X [A] ; COPD =
chronic obstructive pulmonary disease =184 B ZEPEM¥E % ; CR
= complete response = 5E 4 2% fft; CRN = cerebral radiation
necrosis = Il B P4 IR FE ; CSS = cancer-specific survival = JFEIE
PS5 AE ; CTV = clincal targetvolume = IIfi RFEAARFR

DFS = disease-free survival = JGJEE 4= /(%, Do D D
D, o3 SN IR AR S F/ N x em® 4 DLT
=dose limiting toxicity 5512 PR o] 7 ; DM = distant metastasis =
TEALEERS ; DMFS = distant metastasis-free survival = JGIE AL 55 4
H 1 ; DVH =dose volume hisatogram = F AR E 7 & DWMRI
= diffusion-weighted MRI = JREINA G 3L 4R Hif% .

EB-PBI = external-beam partial breast irradiation = HR A4
i 4h B 5} ; EE = end-exhalation = IFE S, K ; EI = end-inhalation =
WX, K ; EI = external index = # [X 4} & 1 38 %(; EMR =
endoscopic mucosal resection = PN 55 X U1 Bk K ; EPID =
electronic portal imaging device = Hi, T 5 Bf 5245 3¢ B ; EUS =
endoscopic ultrasonography = #47 P 5%

GTV =gross tumor volume = TR b 88 (A TR ;GTV 4 =GTV-
N=nodal GTV =Rk L45 GTV,

HDR = high dose rate = = ¥ 1 %, HR-CTV = high risk-
clincal target volume = /& & IIfi R FEAR AR

IC-IS = intracavity-interstitial = Ji5 PN B¢ & 2H 28 [8] 4 4 ;
IGBT =1image guided brachytherapy; IGTV = internal gross tumor
volume = K A& il 988 & FX; IR-CTV = intermediate risk-clincal
target volume = Hr G I R AR FH  ISOO = international society of
oral oncology = EFr [ Jias rggg 24 2

KPS =Karnofsky performance status= T RRETES KV =

mean » - 'min »

A - AREE - e
7

kilovolt = TR 4F .

LC = local control = J&j #f 4% il ; LFFS = local failure-free
survival = JAEh IG5 W = AE ; LR =local recurrence = Jajih & % ;
LRFS=local recurrence-free survival = JCJRI#E &K 1%

MASCC = multinational association of supportive care in
cance = E X 1 T R 2 EH b & s MLC = multi-leaf collimator =
Z M YE EH 4% ; mPD = minimum peripheral dose = /Nl 25,

NSCLC =non-small cell lung cancer=3FE/]NH itz

OAR = organs at risk = 1 2 2% B 80 241 41; 0S = overall
survival = BAAF

pCR = pathology complete response =¥ PR 5¢ 42 2% fi# ; PDI =
poly dispersition index = 3 & ¥/ HFE %L ; PDT = photodynamic
therapy = Y681 J1¥6 J7 ; PFS = progression-free survival = JCif Ji&
H A7, PGTV = planning gross tumor volume = 11 1| K44 i &g {4
AL, POI=points of interest = /B 24l i ; PR = partial response =
Wi PTV = planning target volume = TR AR

RG =radiation gastroenteritis = S E S R ; ROl =region
of interest =B %8} [X ; RP = radiation pneumonitis = Ji{ &t ¥ Jili
£ ; ROS =reactive oxygen species = {1445, [ H %& ; RPM = real-
time position management = S v7 B H

SABR =stereotactic ablative body radiotherapy = NIV
7E [0 M Fl ST ; SBRT = stereotactic body radiation therapy = 37.
K 5E [8] L JT; SD = stable disease = %5 1f f& & ; SEER =
surveillance epidemiology and end results database = Wi I i 47
TR ZF AN 25 LB 45 ) ; SRT = stereotactic radiation therapy =
STARE AT ; STS = soft tissue sarcoma=XZHZE IR

TACE = transcatheter arterial chemoembolization = i 311 Jlik
FEILI T 22 ; TPS = treatment planning system =& J7 11 %] &
4,

VMAT = volumetric modulated arc therapy = 75 FLIH 3 JIE
WBIT;V, = IEWH AL Z « Gy MAHARE SR E 41
V.o =2 %A 5 5B AR
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