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Progress of Carbon Ion Beam Radiotherapy for Cancer
CHEN Wei-zuo', TANG Jun-xia®?,ZHAO Da’, GUAN Quan-lin’,PAN Ting-ting’

(1. Gansu Heavy lon Hospital, Wuwei tumor Hospital, Wuwei 733000, China; 2.The First Clinical
Medical College of Lanzhou University, Lanzhou 730000, China; 3.The First Hospital of Lanzhou

University, Lanzhou 730000, China)

Abstract ; Carbon ion beam radiotherapy (C-ion RT,CIRT) has the advantages of precise dose dis-
tribution, ideal biological effects,and dynamic beam monitoring, which can significantly decrease
the damage to normal tissues while killing tumors strongly and reduce the treatment time. The
treatment efficacy of CIRT for adenoid cystic carcinoma,osteosarcoma,hepatocellular carcinoma
are well acknowledged. CIRT is thus quickly developed in German,Japan,and other countries,
however, it is still in clinical trial stage in China. This article reviews the principle ,advantages and

clinical research status of CIRT for tumors.

Key words : Carbon ion beam; cancer; lung cancer; liver cancer;radiotherapy
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