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Abstract: Due to the special physical and biological effects, heavy ion is highly sensitive to pho-
ton radiation resistance tumor with advantages of less damage to normal tissues and higher tumor
control rate, so that it has become one of the research hotspots in radiotherapy. In this article, the
history of heavy ion therapy and its status quo of application are reviewed, focusing on the physical
and biological effects of heavy ion, the indications of Carbon ion radiotherapy, treatment experi-
ence and common treatment modes. The application prospect of heavy ion therapy is discussed to
make recommendations of its development in China.
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