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Application and Prospect of Image-guided Radiotherapy
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Abstract:Image-guided radiotherapy(IGRT) system has been the most advanced treat-
ment technique in radiation oncology in recent years.Through new IGRT,several pro-
cesses can be perfectly integrated in a set of radiotherapy system for conformal thera-
py,which include image taking,radiotherapy planning,CT simulation and accelerator

treatment.This paper makes a review of the new technique and prospects of IGRT.
Subject words: image-guided radiotherapy ;radiation dosage; neoplasms; setup error
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