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Abstract : Radiotherapy plays an important role in tumor therapy. With the rapid development of
radiotherapy technology , intensity-modulated radiotherapy (IMRT) has been widely used in cancer
treatment,but the efficacy is still poor in some cancers. Theoretically,increasing the radiation
dose can improve the local control rate and overall survival ,but it will increase the radiation toxi-
city and prolong the treatment time. The simultaneous integrated boost intensity-modulated radio-
therapy(SIB-IMRT) allows the simultaneous delivery of different dose prescriptions to different tar-
get volumes in the same treatment fraction and does not prolong the total treatment time. This
technology can significantly improve the tumor biological effective dose and can be sparing of or-
gans at risk. The safety and efficacy of SIB-IMRT technology in treatment of head and neck,chest
and pelvic cancers will be discussed in this review.

Subject words:simultaneous integrated boost intensity-modulated radiotherapy ;cancer;adverse
events;local control rate;overall survival
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