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Figure 1 The respiratory motion of the five patients
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Figure 2 The respiratory motion of one patient between
weekly fractions
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Figure 3 The respiratory motion of the tumor and
the diaphragm of one patient
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Figure 4 The respiratory motion of the tumor and
the mark of one patient
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Figure 5 The comparison between the measured and
the calculated tumor motion
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Figure 6 Comparison of the tumor motion between
the membrane set-up and the vacuum mold set-up
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Figure 7 Breath hold after inspiration
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Figure 8 Breath hold after expiration
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