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Table 1. Statistics for 16 Disease Sites Which Account for Over 77% of Cancer Morality

5-year survival(%)

Disease site New cases(%) Deaths(%) (1996/1973) Gain(%)
Lung and bronchusa 134 284
Colorectal 10.7 10.2 13.9/10 39
Esophagusa 1.0 23 61.0/49.8 22
Stomach 1.7 2.3 12.3/4.6 168
Liver 13 26 21.1/154 37
Pancreas 2.3 5.2 53/38 39
Prostatea 15.6 57 4.1/25 64
Breasta 15.3 7.3 93/65 43
Cervixa 1.0 0.8 84.7/746 14
Qvary 1.8 25 69.7/69.0 1.0
Endometriuma 30 12 50.0/36.8 36
Bladder 43 2.2 83.5/87.9 -5.0
Kidney 24 22 80.7/72.6 11
Oral cavity and pharynxa 24 1.4 60.3/51.6 17
Larynxa 08 0.7 53.3/53.3 0.0
Brain and CNSa 14 24 64.6/65.6 -15
Total 784 774 30.4/22.4 36

®Sites at which radiation is primary therapy or compelitive with surgery.
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No. of Patients

Types of response 30 Gy (%) > 30 Gy (%) Al (%)
Complete response 9 (41) 4 (31) 13 (37)
Partial response 8 (37) 8 (62 16 (46)
Non response 4 (18) 1(8) 5 (14)
Progression disease 1(5) 0 (0.0) 13
Total 22 (100) 13 (100) 35 (100)




gFAHBeam’s Eye View)S o]&slo] A ghs] Zok
A5 ARt Aslsto] Wi olslxle] HFA
< =A P39Ik $191.21(3.9 Gy vs 28.9 Gy) 12
wgellA 2ol A zSel Yrka ¥ asls)
ok o] Hhell Jebgsh, e, AEE vl
Lol A 319 X E7) 229 %) Bo)) vlste] Zekhy|e)
AR F ol A ALz A o] £2417E 2 Zuo)|A] st
I Marslgich

= A5 FAgtoll A Graham £-2- 331 x)=
o g2 1719 27] 3hAte] 2 AEE 90%, 37
3HAbe] 21 AEE 53%5 Hasgich Algolahyy

ol A& 19943 2E] wl|ot 3ha} 1000 33490 QA=
@ X 8E Adste] 37] ghake] 17} 2] AEES
62.6%9} 352% % Harsto] & 7)7boll 249 X &
E Al ke 3hate] 51.9%9} 26.8%0l] ulwle] AFE
&ol FUEINSE W)

Stereotactic Radiosurgery, Stereotactic
Radiotherapy
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Fig. 3. A Schematic illustration of the biological conformality
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Table 3. Innovative Treatment Tomotherapy Will Enable

 Stereotactic radiotherapy radiosurgery) to the body

o rradiate entire nodal chains with conformal avoidance
® Combined brachytherapy and IMRT

®Bone marrow ablation while sparing visceral organs
®\Whole—skin irradiation using IMRT

® Probability-based prophylactic radiotherapy

® Swiss-cheese-fike dose distributions in normal tissue
® Great change in breast radiotherapy
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