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Fig. 1. A typical sub-score function of NTCP. When the NTCP is below the limit of accept-ability
P., the subscore is high and changes slowly. When the NTCP is above the limit of acceptability

P, the subscore begins to drop rapidly reaching a value of zero when the NTCP exceeds
a critical limit P,
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Fig. 2. Schematic illustration of ray tracing and the calculation of ray intensities.
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Fig. 3. Dose distribution of lung cancer. up : conventional method, down : intensity modulation
method



Fig. 4. Dose distribution of rectal cancer. up . conventional method, down : intensity modu
lation method
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Abstract

In radiation therapy, the goal of three dimensional conformal radiation therapy(3DCRT)
is to conform the apatial distribution of the prescribed radiation dose to the precise 3D
configuration of the tomor, and at the same time, to minimize the dose to the surrounding
normal tisssues.. To optimize treatment volume of tomor, treatment volume will be same
tomor volume. Biological considerations need to be incorporated in the intensity modulation
optimization process. Planning of intensity modulated treatment can irradiate more 20%
in tomor compare to conventional 3DCRT. In lung cancer and rectal cancer, planming of
intensity modulated treatment showed optimizing dose distribution.



