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Table 1. Recent Development of Radiation Oncology in Korea

Radiation Oncology in Korea KOSTRO
1990s
- Growing of 3-D conformal - Extension of resident
RT and SRS training period from

3 years to 4 years (1990)

- KOSTRO journal publication
changed biannually
to quarterly (1995):

- Korean society of therapeutic
radiology was renamed to
KOSTRO (1995)

- KOSTRO supported
nation-wide survey
research (1998-2004)

- Introduction of Gamma knife
and X-knife and development
of radiosurgery system

- Introduction of radiation
oncology information system

+ Activation of body stereotactic
radiotherapy system

2000s
- Popularization of CCRT - Foundation of KROG (2002)
- Introduction and generalization - Beginning of PCS (2002)
of IMRT
- Introduction of gated
RT and IGRT

- Change the specialty
name from therapeutic
radiology to radiation
oncology by a presidential
decree (2003)

- Increased the required
number of radiation
oncologist for resident
training from N to N+1
(2004)

- Wide use of PET/CT

- Trilateral communication
between Korea, China,
and Japan

- New organization of
KOSTRO QA (quality
assurance) and future
planning committee (2004)

- Bilateral cooperation
between KOSTRO
and KASTRO (2005)

- Popularization of CT-simulator

- Rapid increase of publication
in international journals

- Installation of Proton
accelerator, Cyber knife

and Tomotherapy

- Expansion of radiation facilities
and regional cancer center

KOSTRO: Korean Society of Therapeutic Radiology and Oncol-
ogy, SRS: stereotactic radio surgery, IMRT: intensity modulated
radiotherapy, IGRT: image guided radiation therapy, KROG:
Korean Radiation Oncology Group, PCS: patterns of care study,
KASTRO: Korean American Society of Therapeutic Radiology
and Oncology, CCRT: combined chemo radiation therapy
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Fig. 1. Current situation and challenges of radiation oncology
(RO) in Korea.
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Level 0. Stand-alone teletherapy units
Level 1: Teletherapy, brachytherapy, treatment planning
system, immobilization, radiation oncologist and at least
part-time services of a medical physicist
Level 2: level 1 plus simulator imaging and ability to
make field-specific blocks and a full-time medical physicist
Level 3: level 2 plus additional one of IMRT, SRS (stere-
otactic radiosugery) or IORT (intra-operative radiotherapy)
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Table 2. Current Status of Radiotherapy Infrastructure in
Korea (2006, 07)

61 Radiotherapy centers

- Annual new patients: 28,789
Human resources

- M.D.: 132+50 (resident), Physicist: 64,

Technologist: 369, Nurse: 130

Megavoltage radiotherapy devices: 104

- Linear accelerator: 96

- Cobalt teletherapy unit: 2

- Proton therapy system: 1

- Tomotherapy 3, Cyber knife 2

- Brachytherapy: 41 (high dose rate 35, low dose rate 6)

Table 3. Recent Trend of Radiation Oncology Infrastructure
and Human Resource in Korea

2000 2002 2004 2006

Radiotherapy facility 51 53 56 62
Human resource

Radiation oncologist 112 115 127 132

Radiation oncology residents 15 22 32 50
Medical physicist and

dosimetrist 46 61 68 64
Radiotherapy technologist 250 277 297 369
Nurse 84 101 111 130
Total man power 507 576 635 745
Treatment machine
Linac 71 82 89 96
Cobalt 60 teletherapy 8 8 6 2
Cyberknife 1 2 2
CT-simulator 5 8 11 20
Tomotherapy 3
Gamma knife 5 6 8 10
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Megavoltage radiotherapy divices: 104
- Linear accelerator: 96

- Cobalt teletherapy unit: 2
- Proton therapy system: 1
- Tomotherapy: 3
- Cyber knife: 2
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Incheon,
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Daejeon

Gyeongnam
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Megavoltage unit per one million people: 2.1
2006.7.

Fig. 2. Megavoltage radiotherapy units per one million people
in Korea and geographical distribution. Regional disparities
exist.
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—— Abstract

Present Status and Future Aspects of Radiation Oncology in Korea

Seung Jae Huh, M.D., Ph.D

Department of Radiation Oncology, Samsung Medical Center,
Sungkyunkwan University Schooi of Medicine, Seoul, Korea

Purpose: An analysis of the infrastructure for radiotherapy in Korea was performed to establish a baseline plan
in 2006 for future development.

Materials _and Methods: The data were obtained from 61 radiotherapy centers. The survey covered the
number of radiotherapy centers, major equipment and personnel. Centers were classified into technical level
groups according to the IAEA criteria.

Results: 28,789 new patients were treated with radiation therapy in 2004. There were 104 megavoltage devices
in 61 institutions, which included 96 linear accelerators, two Cobalt 60 units, three Tomotherapy units, two
Cyberknife units and one proton accelerator in 2006. Thirty-five high dose rate remote after-loading systems
and 20 CT-simulators were surveyed. Personnel included 132 radiation oncologists, 50 radiation oncology
residents, 64 medical physicists, 130 nurses and 369 radiation therapy technologists. All of the facilities
employed treatment-planning computers and simulators, among these thirty-two percent (20 facifities) used a
CT-simulator. Sixty-six percent (40 facilities) used a PET/CT scanner, and 35% (22 facilities) had the capacity
to implement intensity modulated radiation therapy. Twenty-five facilities (41%) were included in technical level
3 group (having one of intensity modulated radiotherapy, stereotactic radiotherapy or intra~operative radio-
therapy system).

Conclusion: Radiation oncology in Korea evolved greatly in both quality and quantity recently and demand for
radiotherapy in Korea is increasing steadily. The information in this analysis represents important data to
develop the future planning of equipment and human resources.

Key Words: Korean radiotherapy facilties, Equipment, Radiotherapy human resource, Future planning
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