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Introduction

Dose escalation improves treatment outcome

Increased MLD increases complications
decrease Irradiated volume

Dose response Complication rate
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Introduction

e Image distortions increases error margins
e Tumor shape can be distorted }
e Tumor position is arbitrary

systematic setup
error

Free-breathing (conventional) Free-breathing (conventional)
Single slice Multi-slice CT
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Baseline variation =
variation in the mean (time-weighted)
tumor position
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