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HEN0E): interstitials
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JEH: Ci, CIHFALHD.
=Zf5: mCi (1i=100mCi).
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4. RLFIRIT B BAL
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S AN E SR : mean peripheral dose.

2 /PNEIAFE: minimum peripheral dose (mPD).
7575 prescribed dose (PD)

VGHC B 377 &:: matched peripheral dose (MPD),

5. PhREEX iR

X target

IR AAFN . gross tumor volume (GTV).
PR HEEAAFL: clinical target volume (CTV),
THRIEEAF: planning target volume (PTV).
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FlE-EFE 5K : dose-volume histogram (DVH),

i E4a 4. Conformation index (CID.

G #8E: organs at risk (OAR) F5MJe B IE W HLHBE .

8. BHBE—BRLIT o nsE
K [KhnHE: karnofsky performance status (KPS) CEH 4D
ECOG #n#f: Eastern Cooperative Oncology Group (5 7).

9. RISESTIT RN
7 0
SBALEfE: complete response (CR).
U EEf#: partial response (PR).
gt %€: stable of disease (SD).
it J&: progressive disease (PD).
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fheg ik R [A): time to progression (TP).
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iy iE I [A]: median time to progression (MTP),
TEKEAEY: disease free survival (DFS),

JaiEEIE . local control (LC).

EAE: survivals

MAFH: overall survival (0S),

A 4f: median survivals

AeiE i Quality of life (QOL).
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