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Factors that affect the accuracy in the precise radiotherapy for abdomen tumors
YANG Tie-ming, JU Y ong-jian
( Department of Radiotherapy, The First People s Hospital of Nantong City, Jiangsu Nantong 226001, China')
[Abstract] The precise radiotherapy has been widely used in the clinics. But there are many factors
that affect the accuraey in the course of implementation. Finally the effect of radiotherapy is affected. These
factors are reviewed. And the previous research data about the abdomen tumors is summed up. Also how the
accuracy was affected by the respiratory movement, positioning, position fixed technology, weight, retraction
and motion of the tumor and the situation of surrounding organs will be analyzed. At last, how to avoid these
errors in clinics will be discussed.
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