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1. *& 7% %8 4% (CTV:clinical target volume)
A. Definitive or neoadjuvant RT f&:12 CT or PET 7 L% (& 355 38 R 2 M 22 h3nggk#) 5 4 - 3§ § 4 fe CT simulation
%742 _CTV » % {7 elective nodal irradiation » PTV % CTV 4c*+ 1.0-1.5 cm margin -
B. Adjuvant RT g% : 12 bronchial stump & high risk lymphatic region = 5 3 2% 5 %% ks 2 (CTV)'PTV 5 CTV 4+ 1.0cm
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3. BB G Sl 20 s EEIEE VR E C AT E o 7 47 Kongetal, QUANTEC project& NCCN guideline.
A+ Spinal cord Dmax<45Gy, normal lung dose: V20Gy<35%, V5Gy<=65%, mean dose <=20GY, esophageal dose:
V45Gy<33%.

4. =3k * 6-10 MV x-ray with heterogeneity correction (eg, AAA algorithm) -
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Grade 1 2 3 4 5 Source
Esophagitis |[Asymptomatic; clinical |{Symptomatic; altered |Severely altered Life-threatening consequences; |Death  |CTCAE v4.03
or diagnostic eating/swallowing; eating/swallowing; tube |urgent operative intervention
observations only; oral supplements feeding, TPN or indicated
intervention not indicated hospitalization indicated
indicated
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