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Abstract Adaptive radiation therapy (ART) is a close—cycle radiation therapy using various measurements’ feedback to modify the
initial plan. It intends to improve radiation therapy by systematically control the variations during the course of treatment and use
them to reoptimize the initial plan. In this process, beam field and delivery dose should be routinely customized to each individual
patient so that they can achieve a much safer dose escalation. This paper introduces the background and basic concept of ART, and
discusses the basic ART method, as well as their advantages and disadvantages by analyzing the application of off-line and on-line
ART programs in recent years. lts application in nasopharyngeal carcinoma, cervical cancer, and prostate cancer is reviewed, and the
feasibility and effectiveness of a variety of hardware and software technologies are discussed. The current research achievement has

demonstrated the value of ART in tumor treatment. Future research direction may be oriented to improvement of its technical

specifications and clinical application.
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Fig. 1 Off-line ART flow chart
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Fig. 2 On-line ART flow chart
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2013 FE T4, FERMARFAR TE=ZXLERE TEERRAE,

HWERA, ZFRTFNFHEASESSHATEFITANRAEER, 68.2%MAH A RINARHITEMN SRAEEESRKERFAITIEHT
ERREE@, B, FRTENMEZTE, F—LYRAFAREREXMHMEENETZEBENEN A EMITENMASARERLTIR,
81.7%HFRAARERIELRA T EHEMEZER, HX, REZATNGEEZ LT EEEENIERENTNKREE, EERE
AREBRARIEX HEEENHE, ZRTHREMREAFEREENZONE, F=,BNEHNERITN SR A BRI EE
WRZBHNEKRE TEY], SHABIRAAGEMER, BETERTIRKITAH 61.3%MBHFAREEARRIRIT A IFLE A BTN
ERIR{E,52.5%MBHA A RN A KBNS AMELEERERTHITAFENREE,

MEREREFRXTFIRNZEERFAARS LN, LB EMUFARERE, BREREREFXUEZTSEREHAE, BR
RELEEERK, BEREIEETFSE RESHE ERSHE. FXESH, EFRAARTEASLHE, EEWHEB Z @R EHR,
B, BRAANGHFHRZ B EZRMRENTLEESE, JIFRBETURENT BIEERITTHREE, LU T ORZHHCH A
=z A, SEARAESE,

IUTBUERIMEARH FRIEA B BIEE R OCIETE, L BB KRS EIFES . WRE QTN BT “ BT SR S FBUR”
B31T7 61.6%MAANRRIARSN, Mt A EMIEMIRT, 72.5%HRAARINARE NG ERIEARCIFEEAL, mxtTF“E]
BN LS =M EE IR RUR P E A BRI , (EH B R TN E A RB T 4,
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