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3 AIBMZEX
NHIARTERE SGE T A A

3.1 PRJEX: Gross Tumor Volume; GTV

FEIt R B AR kL, O — A2 W TR (B RRRAR E . CT. MRDFTZ I, BA — @ IRARRTIR /N
R, BRI LA AL E AL

3.1.1 GTV-T: (FWEH. 555, e, B4Rk, PHiE &ARUT 1IE T 4H .

WILEGTV-T: LW JE & s K/, Bl@E AR . MRIFSE _ET2nAUE BoR i g
BRARGTV-T: B R & IR KN, BARLE SMRUCT, — 48 4ME 571 &k $)40-50Gy I 5% 43 b,
R140-50Gy/E N AGTV-THIVEN R, 85 A 1T IR B VA 7 FF A i TE)

3.1.2 GTV-N: XISk g5 it .
3.1.3 GTV-M: AR,
3.2 ImK¥EX: Clinical Target Volume; CTV
BRI X (GTV). IRk AR i T fef= S0 a
3.2.1 MESRIRKIERX: CTV-T,
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3.2.3 PFMEIREIGKIEX: CTV-T,
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3.3 3XIEBX: Planning Target Volume; PTV,
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3.4 fBNEFE: Organ at Risk; O0AR
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4.2 IMRT: VA58 ETi87F (Intensity—Modulated Radiation Therapy)
4.3 VNAT: FRIAREEEAEMETIATT (Volumetric—-Modulated Arc Therapy)
4.4 SBRT: IMiAEEMETETr (Stereotactic Body Radiotherapy)
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4.7 BT: IEEEEIAYT (brachytherapy)
4.8 LVSI: #HBEMMEERESE (lympho-vascular space involvement)
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Sedlis b B E A —E B KNRNK . Fit, A4S Sedlis PE4rbndEE Y R 254
M, WrT G AT BIETT .
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5.1.3 HEHIEHmEEE (B3, [1A2, IBEIVAAEFESEE) .
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6.1.1 BEAMEE I HETMENEENRERFRILEEZHLAMAPIE.
6.1.2 HEBEFKREFKEIECT. MRI, BB,
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PREIEZE I MR EE WA AZENANEERTT.
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6.3.5 AFEME. BRFFEEFRNEETHITENAWAT, UBRBITIRFIHT.

o o o o o o
-
N OO0 o MW

o o o o

7 ZERTERN

EIMERATT FREEFAR BRI URE AT, REERAT. e MEmarSE. X
TRPEIEEE (A-B2HMRIALE) | ThUEFREUFAGT, REAGREEREETER
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8.4 MUTHIZ
8.4.1 XEHEBHERITIREMMITE, STRAMBIMKEIRXST 40 E 50 Gy FIE. fEEE
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10.2.2 Z=HIRFEERTT
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RSN EE, RRERITR S EAW, PEHEAELEERZTBIE 5%.

1.2 ZHREEATRAER. BtEE0FNER. BROFIE. ZHEERRTRNBLREER
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BB e, BT, Bk 60 B g5 10cm?
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MEBGTERFTRE. ¥R, 1T, RALENESZMIE, SEYTENREERR, RERE
MMBEESREEY . NEREELIBMNERYE, CIUMRIZZ/LEAIBESEEEH TSN, TR
ZEBGEE. FIETE. DVHIEE AT LI, R X EER GRS NRE., HR™&ERER
FBEN. HERIISEM. EXAE  ITRINAEX. 9T EXBUNT, EAAREEE . HEK, TG-43
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