398 4 T B 2k Vol. 39 No.4
_ 404 — 20224F 4H Chinese Journal of Medical Physics April 2022

DOI:10.3969/j.issn.1005-202X.2022.04.002 E ',?éjji%j‘ﬁ,"%}ﬂ

RFiafr SRR R R R EHk i

BAAF 2 RS ARt AR

1. H R B A B TR} 2 Y 9 e (e B 5 s A AR R 5 i/ S A ) B 5 R el S S0 =, 2 A IR 2300315 2. Rl
B R es = B oy B B A A 2300315 3. I ZR A S T B L T AR R B M B = X, ILAR ST 2552135 4. &R B FER 25
L, GRCAE 2300885 5. IR MR R BEROTHRE, IR Thm 250117

[FE)R T %57 A R0 F FAR A, A F A8 0 18 i 2k 3 ST AR GE It 75 72 4 A8 F) IR A7) & 69 B B, K KR 0 b 7 B B
SE AR % BRI F  EARFT AR R T A ZFRB TR AERES R BMRAE— T K
LR T T8 97 690 X AR BB AR EIE AL, S04 T J-TF 0697 694 B Fe i s o B,

[XBIRANAT 67 s B BRHEAR 0732 R 5%

[HES 25 ]R318 [ XEfFRRAL A [ xZ=4211005-202X(2022)04-0404-05

Development and challenges of proton therapy
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Abstract: Proton therapy has significant dosimetric advantages. The rapid drop-off of Bragg peak ensures that the radiation
dose for normal tissues around tumor can be significantly decreased while tumor receives the same radiation dose, which can
reduce the complications of radiotherapy. However, it is still controversial whether the advantage of proton dosimetry can be
fully translated into the benefits of patients. Herein the history, basic principles and technological development of proton
therapy are summarized, and its advantages and challenges are discussed.
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Figure 1 Techniques for proton therapy
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Figure 2 Collimator and range compensator
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