43t el ] B 2 e A Vol.43 No.6
- 716 - 20264F 6 H Chinese Journal of Medical Physics June 2026
DOI:10.3969/j.issn.1005-202X.2026.06.003 E ik S 5

SR TN HAR K ETERT 71 R TR 7 P R M F

A RRE AT, G AR, KRR
L R HE TR AR E 5 TR e, 1 2000935 2.3 242 5 K¢ M@ RO EEBEUTRE, [ 200433

[HZ )3T 70008 2 23k B L0 BHAY B 2 — , 0877 B AR AR RCAE 4 I 95 09 B B, R K PR B S ARAE 6 o 0 2 76 R
T, A EFHEARIE T HRN R LR, ST @IS T A A I R A BT S IR S T M TR, k)
ARy —FF R AR 7| FRAAE RIS IT A5, VAR 45 6 52 iF 5 BR3R | B ShAME R AR Fm & Bt 4m 0 5] & 28 T 4k
BRIV IR ST P RILE R RS KR G AWBSE T H AW I RS b 0 B R ILK, & E3RIT LA 5
ARB N RST R AR VR AR B 7 oy X AR, TR A R ke Z T v,

[ 418 |50k 77 5 AT 5V A s AR E @2k 08 97 s 7B 55 W SR B R s 453k

[hE 422 ]R318;R730.55;R811.1 [ XkFRERS A [32E 4= )1005-202X(2026)06-0716-11

CyberKnife technology and its application in the treatment of prostate cancer
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Abstract: Prostate cancer is one of the most common malignant tumors among males worldwide, and its treatment objective
is to effectively control the tumor while maximally preserving patient's quality of life. With the rapid advancement of medical
imaging and radiotherapy technologies, stereotactic body radiotherapy and radiosurgery have become important modalities in
prostate cancer management. As an advanced frameless, image-guided radiotherapy system, CyberKnife demonstrates
significant advantages in the precise treatment of prostate cancer, owing to its unique capabilities in real-time image tracking,
automatic compensation, and highly conformal dose shaping. This review summarizes the current applications of CyberKnife
technology in prostate cancer treatment, focusing on its dosimetric advantages, clinical efficacy, treatment-related toxicities,
and comparisons with other treatment modalities. In addition, future development prospects are discussed.
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Table 1 Summary of clinical studies on CyberKnife SBRT in prostate cancer
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Table 2 Comparison of CyberKnife with other treatment modalities
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