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Advances in image-guided techniques in stereotactic radiosurgery
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Department of Neurosurgery, West China Hospital, Sichuan University, Chengdu 610041, China

Abstract: The application of image-guided technology in stereotactic radiosurgery (SRS) can obtain patient positioning infor-

mation from images, improving the accuracy and reliability of radiotherapy to a certain extent. Herein various image-guided

radiotherapy techniques used in modern SRS equipments including Gamma Knife, CyberKnife, linear accelerator and Zap-X

are introduced. The guidance methods and characteristics of these techniques are analyzed, and their latest researches are

summarized. It is predictable that the combined imaging integrating different imaging techniques will provide more accurate

data information for personalized SRS.
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