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Application of X-sight vertebral tracking technology in cyberknife
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Abstract: Cyberknife stereotactic radiotherapy can maximize the radiation dose to the tumor target area

with litter damage to the surrounding normal tissues. It has the advantages including high precision, high dose, less

segmentation times and no trauma. X-sights are widely used in treatment of cervical and vertebral metastases, chest

tumors, abdominal tumors and pelvic tumors with high safety and accuracy.
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