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[ Abstract] The issue on radiation dosage on locally advanced non-small cell lung cancer is related not only to radiotherapy
techniques and radiation oncology but also clinical factors based on the evidence, life span and qualities of life and so on.
Those, such as tumor Staging, principles of comprehensive treatment, full managements, intervention drugs and refined tar-
get definition and irradiation techniques, etc. can influence on radiation dose. The investigations on the intermediate or the
higher radiation doses guided by the principles of radiobiology suggested that it is benefit of a higher dose individualized radi-

ation therapy via fine irradiation techniques, eg. Image-guided
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inhalation breath hold technique to strictly limiting irradiation

exposure to organs at risk and reduction of related toxicity.
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