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Abstract

After years of practice, it is found that there are different degrees of errors in the implementation of intensity modulated radiotherapy
(IMRT) for chest tumors, including systematic errors and random errors. Among them, the system error can be calibrated through the
quality inspection and quality control of the machine. The random errors are mainly related to various factors of patients’ positioning,
such as the fixed posture, respiratory motion, body mass index (BIM), body surface marking line and the position of both upper limbs,
etc. The positioning errors caused by these factors directly affect the size of the external boundary of the planned target area (PTV) in
the treatment plan. The accuracy of setting error can be improved by adopting positive and feasible methods in clinic. Therefore, this
paper reviews the multivariate analysis of setting error in IMRT for patients with thoracic tumors.
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