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[ Abstract ]

Intensity modulated radiation therapy (IMRT) is one of the most frequently used high-preci-

sion radiotherapy techniques,which requires high accuracy of the target area. If the target area of irradiation

moves,its accuracy will be greatly affected, the therapeutic effect will be reduced,and the recurrence rate of

tumor and the incidence of radiotherapy complications will be increased. The setup error is one of the key fac-

tors affecting the target area movement and plays an important role in realizing the precision of IMRT. There-

fore,how to monitor and reduce the setup error has become a research hotspot. The application of various

techniques and methods makes the setup error better controlled,and also makes the patients get better disease

control and less adverse reactions. This article reviews the various techniques and methods for the study of

setup errors.
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