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The focal problems of VR/AR technology in the application

of intelligent radiotherapy”
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[Abstract] VR/AR technology, as a powerful booster of the development of the 21st century, has
opened a new world of human cognition and promoted the development of human civilization. Modern radio-
therapy has stepped into the era of intelligent radiotherapy. Introducing VR/AR technology into intelligent ra-
diotherapy,through real-time interaction with the virtual environment,it can greatly improve work efficiency,
radiotherapy quality and services level in terms of contextualized doctor-patient communication, virtualized ra-
diotherapy training,refined radiotherapy procedures,and visualization of radiotherapy plans. However, the ap-
plication of VR/AR on intelligent radiotherapy is still in its infancy,and there are still many focal issues that
need to be resolved urgently. This article reviewed the deficiencies and future development of VR/AR technol-
ogy intelligent radiotherapy in terms of equipment popularity, online real-time performance, homogenization
standards,new technical forms,etc. to promote the gradual maturity, continuous innovation and rapid break-
through and diversified development of VR/AR technology,thereby promoting the development of intelligent
radiotherapy to a higher level.
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