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Combination with carbon ion radiotherapy and chemotherapy or non small cell lung
cancer
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Using the non-small cell lung cancer cell lines, the sensitizing effect of
carbon ion beam and anticancer agent was investigated. As a result of in vitro experiments, it was
confirmed that sensitizing effect was almost equal or a little lower than that of X rays. This
suggested the combination with carbon ion radiotherapy and anticancer drugs (carboplatin and
paclitaxel) for non-small cell lung cancer are useful. As a clinical approach, we studied the
difference in dose distribution between X-rays and carbon ion beams for locally advanced lung
cancer. Compared with X-ray, carbon ion radiotherapy provides a more homogeneous target dose and a
lower dose to organs at risk than X-ray radiotherapy for Stage I11A non-small cell lung cancer.
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