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Effect of LET of heavy ion beam on cancer metastasis
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LET contributes to the suppression of cancer invasive capabilities. The
mechanism is the suppression of Rho family proteins involved in cell motility and invasion by the
suppression of Calmodulin, which is involved in the regulation of intracellular calcium
concentration by carbon-ion irradiation. In conclusion, the selection of LET for future carbon-ion
therapy will be an important factor on not only cell killing effect but also inhibition of
metastatic potentials.
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