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In'SBRT, confidence in this accuracy is
aecomplished by the integration of modern
imaging, simulation, treatment planning, and
delivery technologies into all phases of the
treatment process
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6.2.2Minimum Field Aperture (Field Size) Dimension
Due to uncertainties in beam commissioning resulting from
electronic disequilibrium within small beam apertures, a
minimum field dimension of 3.5 cm is required for any field
used for treatment delivery. It is understood that this may
exceed the technical requirements listed in Section 6.4 for
small lesions (< 2.5 cm axial GTV dimension or < 1.5 cm cranio-
caudal GTV dimension). In such cases, the prescription dose is
still prescribed to the edge of the defined PTV.
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Case 1: central 10-mm tumor
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