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Along the course of curative radiation therapy(RT)
for skull base invading nasopharyngeal cancer, delivery
of high radiaton dose to the primary site is mandatory
to achieve local control, and various RT techniques have
been described and used worldwide. With current conve-
ntional techniques, Radiation Oncologists are usually fa-
ced with the dilemma of compromise between tumor
control and unacceptable complication because of the
close proximity of the tumor to the surrounding critical
normal structures.

With the hopes of decreasing risk of complication
while not reducing radiation dose, we started to apply
Fractionated Stereotactic Radiation Therapy(FSRT) to
skull-base invading nasopharyngeal cancer patients ince
july of 1995 using XKnife 2 svstem and Gill-Tho-
mas-Cosman relocatable head holder. Unul September,
four cases were treated with FSRT : three as local boost
technique ; one as palliative modality.

We used home-made cones for tumors which were
too large for the manufacturer supplied cones after tho-
rough verification of mechanical accuracy, which was ju-

dged to be reasonably applicable clinically.
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