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Effect of Respiratory Movement on Esophagus Cancer Target Volume and Respiratory Motility
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Abstract: During radiotherapy for esophageal cancer, due to voluntary and involuntary movement, the position of each organ is often different from
that of positioning, which increases the error of dose coincidence between the planned target area and the actual target area. Because of its own
structure and anatomical characteristics, esophageal target location changes are affected by many factors, especially respiratory movement. It causes
problems such as missed radiation in the target area and excessive radiation exposure to normal tissues, which can reduce local control rate, and
increase the side effects of radiotherapy. Therefore, respiratory movement management is particularly important. Respiratory motion management is
divided into passive management and active management technology. The former is the expansion of the target area, and the latter includes abdominal
compression, respiratory gating and tumor tracking technology, which can realize "precision radiotherapy" of tumors from different aspects. This article
mainly reviews the influence of respiratory motility and respiratory movement management in radiotherapy for esophageal cancer, in order to provide
help for clinical treatment of the disease.
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