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LIST OF ABBREVIATIONS
AFHA : Armed Forces Hospital of Alexandria
Ant : anterior
BEV :  Beam eye view.
CFRT :  Conformal radiotherapy.
CTV :  Clinical target volume.
dmax :  Depth of maximum absorbed dose.
DMLC :  Dynamic MLC
DRR :  Digitally reconstructed radiograph.
DVH :  Dose-volume histogram
EPI :  Electronic portal imaging.
GTV :  Gross tumour volume.
ICRU : International Commission on Radiation Units

IG-IM-RT :  Image guided-IM-radiotherapy

IMBs :  Intensity modulated beams.
IMRT : Intensity modulated radiotherapy.
IMSRT :  Intensity modulate stereotactic radiotherapy.

ISL :  Inverse square law.



LAO

Linac
LLat

LPO
MLC
MSF/MLC
MUs
OARs

PDD

Pos

RMHS

RPO

RT

left anterior oblique.

Linear accelerator.

left lateral

left posterior oblique

Multileaf collimator.

Muitiple static MLC-shaped fields.
Monitor units

Organs at risk.

Percentage depth dose.

posterior.

Planning target volume.

right anterior oblique

right lateral.

Royal Marsden Hospital of London.

Royal Marsden Hospital of Sutton.

right posterior oblique.

Radiotherapy



SAR

SRS

SRT

SSD

STT

TAR

3D

TLD

TPS

TSET

2D

WOF

Scatter air ratio.
Stereotactic radiosurgery.
Sterotactic radiotherapy.
Source surface distance
Segmented treatment table.
Tissue-air ratio.

Three-dimensional.

thermoluminescence dosemetry.

Tissue maximum ratio

Treatment planning system.

total skin electron therapy.

Two-dimensional.

Wedge output factor
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