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Figure 3. NTCP curves of rat spinal Figure 4. The RBE for 50% NTCP as a function of the

SOBP. The model predictions (lines) are compared to corresponding experimental data (symbols). dose-averaged LET for fractionated exposures at different
depths along the carbon ion SOBPs.

| cord myelopathy for fractionated exposures along the carbon ion

CONCLUSIONS

Using only photon NTCP data and histological information, the framework predicted rat spinal cord

Proton beam Carbon fon beam myelopathy after proton, helium, carbon and oxygen irradiation without 1on-specitic calibration, reproducing
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the observed dependence on fractionation, ion species, and position along the SOBPs.
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