Trend of Electron Modality Usage over the Last Five Years In a Large Academic Clinic

Electron beam therapy is traditionally preferred for
treating shallow tumors such as skin lesions or
postoperative keloids. These treatments are often
delivered using a single beam with visual setup
and without kV or MV image guidance. Despite
the simplicity of preparation and delivery, the
clinical use of electron therapy has steadily
declined. In particular, utilization of higher-energy
electrons (16 and 20 MeV) has decreased sharply.

Introduction

The aim of this study is to evaluate a five-year
trend in electron beam usage across a large
academic radiation oncology network and to
assess the clinical relevance of maintaining
higher-energy electron options. Clinical utility
limited due to gradual falloff at depth.

Query results show only 1 patient treated with 20
MeV across five sites within last 5 years. This
beam historically less stable compared to other
energies. Suggests that decommissioning the 20
MeV beam would have little if any clinical impact
and would reduce the burden of maintaining the
beam across all centers
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