Upright Image-Guided Proton Therapy for Pediatric CNS, Peri-Cranial, and Ocular Tumors:

Early Clinical Outcomes and Medical Physics Experience
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Introduction Patient Cohort

Methods and Materials

Early Outcomes: Local Control and AEs
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CSl setup are shown. corrections for pre-irradiation 3D/3D and intra-irradiation 2D/3D registration. **For patients with multi-phase treatments, metrics were shown for the 1+ phase Next step: Prospective expansion and longer follow-up are needed.
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