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ABSTRACT: With the development of physics, computer technology, imaging, radiation treatment in recent decades has made
significant progress and development, and radiotherapy technology is a effective way in treating cancer. This article mainly summarized
the latest progress of radiotherapy to thoracic tumours, including breast cancer, lung cancer, esophageal cancer and mediastinal tumor
radiotherapy. Cells has the highest sensitivity to radiation in divided period, and lowest sensitivity in DNA synthesis period. Radiation
therapy does not damage the surrounding normal tissues, just damage the abnormal proliferation of tumor, and also regulate function of
body as possible.With the progress of the radiotherapy for thoracic tumours, there will be very important clinical significance on therapy
to these tumors.
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