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ABSTRACT: Lung cancer is the first global incidence and mortality of malignant tumor. Although radiotherapy in the treatment of
NSCLC has considerable local curative effect, there are still some patients clinical treatment failure. The main cause of the failure of the
radiation are local control, recurrence or distant metastasis. Compared with the conventional segmentation, the segmentation radiotherapy
can improve the total radiation dose without any increase in number of radiotherapy cases; For NSCLC patients with exposure of the
same BED, hypofractionated radiation therapy can control the increase of local and reduce the number of treatment. In addition, it can
save time and cost of treatment, which can increase patients convenient and the efficiency of the use of the medical accelerator. Data of
L-Q model in the prediction of large divided radiotherapy curative effect have a lot of limitations. In addition to the classic L-Q model by
simulation mechanism, there could be other mechanisms involved in. Molecular imaging is a noninvasive evaluation of curative effect of
radiotherapy and reliable means, which use different molecular imaging agent combined with the specific target molecules in a cell. It
assessed relatively accurate malignant tumor metabolism, proliferation capacity status, lack of oxygen, and so on. It provides good
curative effect for large divided radiotherapy evaluation means and becomes a powerful tool for research has its special radiation
biological effect.
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