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1.Mizoe JE, et al. Dose escalation study of carbon ion radiotherapy forlocally advanced
head—and—neck cancer. Int J Radiat Oncol Biol Phys. 2004 ;60:358—-64.
2. Mizoe JE, et al.. Results of carbon ion radiotherapy for head and neck cancer. Radiother

Oncol. 2012;103:32-7. 3. Koto M, et al. Feasibility
of carbon ion radiotherapy for locally advanced sinonasal adenocarcinoma. Radiother Oncol.
2014:113:60-5. 4. Takagi M, et al.

Treatment outcomes of particle radiotherapy using protons or carbon ions as a single—
modality therap y for adenoid cystic carcinoma of the head and neck. Radiother Oncol.
2014;113:364-70. 5. Morimoto K, et al. Particle radiotherapy
using protons or carbon ions for unresectable locally advanced head and neck cancers with
skull base invasion. Jpn J Clin Oncol. 2014;44:428-34.

5. Mizoguchi N, et al. Carbon—ion radiotherapy for locally advanced primary or postoperative
recurrent epithelial carcinoma of the lacrimal gland. Radiother Oncol. 2015;114:373-7.
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1. Yanagi T,et al. Mucosal malignant melanoma of the head and neck treated by carbon ion
radiotherapy. Int J Radiat Oncol Biol Phys. 2009 1;74:15-20.

2. Jingu K, et al. Malighant mucosal melanoma treated with carbon ion radiotherapy with
concurrent chemotherapy: prognostic value of pretreatment apparent diffusion coefficient
(ADC). Radiother Oncol. 2011;98:68-73.

3. Mizoe JE, et al.. Results of carbon ion radiotherapy for head and neck cancer. Radiother
Oncol. 2012;103:32-7.

4. Demizu Y, et al. Particle therapy for mucosal melanoma of the head and neck. A single—
institution retrospective comparison of proton and carbon ion therapy. Strahlenther Onkol.
2014;190:186-91.

5. Tsuji H, et.al: Carbon ion Radiotherapy for locally advanced or unfavorably located
choroidal melanoma : A phase I/1l dose—escalation study. International Journal of Radiation
Oncology Biology Physics, 67(3): 857-862, 200736.

6. Toyama S, et al. Long—term results of carbon ion radiation therapy for locally advanced
or unfavorably located choroidal melanoma: usefulness of CT—based 2—port orthogonal
therapy for reducing the incidence of neovascular glaucoma, International journal of
radiation oncology, biology, physics, 86(2), 270-6, 2013-06
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1. Mizoe JE, et al.. Results of carbon ion radiotherapy for head and neck
cancer. Radiother Oncol. 2012;103:32-7.

2. Koto M, et. al. Carbon ion radiotherapy for locally advanced squamous
cell carcinoma of the external auditory canal and middle ear. Head Neck.
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1) Miyamoto T, Baba M, Sugane T, et al. Carbon ion radiotherapy for stage I non—small cell lung cancer
using a regimen of four fractions during 1 week. Journal of Thoracic Oncology. 2 : 916-926,2007
2)Takahashi W, Nakajima M, Yamamoto N, et al. Carbon ion radiotherapy in a hypofractionation regimen
for stage I non—small cell lung cancer Journal of Radiation Research. 55: i26-i27,2014

3)Yamamoto N, Chapter 21 Lung Cancer Tsuijii H, Kamada T, Shirai T, Node K, Tsuji H, Karasawa K eds.
Carbon—-Ilon Radiotherapy. Principle, Practice, and Treatment Planning. Springer, 2014

4)Sugane T, Baba M, Imai R, et al. Carbon ion radiotherapy for elderly patients 80 years and older with
stage I non—small cell lung cancer. Lung Cancer.64; 45-50, 2009.

5) Takahashi W, Nakajima M, Yamamoto N, et al: A prospective nonrandomized phase I/l study of
carbon ion radiotherapy in a favorable subset of locally advanced non—small cell lung cancer. Cancer
121: 1321-1327, 2015

6)Iwata H, Demizu Y, Fujii O, et al: Long—term outcome of proton therapy and carbon—ion therapy for
large (T2a—T2bNOMO) non—small cell lung cancer. Journal of Thorasic Oncology. 8 : 726-735, 2013

7) WWAREH fth F PR (I 9 A ERFRRAE KB X$23:712-720,2001

8) Yamamoto N, Nakajima M, Kurabe M, et al. A clinical trial of carbon—ion radiotherapy for the centrally
located early stage lung cancer. 28th Annuual Meeting of JASTRO, 2015
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1)Yamamoto N, Chapter 21 Lung Cancer Tsujii H, Kamada T, Shirai T, Node
K, Tsuji H, Karasawa K eds. Carbon—Ion Radiotherapy. Principle, Practice,
and Treatment Planning. Springer, 2014

2) Takahashi W, Nakajima M, Yamamoto N, et al: A prospective
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1327, 2015
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1) Akutsu Y, Yasuda S, Nagata M, et al. A Phase I/1I clinical trial of
preoperative short—course carbon—ion radiotherapy for patients with squamous
cell carcinoma of the esophagus. J Surg Oncol.105: 750-755, 2012

2)Yasuda S Chapter 23 Esophageal Cancer Tsujii H, Kamada T, Shirai T, Node
K, Tsuji H, Karasawa K eds. Carbon—Ion Radiotherapy. Principle, Practice, and
Treatment Planning. Springer, 2014

3) Sjoquist KM, Burmeister BH, Smithers BM, et al. Survival after neoadjuvant
chemotherapy or chemoradiotherapy for resectable oesophageal carcinoma: an
updated meta—analysis. Lancet Oncol 12:681-692, 2011
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1. H. Tsujii, T Kamada, T Shirai et. al Carbon—lon Radiotherapy Postoperative
Recurrence of Rectal Cancer Tokyo Springer 2014 p203-209

2. S Yamada, S Endo, K Terashima et. Al Carbon lon Radiotherapy for
Postoperative Recurrence of Rectal Cancer NIRS & MedAustron Joint
Symposium on Carbon lon Radiotherapy, , 47 — 52, 2013
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1) Qi WX, et al. Charged particle therapy versus photon therapy for patients with
hepatocellular carcinoma: A systematic review and meta—analysis. Radiotherapy and
Oncology 114: 289-295, 2015

2) Yasuda S. Chapter 25 hepatocellular carcinoma. Tsujii H, Kamada T, Shirai T,
Node K, Tsuji H, Karasawa K eds. Carbon—lon Radiotherapy. Principle, Practice, and
Treatment Planning. Springer, 2014

3) Imada H. et al. Comparison of efficacy and toxicity of short—course carbon ion
radiotherapy for hepatocellular carcinoma depending on their proximity to the porta
hepatis. Radiother Oncol 96: 231-235, 2010.

4) Komatsu S. et al. Clinical results and risk factors of proton and carbon ion therapy
for hepatocellular carcinoma. Cancer 117: 4890-4904, 2011.

5) Abe T. et. al. Dosimetric comparison of carbon ion radiotherapy and stereotactic
body radiotherapy with photon beams for the treatment of hepatocellular carcinoma.
Radiation Oncol. 10:187, 2015
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1. Crane CH, et al. Limitations of conventional doses of chemoradiation for
unresectable biliary cancer. Int J Radiat Oncol Biol Phys. 2002;15;53(4):969-
74.

2. Zeng ZC, et al. Consideration of the role of radiotherapy for unresectable
intrahepatic cholangiocarcinoma: a retrospective analysis of 75 patients.
Cancer J. 2006;12(2):113-22.

3. Jin D, et al. Particle Therapy Using Carbon lons or Protons for Intrahepatic
Cholangiocarcinoma. 53rd PTCOG, 2014

4. Abe T, et al. Dosimetric comparison of carbon ion radiotherapy and
stereotactic body radiotherapy with photon beams for the treatment of
hepatocellular carcinoma. Radiat Oncol. 2015 Sep 17;10:187.
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1. Shinoto M, Yamada S, Yasuda S, Imada H, Shioyama Y, Honda H, et al.
Phase 1 trial of preoperative, short—course carbon—ion radiotherapy for
patients with resectable pancreatic cancer. Cancer. 2013;119(1):45-51.

2. Shinoto M, Yamada S, Yoshikawa K, et al: Usefulness of 18F—
fluorodeoxyglucose positron emission tomography as predictor of distant
metastasis in preoperative carbon—ion radiotherapy for pancreatic cancer.

Anticancer Res 33:5579-84, 2013
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1. Shinoto M, Yamada S, Yasuda S, et al. Carbon—ion radiotherapy with
concurrent gemcitabine for patients with locally advanced pancreatic cancer,
Int J Radiat Oncol Biol Phys, in press, doi: 10.1016/j.ijjrobp.2015.12.362
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1) Tsuji H, et al. Hypofractionated radiotherapy wity carbon ion beams for prostate
cancer. Int J Radiat Oncol Biol Phys. 2005;63(4):1153-1160.

2) Ishikawa H, et al. Carbon ion radiation therapy for prostate cancer: Results of a
prospective phase Il study. Radiother Oncol. 2006:81:57-64.

3) Ishikawa et.al. Carbon—ion radiation therapy for prostate cancer. Int. J. Urol.
2012:19:296-305.

4) Okada T, et.al. Carbon Ion Radiotherapy in Advanced Hypofractionated Regimens for
Prostate Cancer: From 20 to 16 Fractions. Int J Radiat Oncol Biol Phys. 2012:4(4):968—
72.

5) Shioyama et.al. Particle radiotherapy for prostate cancer. Int. J. Urol. 2014:22(1):33-39.
6) Nomiya T et.al. Phase 1/1I trial of definitive carbon ion radiotherapy for prostate cancer:
evaluation of shortening of treatement period to 3 weeks. Br. J. Cancer 2014:
110(10):2389-2395.

7) Nomiya T, et al: Management of high—risk prostate cancer: Radiation therapy and
hormonal therapy, Cancer Treatment Reviews, 39(8), 872-878, 2013
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1) Nomiya T, Tsuji H, Hirasawa N, Kato H, Kamada T, Mizoe J, Kishi H, Kamura
K, Wada H Nemoto K, Tsujii H: Carbon ion radiaton therapy for primary renal cell
carcinoma: Initial clinical experience. International Journal of Radiation Oncology
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1)Wakatsuki M Difference in distant failure site between | ocally
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squanous cel | carci noma and adenocarci noma of the uterine cervix
after C-ion RT. J Radiat Res. ;56(3):523-8, 2015

2) Wakatsuki M O inical outcones of carbon ion radi otherapy for

| ocal | y advanced adenocarci noma of the uterine cervix in phase 1/2
clinical trial (protocol 9704). Cancer; 120: 1663—-1669 2014

3) Wakatsuki M Dose—escal ati on study of carbon ion radiotherapy
for locally advanced squanous cell carcinoma of the uterine cervix
(9902). Qynecol Oncol 132:87-92, 2014
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1)Karasawa K Qinical trial of carbon ion radi otherapy for
gynecol ogi cal nel anonma. J Radiat Res. ;55(2):343-50, 2014

2 ) Chno T, Carbon ion radi otherapy for vagi nal nalignant
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1)Yamamoto N, Chapter 22 Metastatic lung tumor and lymphnodes Tsujii H,
Kamada T, Shirai T, Node K, Tsuji H, Karasawa K eds. Carbon—Ion
Radiotherapy. Principle, Practice, and Treatment Planning. Springer, 2014
2)N. Yamamoto, M Nakajima, T Tujii et al. Carbon ion radiotherapy for oligo—
recurrence in the lung. Pulmonary Medicine. 2013, 219746, 6.

3)Takahashi W, Nakajima M, Yamamoto N, et al. Carbon ion radiotherapy for
oligo—recurrent lung metastases from colorectal cancer: a feasibility study.
Radiation Oncology 2014, 9: 68

e

18




2016/1/14 .
BERAOHES C ME 2
R B |
Eni5 AT HE S
DEERFE MEFFIE S (oligometastatic, 3{ELLT)
R AE |
BURIEERS OMEREEARS OREHFE BERE O
HR5Y 5 & |

1B 1[EE4E FE 5%
A #2260.0Gy (RBE)/4[ElFE =13 #2432 £60.0Gy (RBE)/12[g]

HERRE |

HERBIOHT HEELLFEEIREVGAZES

BPELG LRI, NAEFA1, EigTHF |

1.FIEF L & 50 &, EH KX /A BE HK #h, et al. EsBERFE
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1. H. Tsujii, T Kamada, T Shirai et. al Carbon—Ion Radiotherapy Postoperative
Recurrence of Rectal Cancer Tokyo Springer 2014 p203-209

2. S Yamada, S Endo, K Terashima et. Al Carbon Ion Radiotherapy for
Postoperative Recurrence of Rectal Cancer NIRS & MedAustron Joint Symposium
on Carbon lon Radiotherapy, , 47 — 52, 2013

3.Yamamoto N, Chapter 21 Lung Cancer Tsujii H, Kamada T, Shirai T, Node K, Tsuji
H, Karasawa K eds. Carbon—Ion Radiotherapy. Principle, Practice, and Treatment
Planning. Springer, 2014

4. Karasawa K, Fujita M, Shoji Y, Horimoto Y, Inoue T, Imai T.

Biological Effectiveness of Carbon—lon Radiation on Various Human Breast Cancer
Cell Lines. J Cell Sci Ther 5:180. doi: 10.4172/2157-7013.1000180, 2014

5. Karasawa K. Chapter 35 Breast Cancer Tsujii H, Kamada T, Shirai T, Node K,
Tsuji H, Karasawa K eds. Carbon—Ion Radiotherapy. Principle, Practice, and
Treatment Planning. Springer, 2014
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1)Shih HA et al, Proton therapy for low—grade gliomas: Results from a
prospective trial. Cancer 121: 1712-1719, 2015

2)Chinot OL et al, Bevacizumab plus radiotherapy—temozolomide for newly
diagnosed glioblastoma. N Engl J Med 370: 709-722, 2014

3)Mizumoto M et al., Reirradiation for recurrent malignant brain tumor with
radiotherapy or proton beam therapy. Technical considerations based on
experience at a single institute. 189: 656-663, 2013

4 )Hauswald et al. First experiences in treatment of low—grade glioma grade
I and Il with proton therapy. Radiat Oncol. 2012 Nov 9;7:189.
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2)Weber DC et al, Spot scanning—based proton therapy for intracranial meningioma: long—
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2012
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of the skull base. Acta Oncol 52: 1504-1509, 2013
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2)Wattson DA et al, Outcomes of proton therapy for patients with
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1)Mizumoto M et al, Proton beam therapy for pediatric ependymoma. Pediatr Int 57: 567-
571, 2015

2)Landau E et al, Supratentorial ependymoma: disease control, complications, and functional
outcomes after irradiation. Int J Radiat Oncol Biol Phys 85: €193-199, 2013

3)Bouffet E et al, Survival benefit for pediatric patients with recurrent ependymoma treated
with reirradiation. Int J Radiat Oncol Biol Phys 83: 1541-1548, 2012
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5) Gunther JR, et al. Imaging Changes in Pediatric Intracranial pendymoma Patients Treated
With Proton Beam Radiation Therapy Compared to Intensity Modulated Radiation
Therapy.Int J Radiat Oncol Biol Phys. 2015;93:54-63.
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1)Patel SH, Wang Z, Wong WW et al. Charged particle therapy versus photon therapy for paranasal sinus and nasal
cavity malignant diseases: a systematic review and meta—analysis. The Lancet. Oncology 2014; 15: 1027-1038.
2)0Okano S, Tahara M, Zenda S et al. Induction chemotherapy with docetaxel, cisplatin and S—1 followed by proton
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3) Fukumitsu N, Okumura T, Mizumoto M et al. Outcome of T4 (International Union Against Cancer Staging System, 7th
edition) or recurrent nasal cavity and paranasal sinus carcinoma treated with proton beam. International journal of
Jradiation oncology, biology, physics 2012; 83: 704-711.
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10: 201-205.
5)Kiyota N, Tahara M, Fujii S et al. Nonplatinum—based chemotherapy with irinotecan plus docetaxel for advanced or
Jmetastatic olfactory neuroblastoma: a retrospective analysis of 12 cases. Cancer 2008; 112: 885-891.
6)Morimoto K, Demizu Y, Hashimoto N et al. Particle Radiotherapy Using Protons or Carbon lons for Unresectable
Locally Advanced Head and Neck Cancers with Skull Base Invasion Japanese Journal of Clinical Oncology in—press
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1)Nakamura T,Azami Y, Ono Takashi et al. Preliminary results of proton
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Japanses Journal of Clin Oncol 2015 in—press
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1)Zenda S, Akimoto T, Mizumoto M et al. Phase II study of proton beam
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or para—nasal sinuses. Radiotherapy and oncology : journal of the European
Society for Therapeutic Radiology and Oncology 2015.

2)Zenda S, Kawashima M, Nishio T et al. Proton beam therapy as a
nonsurgical approach to mucosal melanoma of the head and neck: a pilot
study. International journal of radiation oncology, biology, physics 2011; 81:
135-139.
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