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Organ transplantation, 2021/01-2021/12 _,

2021 21121 Eﬂ?i Deceased donor

_

BEAR Kidneytransplant

Organ donation=DBD+DCOH+TE E£ 1 3 4 (D/R]
Donation afer braindesth [ A 2]) DBD 0 2 2
Donation after circulatory death( A 81) DCD 0 1 0 Hll o/1
Tissue donation after death [ A &) TT & 1 0 2 WFH 412
Organ transplantation (28 A 2]) 1 12 &
. . Liver transplant (D/R)
Deceased donor liver transplantation (FIE]) 0 1 1
Live donor liver transplantation [FIE]) 0 0 0 TMUH 0/0
Deceased donor kidney transplantation (FIE]] 1 p 4 WEH 3/1
Live donor kidney transplantation [F12]) 0 1 1
Deceased donor heart transplant=tion (FIE]) 0O a a . 1/1
Cornea transplanation (EASE) (FIE) 0 9 Q
Cornea transplantation (B 95 E) (FIE) 0 5 0
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Ministry of Health and Wellare
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Proton Radiotherapy
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Standard radiotherapy and proton therapy

Standard radiotherapy l Proton radiotherapy ﬂ
Entry Entry
dose 005’0
Tumox ‘ «! Tumor ,£~
- -4
- v - y
£xit At -4 ( 1 _fl
dose

. Doposits most of Lte energy in front of the tumor <) Deposits most of 1ts enezgy inside the tusor



Example of dosimetric comparison

Proton
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ASIRO Model Policies  ppe Cllnlcal Beneflts of Proton Therapy

¢ det Badlatis

PROTON BEAM THERAPY (P8Y)

Chordomas Gliomas/Braln
¢ C o C¢ Preservation of Cogritive Function
. 4 Quaiity of Life
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Prostate Cancer
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Courtesy of Zefjko VujasiovicMD, PhD

Potential Advantages of Proton Therapy

* Reduce the radiation dose to organs atrisk surrounding the prostate,
including the bladder, bowel, and rectum, especially in the low to

moderate dose range (1-50 Gy).

* The risk for second cancer development among men treated with
proton therapy for prostate canceris likely lower than that for

patients treated with IMRT.
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