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Physics track: Intra-fraction Mmotion MAaNAGEIMENt .........eiiiiiiiiiiiiiiiitiiiiii ittt e e e e e eeeeeeaeee e e e e e s st Abs. 970-979
Physics track: Adaptive radiotherapy and inter-fraction motion management ...............ooooviiiiiiiiiiiiiiiiiiiiiiieee e eee e Abs. 980-998
Physics track: Quantitative functional and biological imaging ...............ccccoiiiiiiiiiiiiiiiii Abs. 999-1000
Physics track:Imaging acquisition and ProCeSSING .............uuuuiiiiiiiiiiiiiiiiiiiii e Abs. 1001-1012
Physics track: Implementation of new technology, techniques, clinical protocols or trials including QA & audit........................ Abs. 1013-1039
Brachytherapy: Breast .......ccoiiiiiiiiiiiiii ettt ettt e e e ettt e e e et ettt eeeeeeeeenaes Abs. 1040
Brachytherapy: GYNaECOLOZY ......ccoivvimiiiiiiieie ettt e e e ettt e e e e e e e et et Abs. 1041-1043
Brachytherapy: Head and NEck ..........cooiiiiiiiiiiiiiii e Abs. 1044-1045
Brachytherapy: PRYSICS ......ccooiiiiiiiiiiiiii ettt e e e e e e e et e e e e eaaaes Abs. 1046-1052
Brachytherapy: PrOSIAte .........oouiiiiiiiiiiiiiii ettt e e Abs. 1053-1059
Brachytherapy: MiSCEllan@Oous ............ouiuiuiiiiiiiiiiiiiiiiii e Abs. 1060-1064
Radiobiology track: Radiobiology of NOIMAl tISSUES ...........uuuiiiiiiiiiiiiiiiiiii ettt e e e e Abs. 1065
Radiobiology track: Radiobiology of stem cells cancer and normal tiSSUE .............oeereeiiiiiiiiiiiiiiiiie e Abs. 1066-1067
Radiobiology track: Radiobiology of particles and heavy 100 ............uuuiiiiiiiiiiiiiiiii e e Abs. 1068-1069
Radiobiology track: Radiation-induced signalling Pathways ...........coouiiiiiiiiiiiiiiiiiiiii e Abs. 1070-1071
Radiobiology track: Immuno-radioDiOlOY ..........cceiiiiiiiiiiiiiiie et Abs. 1072-1074
Radiobiology track: Radiation and tumour MetaboliSIn .........coeeiiiiiiiiiiiiiiie e Abs. 1075-1079
Radiobiology track: DNA damage FESPOISE .......ccciiiiiiiiiiiiiieteeeettititiiii e e e e e ettt e e e e e et e e e e s b e e e e e e et eeaaatai e eeeas Abs. 1080-1085
Radiobiology track: Biological therapies e.g. VIruses, VACCINES .............uuuuiiiiiiiiiiiiiiiiiiiiiiie e Abs. 1086
Radiobiology track: Radiation response biomarkers ...............ooiiiiiiiiiiiiiiiiiiii Abs. 1087-1090
RTT track: Patient preparation, positioning and immobiliSation ...............euiiiiiiiiiiiiiiiiiiiiiiiiie e Abs. 1091-1095
RTT track: Imaging acquisition and registration, OAR and target definition ...............cccccciiiiiiiiiiiiiiii Abs. 1096-1105
RTT track: Treatment planning and dose calculation / QC and QA ..............uiiiiiiiiiiiiiiiiiii e Abs. 1106-1111
RTT track: Image guided radiotherapy and verification Protocols ..............uuuuiiiiieiiiiiiiiiiiiee e Abs. 1112-1116
RTT track: Motion management and adaptive StIAtEZIES .........ceveeeiiiiiiiiiiiiiie et e e e ettt e e e ettt e e e et e e e Abs. 1117-1121
RTT track: Patient care, side effects and COMMIUNICAtION .. ..vuinienini ettt e et Abs. 1122-1125
RTT track: Education and training/role development ................cccoiiiiiiiiiiiiii Abs. 1126-1130
RTT track: Risk management/quality Management ...............oooiiiiiiiiiiiiiiiiiiiiii e Abs. 1131-1132
ELECTRONIC POSTER

Clinical track: Head and NECK .........coiiiiiiiiiiiiiiiiiiiiiii ettt e e e e e e e Abs. 1133-1205
CHNIcal tracks CINS ....ooiiiiiii i oottt e e e e e e e e e e e e e e e e e Abs. 1206-1263
Clinical track: HACIMATOLOEZY ... .oeeeeiiiiiiiiiiiiiee e ettt e ettt e e e e e et et ettt e e e e e ettt et e et bbb e e e e e e e et eeeanb s Abs. 1264-1268
CHnical tracks Breast ........cooiiiiiiiiiiiiii e Abs. 1269-1333
CHNICAL trACK: LUNG ..ottt e ettt e e e e e e e ettt e e e e e ettt e e et e e e e e e et e eeaa bt es Abs. 1334-1391
Clinical track: Upper GI oesophagus, stomach, pancreas, IVEr .............ccooiiiiiiiiiiiiiiiiiiiiiiii e Abs. 1392-1445
Clinical track: Lower GI colon, FeCtUIM, @IS .........oiiiiiiiiiiiiiiiiiiii e e e e Abs. 1446-1474
Clinical track: Gynaecological endometrium, cervix,vagina,vulva .............ccccoiiiiiiiiiiiiiii e Abs. 1475-1511
Clnical traCK: PIOSTALE .. ..uuiiiiiiiiiiiiiiiiic e Abs. 1512-1584
Clinical track: Urology-nOn-ProState ..............ouiiiiiuuuiiiiiiiiiiiiiiiii ettt e et e e e e e e et ettt e e e e e e eeaaans Abs. 1585-1592
Clinical track: Skin cancer / malignant Melanoma ...............uuuiiiiiiiiiiiiiiiiiiiiiiii e Abs. 1593-1600
CINical trACK: SATCOIMIA .. ...ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s Abs. 1601-1608
Clinical track: Paediatric TUIMOULS ...........uuiiiiiiiiiiiiiiii ittt e e e e e e e e e e e e e e e Abs. 1609-1614



CHNical tracks PALlIatiOn .. ...c.u.iiuii ittt et e e e e e e e e et e e e e et e e e e e e et e e e e et e et e e aans Abs.

Clinical track: EIAErly .......ooouiiiiiiiiiiiiii e Abs.
Clinical track: Health services research / health economics ....................ccccoiiiiii Abs.
Clinical track: COMMUNICAtION .....uuuiiiiiiiiiiiii e Abs.
CHnical tracks OTRET ........oooiiiiiiiiiiiiii ettt e e e e e e e e e e e e e e e Abs.
Physics track: Radiation protection, secondary tumour induction and low dose incl. imaging ..............cccovviiiiiiiinnnneeiiiiinnnnnn. Abs.
Physics track: Basic dosimetry and phantom and detector development ............cceeiiiiiiiiiiiiiinieeeiiiiiiiie e Abs.
Physics track: Dose measurement and dose calcUlation .............uuuiiiieiiiiiiiiiiiii et Abs.
Physics track: Treatment plan optimisation: algorithims ...........cooiiiiiiiiiiiiiiiiiiiii et Abs.
Physics track: Treatment planning: appliCAtiONS ............uuuiiiiiiiiiiiiiiiiiiii e et Abs.
Physics track: Radiobiological and predictive modelling, and radiomics ..............ccceeviiiiiiiiiiiiiiiiiii e, Abs.
Physics track: Intra-fraction motion Management ..............uuuiiiiiiiiiiiiiiiiii e Abs.
Physics track: Adaptive radiotherapy and inter-fraction motion management ...............oeeviiiuiiiiiiiiiiiiiiiiiii e eeeeeeeee e Abs.
Physics track: Quantitative functional and biological imaging ...............ccccoiiiiiiiiiiiiiiiiii Abs.
Physics track:Imaging acquisition and ProCESSING .............uuuuiiiiiiiiiiiiiiiiiiiiie et Abs.
Physics track: Implementation of new technology, techniques, clinical protocols or trials including QA & audit ........................ Abs.
Brachytherapy: Breast .......ccoiiitiiiiiiiiiee e e ettt ettt e ettt e e e ettt e ettt ettt eeeeeeeeeaaes Abs.
Brachytherapy: GYNaECOLOZY ......ccoiviiiiiiiiiie ettt ettt ettt e e e et ettt e e e e e e e e et et Abs.
Brachytherapy: Head and NEck ..........coiiiiiiiiiiiiiii e Abs.
Brachytherapy: PIYSICS .....ccooiiiiiiiiiiiiiii et e ettt e e e e e e e e ettt e e e e e aaaes Abs.
Brachytherapy: ANOTECtal ...........ouiiiiiiiiiiiii ettt a e Abs.
Brachytherapy: PrOSIAte .........oouiiiiiiiiiiiiiii ettt e e Abs.
Brachytherapy: MiSCEllan@Oous ............ouiuiuiiiiiiiiiiiiiiiiii e Abs.
Radiobiology track: Radiobiology of particles and heavy 10M0S ............c.oooiiiiiiiiiiiiiiiiiiiie e Abs.
Radiobiology track: Radiation-induced signalling pathways ..............ccccciiiiiiiiiiiiiiiii Abs.
Radiobiology track: TUMOUI MICTOENVIIOMITIENIT .....uueeeettiitiiiiitiie e e e e e et eteetitiiit e e e e eeeeeteaeaaba s e e e e e et eeeaaaaabia e e e eeeeeeeenennaes Abs.
Radiobiology track: IMmuno-radioDIOlO@Y ..........cceeiiiiiiiiiiiiiiiee ettt Abs.
Radiobiology track: Radiation and tumour MetaboliSIN .........ovveiiiiiiiiiiiiiie et Abs.
Radiobiology track: DNA damage FESPOISE .......cceitiirriiiiiiieeeeeettiiiiiiii e e e e e e e ettt e e e e e et e e e et e e e e e e et eeeaatia e eeeas Abs.
RTT track: Patient preparation, positioning and immobilisation ................coooiiiiiiiiiiiiiiiiiiii e Abs.
RTT track: Imaging acquisition and registration, OAR and target definition ..............cccceeiiiiiiiiiiiiiiiiiiii e Abs.
RTT track: Treatment planning and dose calculation / QCand QA .........ooiiiiiiiiiiiiiiiii e Abs.
RTT track: Image guided radiotherapy and verification Protocols .............cccoiiiiiiiiiiiiiiiiiiiiiiie e Abs.
RTT track: Motion management and adaptive STrAteZIes ............ooiiiiiiiiiiiiiiiiiiiiiii e Abs.
RTT track: Patient care, side effects and COMMIUNECAtION .. ..vuineeenie et e Abs.
RTT track: Education and training/role develOpment ..................uuiiiiiiiiiiiiiiiiiiiiiiiii e Abs.

RTT track: Risk management/quality Management ...............ooiiiiiiiiiiiiiiiiiiiiiii e Abs.

1615-1635
1636-1652
1653-1660
1661

1662-1681

1682-1691
1692-1719
1720-1807
1808-1823
1824-1891
1892-1942
1943-1981
1982-2021
2022-2032
2033-2070
2071-2117

2118-2123
2124-2139
2140

2141-2147
2148

2149-2155
2156-2157

2158-2159
2160-2161
2162
2163-2164
2165
2166-2168

2169-2177
2178-2180
2181-2189
2190-2195
2196-2197
2198-2208
2209-2213
2214





