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Abstract

Surgical spacer placement (SSP) is useful in particle therapy (PT) for patients with abdominal or
pelvic tumors located adjacent to normal organs. We developed a nonwoven fabric bioabsorbable spacer made
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of polyglycolic acid (PGA) sutures that degrades via hydrolysis. We then conducted this first-in-human

phase 1 study of the combination of SSP and PT using the PGA spacer, which we termed space-making PT

(SMPT). This method seems to be applicable to pediatric malignant tumors occurred at in the pelvis or in

the abdomen. The SMPT is feasible and useful for abdominal or pelvic tumors adjacent to the intestines. This

method may be applicable to unresectable tumors located adjacent to normal organs and may expand the

indications of PT.
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