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Proton radiotherapy facility of Nagamori Memorial Center of
Innovative Cancer Therapy and Research at KPUM
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Abstract

The Nagamori Memorial Center of Innovative Cancer Therapy and Research will start operating this
spring as a first proton beam therapy (PBT) facility in Kyoto. The PBT has superior dose distribution com-
pared with conventional photon therapy, as it can avoid radiation to the normal tissue. This will lead to supe-
rior dose distribution and it has a potential to improve tumor control with higher irradiated dose without ele-
vating the toxicity. In Japan, National Health Insurance (NHI) has first approved its reimbursement for pedi-
atric cancer for its clear advantage in reducing secondary cancer. The NHI then expanded its application to
prostate cancer, head and neck cancer and bone/soft tissue malignancies. As our institution is designated

FHE31E2 H 2 HZ PR 314E2 H 8 H 2B

MRS IIEETE T 602-8566 HURRTT Lt DX 5T 3 4 /N OV ARIET 465 it
yamahi@Kkoto.kpu-m.ac.jp

doi:10.32206/jkpum.128.04.225



226 i W

EANESA

as one of 15 core hospitals for pediatric cancer treatment by the Ministry of Health, Labor and Welfare, hav-

ing a treatment choice of PBT would be one of the special features that is advantageous for patients with pedi-

atric cancers. We hope that our PBT will provide curative medical service to more and more patients who

require less invasive therapy.

Key Words: Proton beam therapy, Pediatric cancer, Prostate cancer, Head and neck cancer, Bone and soft

tissue malignancies.
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