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External beam radiotherapy combined with intraluminal brachytherapy in esophageal carcinoma. 0.3 39
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Towards the clinical implementation of intensity-modulated proton therapy for thoracic indications
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Inter-fraction motion robustness and organ sparing potential of proton therapy for cervical cancer. 0.3 19
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Investigation of intera€fraction target motion variations in the context of pencil beam scanned proton
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oesophageal cancer patients?. Radiotherapy and Oncology, 2020, 149, 222-227. 03 14



20

22

24

26

28

30

32

34

36

NANNA M SIJTSEMA

ARTICLE IF CITATIONS

Development and evaluation of an auto-segmentation tool for the left anterior descending coronary
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Organ sparing potential and inter-fraction robustness of adaptive intensity modulated proton therapy
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