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Linear Accelerators (linacs)
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From 1hc.lcchnology of World War I radars came the ability to produce high
energy microwaves. This field advanced with the development of high cncr\:’\
microwave tubes known as Klystronsor Magnetrons which are still at the hc:u.'l
of todays' modem Linear Accelerators.

The First medical Linear Accelerator was created and used in England in 1953
followed by USA (at Standford University (Gintzon 1984). Basically the
Linear accelerator (Linac) is a device that uses high frequency electromagnetic
waves to accelerate charged particles such as electrons to high energies
through a Linear tube. The high energy electron itself can be used for treating
superficial tumors or it can be made to strike a target to produce x-rays for
treating deep seated tumours.

The concurrently developed medical linear accelerators (linacs).
however. soon eclipsed the cobalt unit, moved through increasingly
sophisticated generations. and became the most widely used radiation source
in modern radiotherapy. With its compact and efficient design. the linac offers
excellent versatility for use in radiotherapy.

As we know the effectiveness of radiotherapy treatment depends upon
maximizing the radiation dose to the tumour while minimizing the dose to all
the surrounding normal tissues ; newer technologies like rnulti leaf collimators
(MLC) fitted to Linac: intensity modulated Radiotherapy Plans (IMRT) have
helped to improve accuracy in executing treatment and also delivering

differential dose to tumor and surrounding normal tissue.
Several arguments have been put forward both for and against Cobalt
< well as Linear accelerators. These arguments relate to physics. clinical
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advantages and more

1. In Cobalt units dose will reduce because of decay. and depends on source







