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PTV-1=GTV +6mm margin
Dose-escalation

6.0-8.5Gy X8 Frs. (BED 64-105Gy)
PTV-2=GTV +20mm margin

5.0Gy X8 Frs. (BED 50Gy)
PTV-3=peri-tumoral edema

4.0Gy X8 Frs. (BED 40Gy)
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