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Abstract: Organ motion management in radiotherapy is the basis of accurate radiation therapy. In
recent years, with the development of radiotherapy technology, new motion management methods
have emerged in an endless stream, and understanding of motion management has been continu-
ously deepened. This guideline is the first for management of organ motion in radiotherapy in Chi-
na. Referring to the guidelines and relevant principles of the World Health Organization Guide
Development Manual, we established the Working Group for Exercise Management of Radiation
Organs and proposed the organ motion management method for tumors at different sites. Sugges-
tions analysis and motion management were made on equipment error, pendulum error, organ au-
tonomy and involuntary movement during radiotherapy. It is of reference and guiding significance
for the selection and clinical application of motion management methods.
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