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At present, heavy ion is an ideal radiation for cancer treatment, and carbon ion is used in the treatment
of many kinds of cancer due to its higher relative biological effect value. In 2019, Wuwei heavy ion
center built the first medical heavy ion accelerator—carbon ion radiotherapy system in China, and obtained
the registration license from the National Medical Products Administration, and officially received cancer
patients in March 2020. This study introduced the development and application of the first carbon ion

radiotherapy system in China.
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Fig.1 Longitudinal dose distribution of Bragg peak
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Fig.2 DNA cluster damage caused by carbon ions (blue is the nucleus,
green is the double strand break of DNA caused by carbon ions)
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Fig.3 Schematic diagram of 3DSS conformal treatment
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Fig.4 Schematic diagram of 2D conformal therapy
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