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STERECATIC BODY RADIATION THERAPY (SBRT) FOR LUNG CANCER:
A NON-INVASIVE ALTERNATIVE

PRINCIPLE: HIGHLY FOCUSED PRECISION APPLICATION: EARLY-STAGE NSCLC

1. EFFECTIVE FOR SMALL, EARLY TUMORS

+ Mon-invasive, Outpatient Procedure
* High Success Rates
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(Biomarker Profile)
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(Targeted Therapy)
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