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Fig. 1  Estimate of increase in demand for radiotherapy in Japan, based on statistical correction of
annual change in the number of new paticnts per year at PCS survey. Broken line indicates
the increasing trend in a case assuming achievement in 2015 of radiotherapy application in
approximately 50% of all cancer patients, on par with the US.
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Table 1 Forecast of irradiation equipment and staff required for
radiotherapy (10 years later: 2015).
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Fig.2 Distribution of annual number of patients treated/external treatment equipment, by
stratification of facility. Horizontal axis represents facilities arranged in order of increasing
value of annual number of patients treated/treatment equipment within facilities in each
stratum (Al, A2, B1, B2). Ql: 0-25%, Q2: 26-50%, Q3: 51-75%, Q4: 76-100%. Apart
from B2 facilities, 26-75% of A2 and B1 facilities (Q2, Q3) treated approximately 250
patients per unit. At A1 facilities, the figure was approximately 350 patients. At A1-Q4
facilities, more than 450 patients/unit were treated. These facilities should consider
additional equipment and staff increases (warning level).
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Fig.3  Shared use of equipment and patient referral among facilities in regional treatment (example).
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Fig.4  Distribution of number of patients per year/number of FTE radiation oncologists at PCS
1999-2001 survey facilities. To avoid overestimation, facilities with FTE<I were
calculated as FTE=1. Apart from B2 facilities, approximately 200 patients/FTE individual
were treated at 26-75% of facilities. In Q4 facilities (highest 25%), 300 or more patients
were treated (wamning level). In B2 facilities, the value was low, at <150, but treatment

was performed by non-full time radiation oncologist (median value FTE 0.3).

B BEE P COBRENR S RIE AR 2T CREEICRTT Lo TYERTHD. SRR BRI THRR 2
SN, IROWREREST TR THETHS. 452 2L Y, evidence® F- THIGTE B0 T
BICERTE QOB EENERIEH DN, PETHE. = <, BECEHRIHRBIREOEEZEDR L T4 L HHE
hint ORER R RIEREROBENA 7 Tk LB, TUFNDERT —F OV HERIEESMN 18



JASTROFRELS -

2HRLL AU RTF— 4 &—x(os}*———*@-*————

16EEMRRERE 111

L X
~ L. AR TR
BRAE | | PaaCES
3
gL BRBARE
2
o ammm | | Ao REES
TTER e (DRINEE
X ) ;
N - PRRALY A i S A et r e
i5i:172aY . A pE—— TERBBHARR
] t Taa ', \
CeA B ALY H ) = R e
CERSABE TR ADBERELEE | omy
(EEE)

Fig.5 Relationship between radiotherapy (RT) database and cancer registration/other database.
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Fig. 6 Economic analysis shows the balance of annual profit and cost in a facility with average numbers of
staff and patients in each stratum. However due attention should be paid to the fact that these calculations
do not include expenses such as real estate and construction costs and insurance for employees. Current
break-even point was considered as approximately 150 patients/year.
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