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Conclusions 
 
 
§  Technology improvement open to new therapeutic choice ( CT combinations 
or RIC regimens with higher radiation doses, restyle of old promising but to 
toxic combinations) 
 
§  New radiobiological aspects should be investigate as dose rate effect and 
role of circulating clonogenic cells 
 
 
§  Treatment accuracy as much achievable is also mandatory  to perform  
translational research 
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