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[Abstract] Modern MRI technology has been applied to all aspects of radiotherapy, which is helpful for qualitative,
localized and quantitative diagnosis of tumors, also being benefit to the processing of radiotherapy and evaluation on
therapeutic responses. The application progresses of MRI in target area delineation, multimodal functional MRI, CT based
on MRI data and four-dimensional MRI (4D-MRD in radiotherapy were reviewed in this article.
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