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Above: The first and fourth rows, show the central slice of tumor volume fraction (estimated from diffusion-weighted MRI) is
depicted at days 0 to 24. The second and fifth rows, show the simulated tumor distribution for model 1 and model 2, respectively.
The voxel resolution was 0.25x 0.25 x 1 mm. The percent error between the model and the measurement is shown in the third and sixth rows. Data from day 0 to 12 was used
to calibrate model parameters which was then used to predict tumor growth at days 17, 19, 21, and 24. Model 2 (in comparison
to model 1) overestimates the final tumor size following radiation therapy.
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Quantitative imaging data can be used to calibrate a predictive mathematical model of response to

This diffusion is described by the apparent k X,t) = (P(survival)")-C -k Xt . . . . . o
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