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LEARNING OBJECTIVES

. Identify ways in which gold nanoparticles may enhance
radiosensitivity of tumors

. Define strategies to amplify radiosensitization by gold
nanoparticles

. Cite barriers to clinical translation of this paradigm
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The underlying physics
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Physical dose enhancement
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Physical dose enhancement
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Physical dose enhancement
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Conjugated gold nanorod
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Biodistribution
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DNA damage
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Tissue effects
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Tissue distribution
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The underlying physics
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Another approach
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Another approach

Stimulus-responsive particles
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pH-responsive
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Another approach
Hydrophobic shielding - biofouling
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RES capture
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Molecular nanomachine
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