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Efficacy of three-dimensional conformal radiation therapy in treatment of brain metastasis of lung
cancer
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[ Abstract] Objective To evaluate the efficacy of 3-dimensional conformal radiation therapy (3-
DCRT) in treatment of brain metastasis of lung cancer and to analyze the factors influencing the prognosis.
Methods Forty-six patients were treated with a whole brain dose of 30 Gy before 3-DCRT of 9-18 Gy,2
Gy/f,5 f/w. Twenty-two patients received radiation therapy of the lung foci combined with brain therapy and
(or)26 received chemotherapy later. Results Brain CT and MRI was performed in 38 cases one to three
months after therapy, effective rate of brain metastasis was 79. 7% (55/69 ) , effective rate of CNS symptoms
was 91.3% (42/46). The median follow-up time was 13 months and the 1-and 2-year survival rates were
46.2% (18/39) and 13.3% (2/15) , respectively. Univariate analysis showed that KPS, the dose for brain
metastasis , extracranial metastasis ,body weight change and combined therapy were prognostic factors for the
survival. Conclusions 3-DCRT for treatment of brain metastasis of lung cancer is effective. KPS, the dose
for brain metastasis , extracranial metastasis,body weight change and combined therapy are prognostic factors
for the survival,
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