SRR [REHEYT 50 6 2R & M ATE
Il [ 7 R 22

F R, KER UNE, B EAR
(o BB A B 24 BE B, JE 3T 100853)

& E[E] IS T SR E R TR YT B R IE T R R TR I 0 BT ORI R
RN, [J5ik ] %50 B Te vk HEAT TR DI BR B 45 T AR IR YT 10 R IR R R I AT S Dk 0 ST A
SE B BUSTIR YT o MR ELAE 0.6~5.0em, B 4 E |  4~12Gy, BEGT R 3~8 W, e il
(PTV)36~57Gy, & Y . (455 ] Ml 13~51 A, 52 4% (CR)41 1(82.0%) , 7 7> 2% fift
(PR)8 #1(16.0%), Fa 52 (SD)O #1, ¥ & (PD) 1 4 (2.0%) , 45 % (CR+PR) N 98.0%,1.2 .3 4F
AR 100.0% .90.0% .76.0%, [ 4516 ] S IR YT R IR AR 0 F B AR R I
IV

FERAR R P T 9T RG R R

HMESEE R735.7  XEHFIRE A XEHS1671-170X(2016)01-0049-04
doi:10.11735/j.issn.1671-170X.2016.01.B010

Clinical Response of Stereotactic Radiotherapy in 50 Cases

with Primary Liver Cancer at Early Stage
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Abstract: [ Purpose ]To evaluate the short-term response and toxicity of CyberKnife on the pa-
tients with primary liver cancer at early stage who never accept surgical resection.[ Methods | Fifty
cases with primary liver cancer at early stage who were not able to accept surgery or reject the
surgery underwent CyberKnife treatment. The diameter of tumor ranged from 0.6 to 5.0 c¢m,the
dose of each irradiation was between 4~12Gy,the number of fractions was 3~8,and the planning
target volume (PTV) ranged from 36 to 57 Gy. Continuous irradiation was carried out.[ Results A
short-term follow-up of 13~51 months was done. Complete response (CR) achieved in 41 cases
(82.0%) , partial response(PR) in 8 cases (16.0%),no case in stable disease(SD),progression dis-
ease(PD) in 1 case(2.0%). The response rate(CR+PR) was 98.0%.The 1-,2- and 3-year survival
rates were 100.0%,90.0% ,and 76.0% respectively.[ Conclusion ]CyberKnife is an effective way to
treat the primary liver cancer at early stage with low toxicity.
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Figure 1 Survival curve of 50 cases with primary liver
cancer early stage
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