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Abstract: [ Objective ] To analyze the efficacy of Gamma-knife stereotactic body radiotherapy in
treatment of patients with primary liver cancer(PLC). [ Methods | Sixty-six patients with primary
liver cancer underwent Gamma-knife radiotherapy. During the procedure the 50%~70% isodose
line covered 95% of planning target volume. The radiotherapy regimen consisted of 30~60Gy in
6~10 fraction with 3.8~6.0Gy per fraction,the treatment was delivered 3 times per week during
every other day. [Results] The response rate(CR+PR) was 80.3%(53/66),the overall 1-,2- and 3-
year survival was 48.5% ,24.2% and 18.2% ,respectively. Multivariate Cox analysis showed that
BCLC stage and tumor size were independent prognostic factors for patients. [ Conclusion] Gamma
knife radiotherapy for the treatment of primary liver cancer can effectively improve the local con-
trol rate and prognosis of patients.
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Table 1 General data of patients with liver cancer

Factors n(%) Factors n(%)
Gender Child-Pugh classification
Male 57(86) A 62(94)
Female 9(14) B 4(6)
Tumor size BCLC stage
Massive 31(47) A 7(11)
Nodular 28(42) B 11(17)
Small 7(11) C 48(72)
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Table 2 Cox regression analysis of prognosis of 66 patients with PLC BRNAEFNEARN TR, BHT
Index B SE Wald P Exp(B) 95.0%C1 i g e 9 A o B , R , H
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Table 3 Acute adverse reactions of 66 patients with PLC after radiotherapy
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