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The clinical efficacy of colon cancer patients with liver and lung metastases by body
gamma knife
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[Abstract] Objective:To investigate the clinical efficacy of colon cancer patients with liver and lung metastases by body gamma
knife. Methods: During January 2009 to January 2011, 58 cases of colon cancer patients with liver and lung metastases in our
hospital were randomly divided into the control group and the observation group. A total of 28 patients with 113 metastases in the
control group were treated with systemic chemotherapy alone, and 30 patients with 116 metastases in the observation group were
treated with body gamma knife treatment. After treatment, recent therapeutical effect, one year, two year and three-year local control
rates and survival rates, serum carcino-embryonic antigen (CEA) and adverse changes of the two groups were compared. Results;
The overall response rate (84.5%) of the observation group was significantly higher than that of the control group (49.6%)(P < 0.05). The
serum CEA concentrations (3.8 + 1.3 ng/ml) after treatment of the observation group was significantly lower than that of the control
group (7.3 £ 3.2 ng/ml) (P < 0.05). The local control rates of one year (96.7%), two years (90.0%), three years (86.7%) of the
observation group were significantly higher than those of the control group (85.7%, 64.3% and 35.7%) (all P < 0.05). The survival rates
of one year (73.3%), two years (36.7%), three years (20.0%) of the observation group were significantly higher than those in the
control group (64.3% , 28.6% and 7.1%) (all P < 0.05). The gastrointestinal reactions, hematologic toxicity, and liver and kidney toxicity
incidence (20.0%, 13.3% and 6.7%) of the observation group were significantly lower than those of the control group (64.3%, 50.0 %
and 35.7%) (all P < 0.05). Conclusion: The clinical efficacy of colon cancer patients with liver and lung metastases by body gamma
knife was significantly effective, safe, and worthy of clinical application.
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Table 3 The comparison of local control and survival rates between two groups (n(%)]
24 53] 15158 17 8 3 4F 14E 2 4F 34
X HRZH 28 24(85.7) 18(64.3) 10(35.7) 18(64.3) 8(28.6) 2(7.1)
ML 30 29(96.7)* 27(90.0)* 26(86.7) " 22(73.3)* 11(36.7)* 6(20.0)"
LA, P < 0.05,
*4 MHEABRETRREERILE
Table 4 The comparison of adverse reactions between two groups [n(%)]
415 i THARIE S MR T A SRR il i
papictecl 28 18(64.3) 14(50.0) 10(35.7) 3(10.7) 1(3.6)
ML 30 6(20.0)" 4(13.3)" 2(6.7)* 2(6.7) 4(13.3)

53R L, P < 0.05,

RI &

45 i ;B E e oy 1 BT 5% 7, — EL UG BTG
¥et% , PURTEAE R, AP AR e 5 471, H
BT FE VARG S I i K kb B R L S nl fig
HRER P R ikt nT W e s R F BUR 7, PR
TN R T AR IR B 1 e in )T T B, (HR S i
IR I EL AL T iR e ) , BEARASF AR P2 A 4
JE DR

AWFTERIRFRN s T 1367 45 i 78 8 e
Rkt 2R 5 i g B Ay v LU, A =5 7]
TR E R B R R (P < 0.05) RYT
JE ML CEA HeBE AR AT T ik i 24 ]
48 e BT T R S0 3, M RT AT R AR AR E 2
K, FARBA LRI A B K, HAE FrA i
JEYIRETFARVIGR , B A—ERBIN %2 . MR

TIHA W R IRITE RS 518 EE M B
RS 2 A AL YRR AE 25T 10~15 IREE AL IR
5, B A LSRR IS S kAR /N SOE AT 4 98
IR, JERISIRIF TR —30, CEA 2—AN) 1SR i
189, Z iE AN A B 2 IR T R AR,
HRAE K i . FURR IR AN 25 0 25 12 W AR T
b AR B B AR R AE T, T R R A ) T
JE 1o, ARHIRGE KIS Wi I i B j 3 e A
TRBITIG I CEA e B AL, SR A 4115 5
THLRANE, XTI R R w2 LAl SR
PRFAM S T)IRYY AR, BIY R, 8 nT LIAR
P F A ) HL A 1 PR AL D R D ARER AN )
BITULRE R 1AE 2 45 3 AR SR s s RN A A7
R WS T a4 TR T R, MOCEE
IR BT R R R AR A B
S MNARTI ST 245 SR AT LA AR AN 2 ] 36T AR A



-836- 7]

NS N

5 35 &5 6 W
20154F 6 A

E

Jed ey e s il 7 8 ] LS FARDIGRAHIE DS . E AN
A I SCHR AR ST AR E ) B IR YT 45 B R e
IR SRR 3K 78%~100%, X —4518 5 AT
FEAEFARL 110 0T M H ST I B 1) 25 s
SE AT RIUAIRTT | (0305345 N dea I It 7 s £ 8
2 F ARG, dEm A AR AR A, (EEE 5
5 i Ja I I e B, B8 38 A e AR TR YT SR AT AS B ik 31 22
ZFARIEIT AR UE, R, 28 S Tk iR )T B
SR R A AR R A A i, AN S T 3R
Y7 N B 22 1 B U LR BT Bl B 1) 245 P o R e AL
BIT R F ARG T IAE T ] RE

PRFRAM L ] 367 4 AR5 B T ARG B N | LI
BTk LL BB #EE  AE R B EREAR(P < 0.05) . TE
PRERINES )Ry ik fe v, o B AT BUR R |
WL SEHE RGEA BRI, A R 0 E H HLIfLR
TR AR SRR YN A . XA AN SR
ANV 32 W O B R, AN S35 i) R R YT
TR XA RES AR TS ] AR A G (T
SRS TGRSR I IR AT
PRI 228 208055 , JB] L IE 5 412052 /N R AT R
PP T IEH AL, Wb T BB AN R RO A e
FERFRIA X I B R AT R ER AN ) iR
JUPBCA ™ S TR RE PR

g5 LA (RERAN IS T1 3R 7 45 W 2 E A
LRI IR PR 8, B A 35 AEASH I RAE R FH
(%3]
(1] G0 AR L E KT X645 8 T 1 T 04 11

[1]. RSN RS S R 2 ,2013,20(6) : 663
[2] Matsuo Y,Chen F,Hamaji M,et al. Comparison of long-

term survival outcomes between stereotactic body radio-
therapy and sublobar resection for stage I non-small-cell
lung cancer in patients at high risk for lobectomy:A
propensity score matching analysis[J]. Eur J Cancer,
2014,50(17):2932-2938

[3] Iyengar P,Kavanagh BD,Wardak Z,et al. Phase Il trial of
stereotactic body radiation therapy combined with er-
lotinib for patients with limited but progressive metastatic
non-small-cell lung cancer[J]. J Clin Oncol,2014,32
(34).3824-3830

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

Rule W, Timmerman R,Tong L,et al. Phase [ dose-es-
calation study of stereotactic body radiotherapy in pa-
tients with hepatic metastases [J].
2011,18(4).1081-1087

Pham D, Thompson A,Kron T,et al. Stereotactic ablative

Annal Surg Oncol,

body radiation therapy for primary kidney cancer:a 3-di-
mensional conformal technique associated with low rates
of early toxicity[J]. Int J Radiat Oncol Biol Phys,2014,90
(5):1061-1068
SRR, R, BRUR. 28 v JNRIFARRET A 1A
T Al /IR e P i RS 2RE [0 ). v S S o e = 2%
i,2007,16(2) :91-96
Yuan ZY ,Meng MB,Liu CL, et al. Stereotactic body radi-
ation therapy using the CyberKnife(® )system for patients
with liver metastases [J]. Onco Targets Ther, 2014,12
(7):915-923
Mg, W 8,0, % FOLFOX B4 07 %t Rl
W S0 45 B I 8 T AT B8 R PR 52 R R SR [T,
v [t 5E AR AR, 2013,22(12) 1 1622-1626
REEHE, £ #, THAE, 55 AN J]SCARE [0 T507 46
91 1980 S80S P I 0 WL ). MR AR R 2 2R A
2014,26(5):34-37
kISR, B B, A TS AR TR AL B
J e T O [T ] I RGBT 25,2013,6(3C) : 127
Franks KN, Jain P,Snee MP. Stereotactic ablative body
radiotherapy for lung cancer[J]. Clin Oncol (R Coll Ra-
diol),2015,27(5) :280-289
Furman MJ, Whalen GF,Shah SA et al. Gastric perfora-
tion following stereotactic body radiation therapy of hep-
atic metastasis from colon cancer[J]. Pract Radiat Oncol ,
2013,3(1):40-44
AT AR ERUNGF. R RIS T16 Y7 Il
IR 2 A ETFE[ ) ). h I BE 2 3e45,2013,10(7) : 80
-83
Davis JN,Medbery C 3rd,Sharma S,et al. Stereotactic
body radiotherapy for early-stage non-small cell lung can-
cer;clinical outcomes from a national patient registry [J].
J Radiat Oncol,2015,4(1):55-63
Lee MT,Kim JJ, Dinniwell R, et al. Phase I study of indi-
vidualized stereotactic body radiotherapy of liver metas-
tases[J]. J Clin Oncol,2009,27(10);1585-1591
[WFmBEH] 2015-01-19



