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The effectiveness of CyberKnife for brain metastases from small cell lung cancer
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Abstract Objective: To evaluate the efficacy and safety of CyberKnife stereotactic radiosurgery(SRS) in the treatment of patients with
brain metastases (BM) from small cell lung cancer(SCLC). Methods: A group of 28 patients with brain metastases from small cell lung can—
cer treated with CyberKnife SRS from July 2006 to December 2015 were retrospectively studied. There were 13 cases of whole brain radio—
therapy(WBRT) combined with stereotactic radiosurgery and 15 cases of salvage stereotactic radiosurgery therapy. Overall survival (OS),
Local contral(L.C) and Distant metastases free survival(DMFS) were analyzed to assess the efficacy. Results: In a median follow—up of 13
months, the median overall survival was 12 months, 1-and 2—year overall survivals were 50.0% and 22.2%; 1—and 2-year local contral were
85.4% and 76.8%, respectively; the median time for distant metastases was 6 months, 1-and 2-year distant metastases free survivals were
66.1% and 38.2%. Within 1.5 months after treatment, the incidence of acute toxic and side effects of grade 1-2 was 10%, and no acute side
effects of grade 3 or higher were observed. Conclusion: CyberKnife SRS can achieve higher survival rate and less adverse reactions in the
treatment of SCLC brain metastasis, and it may be a safe and effective method.
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Tab 1 General conditions and radiotherapy planning data of patients
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Fig 1 Target area outline
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Tab 2 Univariate analyses of factors associated with overall survival, —LLl‘ n=28
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Fig 4 distant metastasis free survival curve
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