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Discussion on the treatment mode of liver metastasis in patients with extensive small cell lung cancer

SUN Ji—feng, LUO Jing, XU Li-ming, ZHAO Lu—jun, SI Tong—guo, CHEN Si-ying, LIU Ning—bo, WANG Ping

(Department of Radiation Oncology , Tianjin Medical University Cancer Institute and Hospital, National Clinical Research Center for
Cancer, Key Laboratory of Cancer Prevention and Therapy of Tianjin, Tianjin’s Clinical Research Center for Cancer, Tianjin 300060, China )
Abstract Objective: To investigate the different treatment outcome of extensive stage small cell lung cancer (ES-SCLC) patients with
liver metastasis. Methods: A retrospective analysis was performed in 80 extensive-stage SCLC patients with liver metastases who were
admitted to our hospital from 2012 to 2016. All patients received standard EP/CE (etoposide +cisplatin/carboplatin) chemotherapy.
According to different treatment, patients were divided into radiotherapy group (n=26), chemotherapy group (n=30) and RFA group(n=24).
The survival rates were analyzed using the Kaplan—Meier method. Between—group comparison was made by log-rank test and one-way
ANOVA. Results: In all the patients, the median overall survival(OS) were 8.5 months. The RFA radiotherapy group had significantly longer
median OS than the radiotherapy group and chemotherapy group (10.7 vs. 8.5 and 6.9 months, P<0.001). The RFA group and radiotherapy
group had similar LRFS (9.1vs 8.0 months), which is longer than that in the chemotherapy group (4.6 months). Conclusion: RFA combined
with systemic chemotherapy can effectively prolong the local control time and overall survival time for of ES-SCLC patients with liver
metastases. Radiotherapy combined with systemic chemotherapy can also effectively prolong the local control time, but the survival benefit is
not obvious. For patients in good condition, RFA should be considered, and IMRT for liver metastases is recommended for patients with
intolerance of RFA.
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Tab 1 Clinical characteristics of radiotherapy group, chemotherapy

group and RFA group
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Tab 2 Normality test of OS data in 80 patients

Ko]mogorov—Smirnov( K)* Shapiro-Wilk
it df wEME gt df M
0S 0.090 80 0.17 0.984 80 0.396
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Tab 3 LSD method multiple tests the OS differences in each group
95%E {7 X [h]
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RFAZl  -392 075 <0001 -541 -243
RT 44 [l 137  0.73 0.065 -0.09 2.83
RFAZH =255 077 0.001 409 -1.01
I 392 075 <0.001 243 5.41
RT 41 255 077 0.001 1.01 4.09
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Fig 1 OS curve of patients in different treatment groups
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Fig 2 LRFS curve of patients in RFA group and RT group
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