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[ Abstract ] Brain metastases is one of the most common complications of non-small cell lung cancer, whole brain
radiotherapy (WBRT), stereotactic radiosurgery (SRS), surgery and chemotherapy are standard methods in the treatment of
brain metastases. But the effect of those treatments are still sad. Comprehensive treatment can prolong the survival and im-
prove the quality of life. Recently, the improvement of technology, targeted therapy, survival time and the quality of life are in

increasingly concerned. The paper make a summary of current situation and progress for comprehensive therapy of brain me-
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