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[ Abstract ] Background and objective It has been known that stereotactic radiotherapy has been widely used in
clinical practice. The aim of this study is to evaluate the feasibility to treat small lung neoplasms with hypofraction stereotactic
radiotherapy. Methods From September 2005 to November 2009, 15 patients with non-small cell lung cancer and solitary
metastatic lung cancer were treated with hypofration stereotactic radiotherapy. Dose volume histogram was used to evaluated
treatment plans. Lesion diameter 1.5 cm-4.0 cm. Toxicity was evaluated with the NCI-CTCAE 3.0 version. A dose 48 Gy-50
Gy was given in 4-10 fractions. Results The short-term results showed that the complete response (CR) rate, the partial re-
sponse (PR) rate, the overall response (CR+PR) rate, the one-year local control rate, the one-year survival rate was 60%, 20%,
80%, 100% and 86.67% respectively. Two patients had radiation pneumonitis of 0 grade. Acute radiation pneumonitis of grade
I occurred in 9 patients, 4 patients had radiation pneumonitis of grade II and no patient developed serious (grade III) radiation
pneumonitis. Conclusion The hypofraction stereotactic radiotherapy is safe for small lung neoplasms.
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Tab 1 Clinical data of the 15 patients with small lung neoplasms

i, 2R ZHEHHNS mm, CTHIMEBRZLEL X R
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volume, GTV ) M4k WP W 2y B2 A7 Il R A 7 R 1A i
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PTVIRRRHAZ A5 i, BORV20<15%, R —4EiRT7
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JI2RAEMA R [ (biological effective dose, BED ) =75
Gy ] , 3flf#6 Gyx8iK /10K (BED=76.8 Gy) , 2ffilif
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3.0,
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Clinical feature n %
Tumor size <4cm 15 100.00
>4cm 0 0
Gender Male 12 80.00
Female 3 20.00
Age <70 7 46.67
>70 8 53.33
Pathology Adenocarcinoma 6 40.00
Squamous cell carcinoma 4 26.67
Metastatic carcinaoma 5 33.33
ECOGPS 0 4 26.67
1 1 73.33
Reason for not surgery selected Medical disease can not tolerated surgery 7 46.67
Reject surgery 3 20.00
Metastatic tumor 5 33.33
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Tab 2 Local control rate and overall survival rate data of the 15 patients with small lung neoplasms

n 6 months local control rate 1 year local control rate 1 year survival rate
Primary lung cancer 10 100% 100% 100%
Metastatic lung cancer 5 100% 100% 60%
Total 15 100% 100%* 86.67%
*1 case followed-up less than 1 year.
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Tab 3 Radiation toxicity data of the 15 patients with small lung neoplasms
Toxicity Grade 0 Gradel Gradelll Grade lll Grade IV
Radiation pneumonitis 2 9 4 0 0
Radiation esophagitis 15 0 0 0 0
Bone marrow suppression 13 2 0 0 0
Systemic reaction 12 3 0 0 0
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